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AGENDA FOR TUESDAY, SEPTEMBER 9, 2025

The Board of Supervisors welcomes you to their meetings which are regularly scheduled for
each Tuesday. Your participation and interest are encouraged and appreciated. Members of
the public may address the Board from the podium on items on the agenda when the matter is
called. The Board reserves the right to limit the time devoted to any item on the agenda and to
limit the time of any speaker.

The Board wishes to ensure that business is conducted in an orderly fashion and the public is
asked to be courteous and polite when addressing the Board and to be respectful to others
attending the Board meeting. Any disorderly conduct which disrupts, disturbs, or otherwise
impedes the orderly conduct of the Board meeting is prohibited.

Members of the public who are unable to attend in person may participate, listen and watch in
the following ways:

1) To participate in the Board meeting, the public may listen and comment over the phone by
calling: (630) 212-8376, conference code 933876. Press 5* to raise your hand to
comment.

2) Members of the public who are unable to attend in person may watch and listen via the
web at: https://tehamacounty.legistar.com/Calendar.aspx. To comment on an upcoming
agenda item, call (530) 212-8376, conference code 933876. Press 5* to raise your
hand to comment at the time the item is called.

The audio and live video streaming is being offered as a convenience. The Board meeting will
continue even if there is a disruption. If there is a disruption, the public is encouraged to
consider an alternate option listed above. If you have trouble connecting or accessing the
meeting, contact the Board office for assistance at (530) 527-4655.

Please refer to the last page of the agenda for information on how to participate in the
meeting, as well as the various options being made available for members of the public to
provide comment.
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AGENDA Tehama County Board of Supervisors September 9, 2025

The County of Tehama does not discriminate on the basis of disability in admission to, access
to, or operation of its buildings, facilities, programs, services, or activities. Questions,
complaints, or requests for additional information regarding the Americans with Disabilities Act
(ADA) may be forwarded to the County’s ADA Coordinator: Tom Provine, County of Tehama,
727 Oak St., Red Bluff, CA 96080, Phone: (530) 527-4655. Individuals with disabilities who
need auxiliary aids and/or services or other accommodations for effective communication in
the County’s programs and services are invited to make their needs and preferences known
to the affected department or the ADA Coordinator. For aids or services needed for effective
communication during Board of Supervisors meetings, please contact the ADA Coordinator
two business days prior to the day of the meeting. This notice is available in accessible
alternate formats from the affected department or the ADA Coordinator.

The Agenda is divided into two sections:
CONSENT AGENDA:

These items include routine financial and administrative actions and are usually approved by
a single majority vote. Any Board member, staff member or interested person may request
that an item be removed from the Consent Agenda for discussion on the Regular Agenda.

REGULAR AGENDA:
These items include significant financial and administrative actions of special interest that are

usually approved individually by a majority vote. The Regular Agenda also includes noticed
hearings and public hearings. The times on the agenda are approximate.

9:00 AM CALL TO ORDER / PLEDGE OF ALLEGIANCE
PLEASE TURN OFF OR MUTE YOUR CELL PHONE
PUBLIC COMMENT

This is a time set aside for members of the public to directly address the Board of Supervisors
on any item of interest to the public that is within the subject matter jurisdiction of this board.
No action shall be taken on any item not appearing on the agenda unless the action is
otherwise authorized by subdivision (b) of section 54954.2 of the government code. This
board has chosen to exercise its discretion and limit each speaker to three (3) minutes.

Members of the public will be allowed to address the Board of Supervisors regarding items
appearing on the agenda at the time the item is called.

ANNOUNCEMENT OF AGENDA CORRECTIONS
PREVIOUS REPORTABLE ACTIONS FROM CLOSED SESSION
BOARD OF SUPERVISORS STANDING AND AD HOC COMMITTEE

Receive reports from the following standing and ad hoc committees, and discussion and
possible direction to the committees regarding future meetings and activities within each
committee's assigned scope:
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AGENDA Tehama County Board of Supervisors September 9, 2025

Public Works Committee (Standing) (Hansen, Walker)

Veterans Halls Advisory Committee (Standing) (Burroughs, Jones)

Public Safety Tax Initiative Working Group (Hansen, Jones)

Personnel Procedures & Guidelines Ad Hoc Committee (Burroughs, Walker)
City of Red Bluff/ Tehama County Ad Hoc Committee (Walker, Burroughs)

Rent Control Ordinance Ad Hoc (Jones, Nolen)

REPORTS OF MEETINGS ATTENDED INCLUDING AB1234
ANNOUNCEMENTS BY COUNTY DEPARTMENTS

This is an opportunity for a County Department to provide information to the Board and the
general public. These announcements are to be as brief and concise as possible and not
used to seek direction from the Board.

CONSENT AGENDA
1. GENERAL WARRANT REGISTER 8/10/25 - 8/23/25 25-1539

2. AUDITOR’S CLAIMS 25-1540

a) Court Operations, 2017-53230, Kent R. Caruso, PH.D., $500.00.
b) Auditor-Controller, 2009-555215, State Treasurer-Cash Management, $23,122.50.
c) Auditor-Controller, 2009-555210, State Treasurer-Cash Management, $156,990.00.

3. CAMP TEHAMA 25-1504

a) DONATION - Request approval and authorization for the Administrative Services
Director to accept the donation from the Red Bluff Kiwanis of $5,000 to be used for
cabin improvements.

4, BEND BRIDGE PARK 25-1507

a) DONATION - Request approval and authorization for the Administrative Services
Director to accept the donation of a concrete picnic table for Bend Bridge Park from
Nancey Mackey, with a value of approximately $1,575

5. HEALTH SERVICES AGENCY / MENTAL HEALTH 25-1538

a) AGREEMENT - Request approval and authorization for the Executive Director to
sign the agreement and supporting documents for the contract number 25-50157 with
the California Department of Health Care Services (DHCS) for the provision of
specialty mental health services to eligible Medi-Cal beneficiaries, effective 7/1/25 and
shall terminate 12/31/26

Page 3 of 8


https://tehamacounty.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=29169
https://tehamacounty.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=29170
https://tehamacounty.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=29135
https://tehamacounty.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=29138
https://tehamacounty.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=29168

AGENDA Tehama County Board of Supervisors September 9, 2025

6. HEALTH SERVICES AGENCY / ADMINISTRATION 25-1544

a) AGREEMENT - Request approval and authorization for the Executive Director to
sign Amendment No. 1 to the agreement with Vestige Group, LLC (Misc. Agree.
2024-055), for the purpose of leasing 25 PERSA portable safety GPS tracking devices
and live monitoring services, thereby changing all references to Vestige Group, LLC in
Misc. Agree. 2024-055 to hereafter be referred to as Transit Safety, LLC formerly
known as the Vestige Group, LLC, a Transit Technologies, LLC company, in an
amount not to exceed $32,000, effective 3/5/24 to 3/4/27 (Subject to receipt of required
insurance documentation)

7. HEALTH SERVICES AGENCY / PUBLIC HEALTH 25-1547

a) AGREEMENT - Request approval and authorization for the Chair of the Board and
Executive Director to sign the Department of Health Care Services (DHCS) Certification
Statement - Health Care Program for Children in Foster Care (HCPCFC), and all other
related documents, for FY 25/26 in the receivable amount of $550,688, effective 7/1/25
and shall terminate 6/30/26

8. HEALTH SERVICES AGENCY 25-1548

a) AGREEMENT - Request approval and authorization for the Executive Director to
sign Standard Agreement 25-10222 with the California Department of Public Health
(CDPH) Woman, Infants and Children (WIC) Program, for the receivable amount of
$2,974,653, effective 10/1/25 and shall terminate 9/30/28

9. COMMUNITY ACTION AGENCY / MEALS ON WHEELS / PROBATION 25-1551

a) AGREEMENT - Request approval and authorization for the Social Services Director
as ex officio-Executive Director of the Tehama County Community Action Agency and
the Tehama County Chief Probation Officer to sign the interagency memorandum of
understanding for the provision of providing meals for the Meals on Wheels program
with a maximum compensation not to exceed $260,523, effective 7/1/25 through
6/30/26

REGULAR AGENDA
RECESS to convene as the Tehama County Air Pollution Control District

10. AIR POLLUTION CONTROL DISTRICT - Air Pollution Control Officer 25-1550
Joseph Tona

a) INFORMATIONAL PRESENTATION - Presentation regarding the Sites reservoir
project
b) Discussion and direction to staff regarding the inter-district agreement

ADJOURN to reconvene as the Tehama County Board of Supervisors

11. HEALTH SERVICES AGENCY - Executive Director Jayme Bottke and 25-1543
Red Bluff High School Student
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12.

13.

14.

15.

16.

17.

a) PROCLAMATION - Request adoption of a proclamation proclaiming September
2025 as Suicide Prevention Month in Tehama County.

FIRE- Fire Chief Monty Smith 25-1519

a) AGREEMENT- Request approval and authorization for Chairperson to sign the
agreement with Weigand’s Water Well Drilling to drill and install new potable well at the
Tehama County Fire Department Paynes Creek Fire Station located at 29960 Plum
Creek Road, Paynes Creek CA 96075 for a maximum compensation not to exceed
$70,000

PUBLIC WORKS - Interim Director Tom Provine 25-1484

a) Request approval of the Special Provisions for the Job Order Contracting General
Civil Services 2025

b) Request authorization for the Interim-Director to solicit bids for the Job Order
Contracting General Civil Services 2025, with bid opening to be held at the Department
of Public Works, 9380 San Benito Avenue, Gerber on October 8, 2025 at 3:00 p.m.

PUBLIC WORKS - Interim Director Tom Provine 25-1480

a) ROAD AGREEMENT - Request approval and authorization for the Chair to sign
Amendment No. 2 to the Right of Way Contract with Samuel R. Williams and Roxy J.
Williams, Trustees of the Williams Family Trust (Road Agmt. 2021-3 as amended by
Road Agmt. 2024-002) for permanent fencing and to remove and relocate the
temporary berm along the permanent fence line, relative to the Evergreen Road at
South Fork Cottonwood Creek Bridge Replacement Project, in the amount of $27,151

TEHAMA COUNTY FLOOD CONTROL DISTRICT / PURCHASING - 25-1508
Deputy Director Justin Jenson

a) Request approval of the following bidders list for the “Transportation Cost-Based Bid
for Road Materials”; and further authorize the Purchasing Agent to make purchases
from the list pursuant to established procedures, with the approximate total of 23,000
tons:

1) J.F. Shea Construction, Inc. in the amount of $12.00 per ton
2) Thomes Creek Rock Co. Inc. in the amount of $14.00 per ton

SHERIFF’S OFFICE - Sheriff Dave Kain 25-1489

a) Request to declare the used Mortech Roll-In Two Body Refrigerator Unit, serial
number 07409, County Tag #: 30942, as surplus County property

b) Request to adopt the finding that the Mortech Roll-In Two Body Refrigerator Unit has
been used to store human remains and should be donated to the Trinity County
Sheriff’s Office, to continue to be used to store human remains, thereby serving a
public purpose pursuant to Government Code section 25372

SHERIFF’S OFFICE / DISTRICT ATTORNEY / PROBATION 25-1407
DEPARTMENT - Sheriff Dave Kain
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AGENDA Tehama County Board of Supervisors September 9, 2025

a) Request the Board accept the Annual Military Equipment Report for the County Law
Enforcement Agencies

b) ORDINANCE NO. 2149 - Request the Board adopt the uncodified ordinance to
modify the existing military equipment use policy for all Tehama County law
enforcement agencies

1) Waive the first reading

2) Accept the introduction

18. BOARD OF SUPERVISORS 25-1555

a) Request ratification of the letter of support signed by the Chairman in support of the
application to the Recycling Infrastructure Grant Program (RIG3)

19. BOARD OF SUPERVISORS 25-1565

a) Discussion and possible direction to staff to draft a resolution to appoint the Chief
Administrator as the designated negotiator for all labor discussions between the Board
of Supervisors and unrepresented employees

20. BOARD OF SUPERVISORS 25-1545

a) Discussion and possible action regarding the required responses to the Grand Jury
Report for FY 24-25

FUTURE AGENDA ITEMS

Future Agenda Items is an opportunity for a Board member to present a topic to the full Board
and County Departments and allow the Board to express majority that staff should be directed
to address the issue and bring it back to the full Board as an agendized matter. This is not a
time for the Board to address the merits or express their opinions on the issue but solely to
decide if staff should expend resources in researching and preparing documents for
consideration at a public board meeting. More complex issues may result in a future study
session.

CLOSED SESSION

Members of the public may address the Closed Session matters at the time the closed
session is announced.

21. CLOSED SESSION 25-1518

a) EMPLOYEE NEGOTIATIONS - CONFERENCE WITH LABOR NEGOTIATORS
(Government Code Section 54957.6)

Agency Negotiators: TBD

Employee: Air Pollution Control Officer
22. CLOSED SESSION 25-1531

a) Liability Claims Pursuant to Government Code 54956.95
Claimant: Hunter Martin, Mary Martin, Steven Landgraf, & Kaylynne Rodrigues
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AGENDA Tehama County Board of Supervisors September 9, 2025

Agency claimed against: Tehama County
23. CLOSED SESSION 25-1532

a) Liability Claims Pursuant to Government Code 54956.95
Claimant: Michael Mullins
Agency claimed against: Tehama County

24, CLOSED SESSION 25-1542

a) CONFERENCE WITH REAL PROPERTY NEGOTIATORS (Government Code
Section 54956.8)

Property: APN 029-270-032-000
Agency Negotiator: Gabriel Hydrick
Negotiating Party: ORCA Behavioral Health / Premier Independence
Under Negotiation: Terms of Payment

REPORTABLE ACTIONS FROM CLOSED SESSION
ADJOURN

Any written materials related to an open session item on this agenda that are submitted to the
Board of Supervisors, and that are not exempt from disclosure under the Public Records Act,
will be made available for public inspection at the Tehama County Clerk of the Board of
Supervisors Office, 633 Washington St., Rm. 12 (P.O. Box 250), Red Bluff, California, 96080,
(530) 527-3287 during normal business hours.

The deadline for items to be placed on the Board’s agenda is 5 p.m. on the Wednesday
Thirteen days prior to the meeting on Tuesday, unless a holiday intervenes. Items not listed
on the Agenda can only be considered by the Board if they qualify under Government Code
Section 54954.2(b) (typically this applies to items meeting criteria as an off-agenda
emergency).

DISCLOSURE OF CAMPAIGN CONTRIBUTIONS PURSUANT TO
GOVERNMENT CODE SECTION 84308:

Members of the Board of Supervisors are disqualified and not able to participate in any
agenda item involving contracts (other than competitively bid, labor, or personal employment
contracts), franchises, discretionary land use permits and other entitlements if the Board
member received more than $250 in campaign contributions from the applicant or contractor,
an agent of the applicant or contractor, or any financially interested participant who actively
supports or opposes the County’s decision on the agenda item since January 1, 2023.
Members of the Board of Supervisors who have received, and applicants, contractors or their
agents who have made, campaign contributions totaling more than $250 to a Board member
since January 1, 2023, are required to disclose that fact for the official record of the subject
proceeding. Disclosures must include the amount of the campaign contribution and identify
the recipient Board member and may be made either in writing to the Clerk of the Board of
Supervisors prior to the subject hearing or by verbal disclosure at the time of the hearing.
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WAYS TO PARTICIPATE, WATCH AND LISTEN DURING THE MEETING:

1) Attend in person in Board Chambers, Tehama County Administration Building, 727 Oak
St., Red Bluff, CA 96080.

2) Listen and comment over the phone by calling: (530) 212-8376, conference code 933876.
Press 5* to raise your hand to comment.

3) Watch live video and listen at: https://tehamacounty.legistar.com/Calendar.aspx. To
comment on an upcoming agenda item, call (530) 212-8376, conference code 933876. Press
5* to raise your hand to comment at the time the item is called.

The audio and live video streaming is being offered as a convenience. The Board meeting will
continue even if there is a disruption. If there is a disruption, the public is encouraged to
consider an alternate option listed above. If you have trouble connecting or accessing the
meeting, contact the Board office for assistance at (530) 527-4655.

PROVIDE PUBLIC COMMENT BEFORE THE MEETING BY:
1) Writing a letter to the Board of Supervisors at PO Box 250, Red Bluff, CA 96080.

2) Emailing: tcbos@tehama.gov. Written or emailed public comments received by 4:00 p.m.
the day prior to the meeting will be provided to the Board members electronically or in written
format and will become part of the public record.

PROVIDE PUBLIC COMMENT DURING THE MEETING BY:

1) In-Person: Board Chambers, Tehama County Administration Building, 727 Oak St., Red
Bluff, CA 96080: Members of the public can provide comment in-person inside the Board of
Supervisors’ Chambers.

2) Over the Phone: Members of the public can call (530) 212-8376, conference code 933876.
Press 5* to raise your hand to comment. The public will be placed in a call-in queue until they
are permitted into the meeting for comment.

COMMUNICATIONS received by the Board of Supervisors are on file and available for review
in the Office of the Clerk of the Board.

MINUTES, AGENDAS, AGENDA MATERIAL, and ARCHIVED MATERIAL is available on our
website at https://tehamacounty.legistar.com/Calendar.aspx
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Agenda Request Form

File #: 25-1539 Agenda Date: 9/9/2025 Agenda #: 1.

GENERAL WARRANT REGISTER 8/10/25 - 8/23/25

Requested Action(s)

Financial Impact:
As Listed.

Background Information:
Click here to enter Background Info.
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Report Generated on:

Check

Number

00000506

00000511

00000511

00000511

00000511

00000512

00000512

00000513

00000513

00000514
00000514
00000514
00000514
00000515
70877609

70877609

Post Date

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

06/30/2025

Vendor

100502

105814

105814

105814

105814

101102

101102

122962

122962

108325
108325
108325
108325
117904
112295

112295

Aug 25, 2025 8:25:45 AM

Vendor Name

CALIFORNIA
NEWSPAPERS PARTNERS

MIKE'S HEATING AND AIR
INC

MIKE'S HEATING AND AIR
INC

MIKE'S HEATING AND AIR
INC

MIKE'S HEATING AND AIR
INC

MOULE'S TEHAMA COUNTY
GLASS IN

MOULE'S TEHAMA COUNTY
GLASS IN

PSYNERGY PROGRAMS
INC

PSYNERGY PROGRAMS
INC

STAPLES ADVANTAGE
STAPLES ADVANTAGE
STAPLES ADVANTAGE
STAPLES ADVANTAGE
VISIONS OF THE CROSS

APEX TECHNOLOGY
MANAGEMENT INC

APEX TECHNOLOGY

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

112

112

112

112

112

112

112

112

112
112
112
112
112
101

101

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
GENERAL FUND

GENERAL FUND

Budget Unit-

Account

2013-53240

40121-53180

40131-53180

40171-53180

40251-53180

40131-53170

40131-53180

40131-53230

40131-55400

40121-53220
40131-53220
40171-53220
40251-53220
40171-55400
1073-53170

1073-53170

Budget Unit

Description

DISTRICT ATTORNE

PUBLIC HEALTH

MENTAL HEALTH

DRUG & ALCOHOL

CLINIC SERVICES

MENTAL HEALTH

MENTAL HEALTH

MENTAL HEALTH

MENTAL HEALTH

PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
DRUG & ALCOHOL
GENERAL SERVICES

GENERAL SERVICES

Description

AS25-876 FY 24/25

FY 24/25

FY 24/25

FY 24/25

FY 24/25

FY 24/25

FY 24/25

FY 24/25

FY 24/25

LA1054406 FY 24/25
LA1054406 FY 24/25
LA1054406 FY 24/25
LA1054406 FY 24/25

FY 24/25
FY 24/25 CREDIT

FY 24/25 GOLD

Check Amount

$237.86

$115.66

$184.21

$297.70

$211.81

$179.45

$897.07

$14,519.16

$15,984.90

$826.17
$527.26
$468.19
$584.06
$3,900.00
($198.46)

$56,773.17



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
MANAGEMENT INC AGREEMENT
70877623 06/30/2025 | 123562 OBSIDIAN 106 PUBLIC SAFETY 2027-53230 SHERIFF WORKSTATION-ENCUMB $15,251.25
FY 24/25
70877643 06/30/2025 | V000063 COMMUNITY BEHAVIORAL @ 112 HEALTH SERVICES 40131-53230 MENTAL HEALTH FY 24/25 $145,379.23
HEALTH
70877645 06/30/2025 | 126292 DOCS MEDICAL GROUP 106 PUBLIC SAFETY 2036-53230 JUVENILE HALL FY24-25 K.C. PHYSICAL $360.00
5-6-25
70877647 06/30/2025 | 123043 EMPLOYMENT 107 RISK MANAGEMENT | 1101-53308 RISK MANAGEMENT 944-0103-1 FY 24/25 $23,186.00
DEVELOPMENT DEPT
70877652 06/30/2025 | 123948 LEXIS NEXIS RISK 101 GENERAL FUND 2062-53230 CODE/MARIJUANA E 1583916 FY 24/25 $274.52
SOLUTIONS
70877667 06/30/2025 | 116026 PROFORCE MARKETING 106 PUBLIC SAFETY 2027-53280 SHERIFF 002134 FY 24/25 $26,901.52
INC
70877667 06/30/2025 | 116026 PROFORCE MARKETING 106 PUBLIC SAFETY 2027-53280 SHERIFF 002134 FY-24/25 $4,729.72
INC
70877680 06/30/2025 | 123035 CHICO STATE 527 TC TRANS COMM AD | 3033-53230 TCTC PLANNING 003424 FY 24/25 $14,755.00
ENTERPRISES
70877687 06/30/2025 | 130395 LUHDORFF & SCALMANINI @ 603 TC FLOOD CTRL/WA | 60310-53230 TC FLOOD CTRL/WA FY 24/25 $63,357.50
70877696 06/30/2025 | 111127 CHARTER 106 PUBLIC SAFETY 2027-53120 SHERIFF 176983001 FY 24/25 $1,389.46
COMMUNICATIONS
70877696 06/30/2025 | 111127 CHARTER 106 PUBLIC SAFETY 2027-53120 SHERIFF 176983001 FY 25/26 $902.21
COMMUNICATIONS
70877714 06/30/2025 | V000071 REBECCA EMERY 108 SOCIAL SERVICES 5013-53290 SOCIAL SERVICES FY 24/25 TRAVEL MTG $648.94
CALSAWS CO
70877729 06/30/2025 | 102616 CLIFF ROWEN 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY24/25 $168.64
70877732 06/30/2025 | 125007 DEBRA J VILLASENOR 112 HEALTH SERVICES 40131-53230 MENTAL HEALTH FY24/25 $1,482.00
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Check

Number

70877733

70877755

70877755

70877795
70877801
70877801
70877801
70877802
70877810

70877815
70877821
70877821
70877821
70877832

70877837

70877874

70877874

Post Date

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

06/30/2025

06/30/2025

06/30/2025

Vendor

V000468

101798

101798

126292
108986
108986
108986
101180
129624

109197
103939
103939
103939
126292

100690

V000287

V000287

Aug 25, 2025 8:25:45 AM

Vendor Name

FIRST 5 SISKIYOU
CHILDREN & FA

VALLEY VETERINARY
CLINIC

VALLEY VETERINARY
CLINIC

DOCS MEDICAL GROUP
NETSMART OHIO, INC
NETSMART OHIO, INC
NETSMART OHIO, INC
NVCSS

AEGIS TREATMENT
CENTERS, LLC

HIS IDEAS INC

AT&T

AT&T

AT&T

DOCS MEDICAL GROUP

GERBER-LAS FLORES
COMM SERV DI

CINTAS CORPORATION NO
2

CINTAS CORPORATION NO
2

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

535

101

101

101
112
112
112
112
112

112
102
102
102
101

102

102

102

Tehama County

TEBK400 - Check Register

Fund Description

TC CHILD & FAMIL

GENERAL FUND

GENERAL FUND

GENERAL FUND

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES

Budget Unit-
Account

53510-555206

2078-532807

2078-532807

1031-53230

40131-53230
40171-53230
40251-53230
40131-53230
40171-53230

40131-53230

ROAD FUND 3011-53120
ROAD FUND 3011-53120
ROAD FUND 3011-53120
GENERAL FUND 2078-53230
ROAD FUND 3011-53300
ROAD FUND 3011-53110
ROAD FUND 3011-53140

Budget Unit
Description

TC CHILD & FAMIL

DIV OF ANIMAL SE

DIV OF ANIMAL SE

COUNTY COUNSEL
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
MENTAL HEALTH
DRUG & ALCOHOL

MENTAL HEALTH
ROAD DEPARTMENT
ROAD DEPARTMENT
ROAD DEPARTMENT
DIV OF ANIMAL SE

ROAD DEPARTMENT

ROAD DEPARTMENT

ROAD DEPARTMENT

Description

FY24/25

FY24/25 303946 MED DON

FY25/26 303946 MED DON

FY 24/25
0000446 FY 24/25
0000446 FY 24/25
0000446 FY 24/25
FY 24/25
FY 24/25

FY 24/25

9391032846 FY 24/25
9391032848 fy 24/25
9391032849 fy 24/25
FY24/25 2023-365

E.Gonzales
FY 24/25
FY 24/25

FY 24/25

Check Amount

$1,500.00

$502.84

$2,002.67

$210.00
$28,260.47
$9,805.24
$1,750.00
$20,962.73
$167,865.02

$19,364.09
$5.25
$5.25
$59.45
$210.00

$25.75

$43.29

$14.13



Report Generated on:

Check
Number

70877882

70877883
70877885
70877887

70877889

70877930

70877933

70877934
70877956

70877956

70877956

70877956

70877958
70877961

70877962
70877962

Post Date

06/30/2025

06/30/2025
06/30/2025
06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025

06/30/2025
06/30/2025

Vendor

V000465

113113
104661
110712

103809

133378

117079

136143
122859

122859

122859

122859

V000607
120102

100065
100065

Aug 25, 2025 8:25:45 AM

Vendor Name

GOODYEAR COMMERCIAL
TIRE & SER

GREEN WASTE OF TEHAMA

INTOXIMETERS INC

LABCORP OF AMERICA
HOLDINGS

LOS MOLINOS
COMMUNITY SERVICES

RESOURCE

CONSERVATION DISTRICT

VERIZON WIRELESS

VESTIS SERVICES LLC

ACCESS INFORMATION
HOLDINGS LL

ACCESS INFORMATION
HOLDINGS LL

ACCESS INFORMATION
HOLDINGS LL

ACCESS INFORMATION
HOLDINGS LL

AIR RESOURCES BOARD

ALPHA & OMEGA DRAIN
CLEANING

ALSCO INC
ALSCO INC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

101
106
108

102

102

102

102
112

112

112

112

601
101

112
112

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

GENERAL FUND
PUBLIC SAFETY
SOCIAL SERVICES

ROAD FUND

ROAD FUND

ROAD FUND

ROAD FUND
HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

AIR POLLUTION DI
GENERAL FUND

HEALTH SERVICES
HEALTH SERVICES

Budget Unit-
Account
2028-53170

2062-55543
2032-53280
5013-55401

3011-53230

3015-53230

3011-53120

3011-53110
40121-53230

40131-53230

40171-53230

40251-53230

60110-53230
7013-53180

40121-53180
40131-53180

Budget Unit
Description
AUTO SHOP

CODE/MARIJUANA E
JAIL
SOCIAL SERVICES

ROAD DEPARTMENT

ROAD CAPITAL PRO

ROAD DEPARTMENT

ROAD DEPARTMENT
PUBLIC HEALTH

MENTAL HEALTH

DRUG & ALCOHOL

CLINIC SERVICES

AIR POLLUTION DI
CAMP TEHAMA

PUBLIC HEALTH
MENTAL HEALTH

Description

780008-0001 FY 24/25

4019-10243 FY 24/25
COOOCATEHO FY 24/25
04100230 PY 24/25

FY 24/25

FY 24/25
770720905-00030 FY
24/25

1225978 FY 24/25
FY 24/25

FY 24/25

FY 24/25

FY 24/25

FY24/25
FY 24/25

208362 FY 24/25
208362 FY 24/25

Check Amount

($265.15)

$2,075.12
$325.26
$100.00

$0.47

$9,380.86

$500.42

$112.53
$55.07

$57.95

$48.73

$48.25

$1,598.00
$537.86

$1.66
$1.64



Report Generated on:

Check
Number

70877962
70877962
70877964

70877965
70877968

70877970
70877970
70877970
70877970
70877971

70877972
70877975

70877975

70877975

70877975

70877975

70877975

Post Date

06/30/2025
06/30/2025
06/30/2025

06/30/2025
06/30/2025

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

06/30/2025
06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

Vendor

100065
100065
135787

135425
123077

100205
100205
100205
100205
135027

V000092
142466

142466

142466

142466

142466

142466

Aug 25, 2025 8:25:45 AM

Vendor Name

ALSCO INC
ALSCO INC

AMN HEALTHCARE LOCUM
TENENS IN

ANNE JUNGE

AURORA BEHAVIORAL
HEALTHCARE

BOB'S TIRE CENTER
BOB'S TIRE CENTER
BOB'S TIRE CENTER
BOB'S TIRE CENTER

BOOKS BY THE BUSHEL
LLC

BOUCHER LAW PC

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112
112
112

101
112

112
112
112
112
112

107
112

112

112

112

112

112

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

GENERAL FUND
HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

RISK MANAGEMENT

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

Budget Unit-

Account
40171-53180
40251-53180
40251-53230

7013-53220
40131-55400

40121-53170
40131-53170
40171-53170
40251-53170
40121-53280

1101-53315
40121-53220

40121-53220

40121-53220

40131-53220

40131-53220

40171-53220

Budget Unit
Description

DRUG & ALCOHOL
CLINIC SERVICES
CLINIC SERVICES

CAMP TEHAMA
MENTAL HEALTH

PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
PUBLIC HEALTH

RISK MANAGEMENT

PUBLIC HEALTH

PUBLIC HEALTH

PUBLIC HEALTH

MENTAL HEALTH

MENTAL HEALTH

DRUG & ALCOHOL

Description

208362 FY 24/25
208362 FY 24/25
FY 24/25

FY 24/25
FY 24/25

FY 24/25
FY 24/25
FY 24/25
FY 24/25
PO9628 FY 24/25

FY 24/25
TC114 FY 24/25

TC30FY 24/25

TC61FY 24/25

TC114 FY 24/25

TC30 FY 24/25

TC114 FY 24/25

Check Amount

$1.66
$1.65
$26,320.00

$867.46
$18,425.00

$60.15
$96.24
$60.15
$24.06
$223.65

$3,426.50
$204.47

$9.48

$200.68

$73.67

$9.48

$73.67



Report Generated on:

Check

Number

70877975

70877975

70877976
70877977

70877979
70877983

70877984
70877986
70878038

70878056

70878056

70878056

70878058
70878058
70878058
70878058
70878061

Post Date

06/30/2025

06/30/2025

06/30/2025
06/30/2025

06/30/2025
06/30/2025

06/30/2025
06/30/2025
06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

Vendor

142466

142466

111731
123035

100376
115208

103534
126292
129624

132330

132330

132330

V000558
V000558
V000558
V000558
111731

Aug 25, 2025 8:25:45 AM

Vendor Name

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CASA SERENITY LLC

CHICO STATE
ENTERPRISES

CITY OF RED BLUFF

DEPARTMENT OF FOOD &

AGRICULTU
DIAMOND MEDICAL
DOCS MEDICAL GROUP

AEGIS TREATMENT
CENTERS, LLC

ADVANCED CHEMICAL
TRANSPORT

ADVANCED CHEMICAL
TRANSPORT

ADVANCED CHEMICAL
TRANSPORT

B&TCALLC
B&TCALLC
B&TCALLC
B&TCALLC
CASA SERENITY LLC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112

112

112
101

512
101

106
101
112

220

220

504

112
112
112
112
112

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
GENERAL FUND

SOBRIETY TESTS
GENERAL FUND

PUBLIC SAFETY
GENERAL FUND
HEALTH SERVICES

TC SOLID WASTE M

TC SOLID WASTE M

TCSLA GRANTS

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

Budget Unit-

Account

40171-53220

40251-53220

40131-55400
2072-53230

512-301800
2061-461060

20321-53192
6021-53230
40171-53230

4045-558007

4045-558007

50410-558005

40121-53170
40131-53170
40171-53170
40251-53170
40131-55400

Budget Unit
Description

DRUG & ALCOHOL

CLINIC SERVICES

MENTAL HEALTH
SHERIFF - CORONE

NOT APPLICABLE
AGRICULTURE COMM

JAIL - HEALTH SE
LIBRARY
DRUG & ALCOHOL

TC/RB LANDFILL M

TC/RB LANDFILL M

TCSLA GRANTS

PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
MENTAL HEALTH

Description

TC30 FY 24/25

TC30 FY 24/25

FY 24/25
007010 FY 24/25

FY 24/25

FY24/25 Q4 DMS Fees
Remittance

10638 FY 24/25
FY 24/25
FY 24/25

FY 24/251A16299

FY 24/26 1A16299

FY 24/251A16299

FY 24/25
FY 24/25
FY 24/25
FY 24/25
FY 24/25

Check Amount

$9.46

$9.48

$21,630.00
$810.00

$1,285.98
$172.30

$853.67
$210.00
$109,236.85

$17,520.95

$1,956.80

$1,682.00

$13.00
$40.80
$13.00
$5.20
$8,760.00



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70878064 06/30/2025 | T0028934 CRESTWOOD BEHAVIORAL | 112 HEALTH SERVICES 40131-55400 MENTAL HEALTH FY 24/25 $35,880.00
HEALTH
70878064 06/30/2025 | T0028934 | CRESTWOOD BEHAVIORAL @ 112 HEALTH SERVICES 40131-55407 MENTAL HEALTH FY 24/25 $57,510.00
HEALTH
70878065 06/30/2025 | 108674 DELL MARKETING LP 101 GENERAL FUND 1014-53170 COUNTY ADMINISTR FY 24/25 23026 PO $7,339.21
428881
70878065 06/30/2025 | 108674 DELL MARKETING LP 101 GENERAL FUND 5060-53170 VETERANS SERVICE FY 24/25 23026 PO $3,670.63
428895
70878065 06/30/2025 | 108674 DELL MARKETING LP 107 RISK MANAGEMENT | 1101-53170 RISK MANAGEMENT FY 24/25 23026 PO $3,669.61
428881
70878065 06/30/2025 | 108674 DELL MARKETING LP 112 HEALTH SERVICES 40131-53800 MENTAL HEALTH FY 24/25 26304144 PO $5,901.23
9630
70878065 06/30/2025 | 108674 DELL MARKETING LP 112 HEALTH SERVICES 40131-53800 MENTAL HEALTH FY 24/25 26304144 PO $11,218.04
9631
70878067 06/30/2025 | 115808 ECLINICAL WORKS LLC 112 HEALTH SERVICES 40251-53230 CLINIC SERVICES FY 24/25 13109 $6,933.31
70878068 06/30/2025 | 133368 ECO MEDICAL INC 112 HEALTH SERVICES 40251-53230 CLINIC SERVICES FY 24/25 $342.37
70878069 06/30/2025 | 127756 EMPOWER TEHAMA 112 HEALTH SERVICES 40131-53230 MENTAL HEALTH FY 24/25 $450.00
70878070 06/30/2025 | 108526 EXPRESS PERSONNEL 112 HEALTH SERVICES 40121-53230 PUBLIC HEALTH FY 24/25 33751643 $2,233.97
SERVICES INC
70878070 06/30/2025 | 108526 EXPRESS PERSONNEL 112 HEALTH SERVICES 40131-53230 MENTAL HEALTH FY 24/25 33751643 $5,912.18
SERVICES INC
70878070 06/30/2025 | 108526 EXPRESS PERSONNEL 112 HEALTH SERVICES 40251-53230 CLINIC SERVICES FY 24/25 33751643 $1,860.61
SERVICES INC
70878071 06/30/2025 | 113434 FEDEX 112 HEALTH SERVICES 40131-53220 MENTAL HEALTH FY 24/25 2509-5380-1 $15.01
70878072 06/30/2025 | 135339 FILTERBUY INC 101 GENERAL FUND 1025-53210 PURCHASING FY 24/25 $1,716.41
70878074 06/30/2025 | 112838 FRONT ST INC 112 HEALTH SERVICES 40131-55400 MENTAL HEALTH FY 24/25 $4,440.30



Report Generated on:

Aug 25, 2025 8:25:45 AM

Check Post Date Vendor

Number
70878076 06/30/2025 | 142511
70878077 06/30/2025 ' 113113
70878077 06/30/2025 ' 113113
70878077 06/30/2025 ' 113113
70878077 06/30/2025 ' 113113
70878078 06/30/2025 | 112696
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878079 06/30/2025 | 112395
70878081 06/30/2025 | 136121
70878081 06/30/2025 | 136121
70878081 06/30/2025 | 136121

Vendor Name

GRAINGER INC

GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
HENRY SCHEIN/CALIGOR

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112
112
112
112
112
112
112

112

112

112

112

112

112

112

112
112
112

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

Budget Unit-

Account
40251-53180
40121-53140
40131-53140
40171-53140
40251-53140
40251-53190
40121-53170

40121-53180

40131-53170

40131-53180

40171-53170

40171-53180

40251-53170

40251-53180

40121-53291
40131-53291
40171-53291

Budget Unit
Description

CLINIC SERVICES
PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
CLINIC SERVICES
PUBLIC HEALTH

PUBLIC HEALTH

MENTAL HEALTH

MENTAL HEALTH

DRUG & ALCOHOL

DRUG & ALCOHOL

CLINIC SERVICES

CLINIC SERVICES

PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL

Description

FY 24/25 857563555
FY 24/25 419-10094
FY 24/25 419-10094
FY 24/25 419-10094
FY 24/25 419-10094
FY 24/25

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25
6035322540909714

FY 24/25 6015
FY 24/25 6015
FY 24/25 6015

Check Amount

$240.10
$31.89
$31.88
$31.90
$31.89
$696.56
$43.20

$14.89

$43.20

$210.90

$43.18

$20.63

$43.20

$61.35

$349.23
$1,074.70
$226.14



Report Generated on:

Check

Number

70878081
70878082

70878083
70878084

70878085

70878087
70878088
70878088
70878089
70878090
70878090
70878091
70878091
70878093
70878095
70878095
70878095
70878095
70878099

70878101

Post Date

06/30/2025
06/30/2025

06/30/2025
06/30/2025

06/30/2025

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

06/30/2025

Vendor

136121
132636

127190
136228

123750

106086
136652
136652
130395
129181
129181
108986
108986
101180
127472
127472
127472
127472
131712

119576

Aug 25, 2025 8:25:45 AM

Vendor Name

HUNT & SONS LLC

IRIS TELEHEALTH
MEDICAL GROUP

JAMES R COLES

JOHN MUIR PHYSICIAN
NETWORK

KINGS VIEW
CORPORATION

LOCUM TENENS COM
LORRAINE L WILLIAMS
LORRAINE L WILLIAMS
LUHDORFF & SCALMANINI
MCKESSON MEDICAL
MCKESSON MEDICAL
NETSMART OHIO, INC
NETSMART OHIO, INC
NVCSS

OIG COMPLIANCE NOW
OIG COMPLIANCE NOW
OIG COMPLIANCE NOW
OIG COMPLIANCE NOW

PREMIER INDEPENDENCE
INC

RESTPADD

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112
112

112
112

112

112
112
112
101
112
112
112
112
112
112
112
112
112
112

112

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
GENERAL FUND

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES

Budget Unit-

Account
40251-53291
40131-53230

40131-53230
40131-55400

40131-53230

40131-53230
40131-53230
40251-53230
4011-53230

40121-53190
40121-53190
40131-53230
40251-53230
40131-53230
40121-53230
40131-53230
40171-53230
40251-53230
40131-53230

40131-55400

Budget Unit
Description

CLINIC SERVICES
MENTAL HEALTH

MENTAL HEALTH
MENTAL HEALTH

MENTAL HEALTH

MENTAL HEALTH
MENTAL HEALTH
CLINIC SERVICES

ENVIRONMENTAL HE

PUBLIC HEALTH
PUBLIC HEALTH
MENTAL HEALTH
CLINIC SERVICES
MENTAL HEALTH
PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
MENTAL HEALTH

MENTAL HEALTH

Description

FY 24/25 6015
FY 24/25

FY 24/25
FY 24/25 PO 9626

FY 24/25

FY 24/25
FY 24/25
FY 24/25
FY 24/25
FY 24/25 PO 9629
FY 24/25 PO 9632
FY 24/25
FY 24/25
FY 24/25
FY 24/25
FY 24/25
FY 24/25
FY 24/25
FY 24/25

FY 24/25

Check Amount

$65.69
$15,502.50

$1,430.00
$2,203.00

$10,328.18

$2,400.00
$1,925.00
$175.00
$29,998.45
$4,277.38
$230.63
$1,750.00
$1,750.00
$21,134.24
$29.99
$29.99
$29.97
$29.99
$30,890.00

$22,800.00



Report Generated on:

Check
Number

70878102
70878103
70878103
70878103
70878104
70878106
70878107
70878109

70878109

70878109

70878109

70878109

70878109

70878113
70878113
70878114

70878114

Post Date

06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025
06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025
06/30/2025

06/30/2025

Vendor

126210
136454
136454
136454
135794
101187
111041
120716

120716

120716

120716

120716

120716

118871
118871
105571

105571

Aug 25, 2025 8:25:45 AM

Vendor Name

RESTPADD HEALTH CORP
REX ADAMSON MD

REX ADAMSON MD

REX ADAMSON MD

SC CHUN MD PC

NORTH VALLEY SERVICES
THE SAIL HOUSE INC

UNITED WAY OF
NORTHERN CALIFOR

UNITED WAY OF
NORTHERN CALIFOR

UNITED WAY OF
NORTHERN CALIFOR

UNITED WAY OF
NORTHERN CALIFOR

UNITED WAY OF
NORTHERN CALIFOR

UNITED WAY OF
NORTHERN CALIFOR

VISTA PACIFICA ENT INC
VISTA PACIFICA ENT INC

WILLOW GLEN CARE
CENTER

WILLOW GLEN CARE
CENTER

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112
112
112
112
112
101
112
101

108

112

112

112

112

112
112
112

112

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
GENERAL FUND

HEALTH SERVICES
GENERAL FUND

SOCIAL SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES

Budget Unit-

Account
40131-55400
40131-53230
40131-53230
40131-53230
40131-53230
7033-53140
40131-55400
1091-55520

5013-53280

40121-53230

40131-53230

40171-53230

40251-53230

40131-55400
40131-55407
40131-55400

40131-55407

Budget Unit
Description

MENTAL HEALTH
MENTAL HEALTH
MENTAL HEALTH
MENTAL HEALTH
MENTAL HEALTH
RED BLUFF VETERA
MENTAL HEALTH

ADVERTISING.COMM

SOCIAL SERVICES

PUBLIC HEALTH

MENTAL HEALTH

DRUG & ALCOHOL

CLINIC SERVICES

MENTAL HEALTH
MENTAL HEALTH
MENTAL HEALTH

MENTAL HEALTH

Description

FY 24/25

FY 24/25 PO 9620
FY 24/25 PO 9622
FY 24/25 P09622
FY 24/25 PO 9623
FY 24/25 PO 428943
FY 24/25

211 SERVICES QTR 4 FY
24/25

211 SERVICES QTR 4 FY
24/25

211 SERVICES QTR 4 FY
24/25

211 SERVICES QTR 4 FY
24/25

211 SERVICES QTR 4 FY
24/25

211 SERVICES QTR 4 FY
24/25

FY 24/25
FY 24/25
FY 24/25

FY 24/25

Check Amount

$140,150.00
$200.00
$225.00
$225.00
$235.00
$864.00
$17,522.00
$1,250.00

$1,250.00

$312.50

$312.50

$312.50

$312.50

$40,119.02
$27,360.00
$68,650.00

$47,700.00



Report Generated on:

Check
Number

70878151

70878166

70878167

70878167

70878193
70878203
00000495
70877607

70877608

70877610
70877610
70877610
70877611
70877612

70877613

70877614
70877615

Post Date

06/30/2025

06/30/2025

06/30/2025

06/30/2025

06/30/2025
06/30/2025
08/11/2025
08/11/2025

08/11/2025

08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025

08/11/2025

08/11/2025
08/11/2025

Vendor

126777

142511

112395

112395

100382
134948
108325
133275

117246

103939
103939
103939
V000558
126362

142466

134377
TO0500

Aug 25, 2025 8:25:45 AM

Vendor Name

CLIFTONLARSONALLEN,

LLP
GRAINGER INC

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

RONALD L CLARK DDS
UBEO MIDCO LLC
STAPLES ADVANTAGE

ALSCO-GEYER
IRRIGATION INC

ANITA KEREZSI

AT&T
AT&T
AT&T
B&TCALLC

CALIFORNIA SAFETY
COMPANY INC

CARREL'S OFFICE
MACHINES

CORY SCHNEIDER
CYNTHIA JAMES

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

101

106

101

101

106
101
108
106

101

101
101
101
101
101

101

105
430

Tehama County
TEBK400 - Check Register

Fund Description

GENERAL FUND

PUBLIC SAFETY

GENERAL FUND

GENERAL FUND

PUBLIC SAFETY
GENERAL FUND
SOCIAL SERVICES
PUBLIC SAFETY

GENERAL FUND

GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND

GENERAL FUND

FIRE FUND
PROB RESTITUTION

Budget Unit-
Account

1105-53231

2037-53170

1074-53170

1074-53270

20321-532396
1031-53170
5013-53220
2027-53170

1105-53238

1014-53120
1031-53120
1041-53120
5062-53170
7033-53230

1026-53170

2042-53210
430-207771

Budget Unit
Description

PROFESSIONAL COU

PROBATION

FACILITIES MAINT

FACILITIES MAINT

JAIL - HEALTH SE

COUNTY COUNSEL
SOCIAL SERVICES
SHERIFF

PROFESSIONAL COU

COUNTY ADMINISTR
COUNTY COUNSEL
PERSONNEL
COMMUNITY ACTION
RED BLUFF VETERA

TAX COLLECTOR

FIRE SCH C VOL
NOT APPLICABLE

Description

Ac#A297059 FY 24/25
A#2024-073

FY 24-25
ACCT#830621579

6035322532523531 FY
24/25

6035322532523531 FY
24/25

INMATE DENTAL FY 24/25
5273365 FY 24/25

LA 1054406 FY 25/26
308979 FY 25/26

FY 25/26 SB 90
Ag#182PA23

FY25/26 9391082325
FY25/26 9391082325
FY25/26 9391082325
CAA 08/2025

FY 25/26 27914

FY 25/26
FY 25/26 HILL INCIDENT

VICTIM RESTITUTION
PAYMENT

Check Amount

$4,200.00

$10.87

$5.11

$2,133.27

$2,651.00
$111.06
$470.89
$10.74

$5,000.00

$33.10
$32.12
$32.12
$13.00
$60.00

$94.56

$134.91
$100.00



Report Generated on:

Check
Number

70877616

70877617
70877618

70877618

70877618

70877619
70877619
70877619
70877619
70877619
70877619
70877619
70877619
70877619
70877620
70877621

70877622
70877625

70877626

Post Date

08/11/2025

08/11/2025
08/11/2025

08/11/2025

08/11/2025

08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025
08/11/2025

08/11/2025
08/11/2025

08/11/2025

Vendor

T00508

113244
112395

112395

112395

136121
136121
136121
136121
136121
136121
136121
136121
136121
133875
T00498

121133
TO0505

127974

Aug 25, 2025 8:25:45 AM

Vendor Name

GENE THEURET

GREEN WASTE OF TEHAMA

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
JASON L LONG ETAL
JENNIFER COHOON

MARNIE BEITZ

SAVE MART LOSS
PREVENTION

SOCIETY FOR HUMAN

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

430

101
101

106

712

101
101
106
106
106
106
106
106
106
105
430

105
430

113

Tehama County
TEBK400 - Check Register

Fund Description

PROB RESTITUTION

GENERAL FUND
GENERAL FUND

PUBLIC SAFETY

TEHAMA MAJOR
CRI

GENERAL FUND
GENERAL FUND
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
FIRE FUND
PROB RESTITUTION

FIRE FUND
PROB RESTITUTION

CHILD SUPPORT

Budget Unit-
Account

430-207771

7033-53300
2072-53170

2032-53170

71210-53170

2072-53291
2075-53291
2023-53291
2024-53291
2027-53291
2028-53291
2029-53291
2031-53291
2032-53291
2042-53210
430-207771

2042-53210
430-207771

5015-53200

Budget Unit
Description

NOT APPLICABLE

RED BLUFF VETERA
SHERIFF - CORONE

JAIL

TEHAMA MAJOR CRI

SHERIFF - CORONE
OFFICE OF EMERG
BAILIFF

BOATING GRANTS
SHERIFF

AUTO SHOP
SHERIFF ANIMAL R
WORK FARM

JAIL

FIRE SCH C VOL
NOT APPLICABLE

FIRE SCH C VOL
NOT APPLICABLE

CHILD SUPPORT SE

Description

VICTIM RESTITUTION
PAYMENT

FY 25/26

6035 3225 3252 3481 FY
25/26

6035 3225 3252 3481 FY
25/26

6035 3225 3252 3481 FY
25/26

6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
6038 FY 25/26
FY 25/26 HILL INCIDENT

VICTIM RESTITUTION
PAYMENT

FY 25/26 HILL INCIDENT

VICTIM RESTITUTION
PAYMENT

FY 25/26

Check Amount

$170.00

$225.83
$43.48

$876.18

$139.08

$159.75
$273.46
$493.56
$802.17
$9,459.76
$365.82
$1,724.74
$110.62
$652.27
$134.91
$200.00

$134.91
$300.00

$299.00



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
RESOURCE
70877628 08/11/2025 | TO0507 TEHAMA COUNTY 430 PROB RESTITUTION | 430-207771 NOT APPLICABLE VICTIM RESTITUTION $200.00
DEPARTMENT OF SO PAYMENT
70877629 08/11/2025 108732 TONY'S REFRIGERATION 101 GENERAL FUND 7033-53170 RED BLUFF VETERA FY 25/26 $1,267.88
INC
70877630 08/11/2025 T00501 TRACY MAIR 430 PROB RESTITUTION @ 430-207771 NOT APPLICABLE VICTIM RESTITUTION $250.00
PAYMENT
70877631 08/11/2025 | 102792 WARREN PRICE 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 HILL INCIDENT $101.18
70877631 08/11/2025 | 102792 WARREN PRICE 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 OSBORN $179.88
INCIDENT
70877632 08/11/2025 # 113681 WORLD TELECOM INC 106 PUBLIC SAFETY 2036-53170 JUVENILE HALL JDF CAMERA SERVICE $93.75
70877633 08/11/2025 # 133058 JUSTIN NICHOLLS 265 COUNTY P/RTRUST @ 265-301800 NOT APPLICABLE FY 25/26 PAYROLL $1,545.95
70877634 08/11/2025 | V000599  MATTHEW JENSEN 265 COUNTY P/RTRUST @ 265-301800 NOT APPLICABLE FY 25/26 PAYROLL $1,183.23
70877635 08/11/2025 | 142392 OFFICE OF STATE 442 CLERK/REC DAILY 442-301800 NOT APPLICABLE FY 25/26 $2,654.75
REGISTRAR
00000496 08/12/2025 | 132340 ANTELOPE AUTO REPAIR 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 $1,047.98
LLC
00000496 08/12/2025 | 132340 ANTELOPE AUTO REPAIR 108 SOCIAL SERVICES 5013-53170 SOCIAL SERVICES MAINTENANCE OF EQUIP $500.82
LLC FY 25/26
00000497 08/12/2025 100502 CALIFORNIA 604 TC FLOOD ZONE #3 | 60410-53240 TC FLOOD ZONE #3 FY 25/26 $64.00
NEWSPAPERS PARTNERS
00000498 08/12/2025 | 101653 SUBURBAN PROPANE 101 GENERAL FUND 7013-53300 CAMP TEHAMA FY 25/26 1636 136293 $929.61
70877636 08/12/2025 | 113573 AT&T U-VERSE 101 GENERAL FUND 1073-53120 GENERAL SERVICES FY 25/26 $181.90
70877637 08/12/2025 V000558 B &TCALLC 106 PUBLIC SAFETY 2035-53170 DAY REPORTING CE DRC CARD 196733 $22.00
70877637 08/12/2025 V000558 B &TCALLC 106 PUBLIC SAFETY 2037-53170 PROBATION PROB CARD 177602 $22.00



Report Generated on:

Check

Number

70877637

70877637
70877638

70877639

70877640
70877641

70877642

70877643

70877644
70877646

70877646

70877648
70877649

70877649

70877649

Post Date

08/12/2025

08/12/2025
08/12/2025

08/12/2025

08/12/2025
08/12/2025

08/12/2025

08/12/2025

08/12/2025
08/12/2025

08/12/2025

08/12/2025
08/12/2025

08/12/2025

08/12/2025

Vendor

V000558

V000558
107169

111995

122025
142466

102768

V000063

108674
118866

118866

100693
112395

112395

112395

Aug 25, 2025 8:25:45 AM

Vendor Name

B&TCALLC

B&TCALLC
BAY ALARM

BETTER CHOICES INC

BIMBO BAKERIES USA

CARREL'S OFFICE
MACHINES

CHILDREN FIRST

COMMUNITY BEHAVIORAL
HEALTH

DELL MARKETING LP

EARTHGRAINS BAKING
COMPANIESI

EARTHGRAINS BAKING
COMPANIESI

GERLINGER'S

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

108

115
101

108

106
115

108

112

101
106

106

105
101

101

101

Tehama County
TEBK400 - Check Register

Fund Description

SOCIAL SERVICES

BUILDING & SAFET
GENERAL FUND

SOCIAL SERVICES

PUBLIC SAFETY
BUILDING & SAFET

SOCIAL SERVICES

HEALTH SERVICES

GENERAL FUND
PUBLIC SAFETY

PUBLIC SAFETY

FIRE FUND
GENERAL FUND

GENERAL FUND

GENERAL FUND

Budget Unit-
Account

5013-53170

2065-53170
2078-53180

5013-532300

2035-53130
2065-53170

5013-532300

40131-53230

2061-53800
2036-53130

2036-53130

2042-53170
2061-53100

2061-53100

7013-53170

Budget Unit
Description
SOCIAL SERVICES

BUILDING & SAFET
DIV OF ANIMAL SE

SOCIAL SERVICES

DAY REPORTING CE
BUILDING & SAFET

SOCIAL SERVICES

MENTAL HEALTH

AGRICULTURE COMM
JUVENILE HALL

JUVENILE HALL

FIRE SCH C VOL
AGRICULTURE COMM

AGRICULTURE COMM

CAMP TEHAMA

Description

MAINTENANCE OF EQUIP
FY 25/26

376PA24

25/26 #271PA25 9/1 -
11/30

PROFESSION/SPEC OTHER
FY 25/26

CUST# 363203-1 8-5-25
065PA21

PROFESSION/SPEC OTHER
FY 25/26

FY 25/26

FY25/26 Monitors

CUST# 194283 8-5-25
SNP

CUST# 214109 8-5-25

FY 25/26 60050

FY25/26 flush seal Spray
Truck

FY25/26 Pressure gauge

FY 25/26
6035322540904939

Check Amount

$214.00

$36.00
$142.23

$1,800.00

$50.60
$27.34

$1,020.00

$35,075.15

$472.25
$148.68

$26.04

$598.46
$12.86

$34.36

$239.77



Report Generated on:

Check

Number

70877649

70877649

70877650
70877651
70877653

70877654
70877654
70877655

70877655

70877656
70877657

70877658

70877659

70877660

70877661
70877662

Post Date

08/12/2025

08/12/2025

08/12/2025
08/12/2025
08/12/2025

08/12/2025
08/12/2025
08/12/2025

08/12/2025

08/12/2025
08/12/2025

08/12/2025

08/12/2025

08/12/2025

08/12/2025
08/12/2025

Vendor

112395

112395

136121
T00612
T00560

T00611
T00611
123038

123038

118348
V000449

102531

104757

130258

101231
T00610

Aug 25, 2025 8:25:45 AM

Vendor Name

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HUNT & SONS LLC
KIMBERLY A STEVENS

MANTON PARK A
CALIFORNIA CORPO

MARK A BOUYEAR
MARK A BOUYEAR

MENDES SUPPLY
COMPANY

MENDES SUPPLY
COMPANY

MORGAN TELECOM INC

MULTI SERVICE
TECHNOLOGY SOLUT

MWI VETERINARY SUPPLY
co

OFFICE DEPOT (BUSINESS
SVCS DI

OMEGA LABORATORIES
INC

PACIFIC GAS & ELECTRIC

PENTECOSTAL CHURCH OF
GOD

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

108

108

105
300
310

300
300
101

101

101
105

101

106

108

105
307

Tehama County
TEBK400 - Check Register

Fund Description

SOCIAL SERVICES

SOCIAL SERVICES

FIRE FUND
C/Y UNSECURED
SUPPL SECURED TA

C/Y UNSECURED
C/Y UNSECURED
GENERAL FUND

GENERAL FUND

GENERAL FUND
FIRE FUND

GENERAL FUND

PUBLIC SAFETY

SOCIAL SERVICES

FIRE FUND
CURRENT YEAR SEC

Budget Unit-
Account

5013-53140

5013-53140

2042-53291
300-301800
310-301800

300-301800
300-301800
2073-53140

7013-53140

2073-53120
2042-53170

2078-53190

2037-53140

5013-532300

2042-53300
307-301800

Budget Unit
Description
SOCIAL SERVICES

SOCIAL SERVICES

FIRE SCH C VOL
NOT APPLICABLE
NOT APPLICABLE

NOT APPLICABLE
NOT APPLICABLE
PUB GUARDIAN / P

CAMP TEHAMA

PUB GUARDIAN / P
FIRE SCH C VOL

DIV OF ANIMAL SE

PROBATION

SOCIAL SERVICES

FIRE SCH C VOL
NOT APPLICABLE

Description

3510244 - 6035 3225
3100 2792

3514584 - 6035 3225
3100 2792

FY 25/26 6014
830006538000 2024
011030010000 2023

830006463000 2023
830006463000 2024
FY 25/26 0007657

FY 25/26 0004949

FY 25/26
FY 25/26

FY25/26 morphine inj

ACCT#89517192
07-28-25

PROFESSION/SPEC OTHER
FY 25/26

FY 25/26 2474242502-8
060040049000 2023

Check Amount

$12.12

$10.73

$1,794.95
$75.23
$1,847.72

$31.88
$32.17
$90.79

$310.38

$258.84
$10.74

$86.99

$85.10

$404.10

$815.55
$3,226.69



Report Generated on:

Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name
Number

70877663 08/12/2025 @ V000196 PLAN B PROFESSIONAL
ANSWERING

70877664 08/12/2025 | 132831 PRENTICE LONG PC

70877665 08/12/2025 | 108185 PRODUCERS DAIRY FOODS
INC

70877665 08/12/2025 H 108185 PRODUCERS DAIRY FOODS
INC

70877665 08/12/2025 | 108185 PRODUCERS DAIRY FOODS
INC

70877665 08/12/2025 H 108185 PRODUCERS DAIRY FOODS
INC

70877666 08/12/2025 | 103866 PROFESSIONAL MEDICAL
COPY

70877668 08/12/2025 | 113400 R & R QUALITY MEATS

70877668 08/12/2025 | 113400 R & R QUALITY MEATS

70877669 08/12/2025 | 114801 ROSETTA STONE LTD.

70877669 08/12/2025 | 114801 ROSETTA STONE LTD.

70877669 08/12/2025 | 114801 ROSETTA STONE LTD.

70877669 08/12/2025 | 114801 ROSETTA STONE LTD.

70877670 08/12/2025 | TO0613 RYAN W & RACHEL A
THOMAS

70877671 08/12/2025 | 105424 TEHAMA COUNTY DEPT OF
EDUCATIO

70877672 08/12/2025 | 134948 UBEO MIDCO LLC

70877672 08/12/2025 | 134948 UBEO MIDCO LLC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

108

101
106

106

106

106

108

106
106
112
112
112
112
300

108

108
108

Tehama County
TEBK400 - Check Register

Fund Description

SOCIAL SERVICES

GENERAL FUND
PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

SOCIAL SERVICES

PUBLIC SAFETY
PUBLIC SAFETY
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
C/Y UNSECURED

SOCIAL SERVICES

SOCIAL SERVICES
SOCIAL SERVICES

Budget Unit-

Account

5013-53120

1031-53230
2036-53130

2036-53130

2036-53130

2036-53130

5013-532300

2036-53130
2036-53130
40121-53220
40131-53220
40171-53220
40251-53220
300-301800

5013-532300

5013-53170
5013-53170

Budget Unit
Description

SOCIAL SERVICES

COUNTY COUNSEL
JUVENILE HALL

JUVENILE HALL

JUVENILE HALL

JUVENILE HALL

SOCIAL SERVICES

JUVENILE HALL
JUVENILE HALL
PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
NOT APPLICABLE

SOCIAL SERVICES

SOCIAL SERVICES
SOCIAL SERVICES

Description

2469 FY 25/26

FY 25/26
ACCT#692071 8-5-25

ACCT#692071 8-8-25

ACCT#717115 8-5-25 SNP

ACCT#717115 8-8-25 SNP

PROFESSION/SPEC OTHER
FY 25/26

JDF

SNP

FY 25/26

FY 25/26

FY 25/26

FY 25/26
830006881000 2024

001007 FY 25/26

5284071 FY 25/26
5284071 FY 25/26

Check Amount

$189.25

$37,634.73
$205.62

$168.27

$270.81

$186.98

$147.40

$471.90
$1,176.75
$248.75
$248.75
$248.75
$248.75
$469.74

$25,699.06

$25.66
$1,491.06



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70877673 08/12/2025 | 117977 US BANK CORP PAYMENT 326 CALCARD 326-301800 NOT APPLICABLE FY 25/26 4246 0445 5565 $32,658.04
SYSTEM 1011
70877674 08/12/2025 | 101798 VALLEY VETERINARY 101 GENERAL FUND 2078-53230 DIV OF ANIMAL SE FY25/26 2024-336 SN $6,384.00
CLINIC
70877675 08/12/2025 | 117079 VERIZON WIRELESS 101 GENERAL FUND 7013-53170 CAMP TEHAMA 442710975-00001 FY $82.72
25/26
70877676 08/12/2025 | 136143 VESTIS SERVICES LLC 108 SOCIAL SERVICES 5013-53140 SOCIAL SERVICES 116139600 FY 25/26 $592.30
70877677 08/12/2025 V000530 BLUE TRITON BRANDS INC | 603 TC FLOOD CTRL/WA | 60310-53220 TC FLOOD CTRL/WA FY 25/26 8730223266 $74.19
70877678 08/12/2025 | 111264 CALIF STATE ASSOC OF 101 GENERAL FUND 2073-53200 PUB GUARDIAN /P FY 25/26 $4,000.00
PA/PG/PC
70877679 08/12/2025 @ V000590 CALIFORNIA ASSESSORS 101 GENERAL FUND 1023-53290 ASSESSOR Conference Fee 2025 $175.00
ASSOCIATI
70877681 08/12/2025 | 130498 COLANTUONO HIGHSMITH @ 603 TC FLOOD CTRL/WA | 60310-53230 TC FLOOD CTRL/WA FY 25/26 $14,205.50
& WHATLEY
70877682 08/12/2025 | 127475 COUNTY COUNCELS' 101 GENERAL FUND 1031-53290 COUNTY COUNSEL FY 25/26 ZIGLER & $790.00
ASSOCIATION RAMSEY
70877683 08/12/2025 | 126292 DOCS MEDICAL GROUP 108 SOCIAL SERVICES 5013-532300 SOCIAL SERVICES PROFESSION/SPEC OTHER $420.00
FY 25/26
70877684 08/12/2025 | 112988 FOOD MAXX 108 SOCIAL SERVICES 108-105584 NOT APPLICABLE PREPAID GIFT CARDS FY $970.00
25/26
70877685 08/12/2025 @ 127743 GLENNDA ALLEN, TRUSTEE @ 106 PUBLIC SAFETY 2037-53230 PROBATION FY 25/26 PETTY CASH $17.45
70877686 08/12/2025 | 125072 GREEN DOT 527 TC TRANS COMM AD | 3033-53230 TCTC PLANNING FY 25/26 $9,049.00
TRANSPORTATION SOLUT
70877688 08/12/2025 | 123562 OBSIDIAN 527 TC TRANS COMM AD | 3033-53230 TCTC PLANNING FY 25/26 $1,843.61
70877689 08/12/2025 | 101232 PACIFIC GAS & ELECTRIC 117 TRANSPORTATION 3037-53300 TRAX FY 25/26 4985704735-8 $3,321.53

0



Report Generated on:

Check

Number

70877690

70877691
70877692

70877692

00000499

00000500

70877693
70877694
70877695

70877695

70877695

70877695

70877695

70877696

70877697

Post Date

08/12/2025

08/12/2025
08/12/2025

08/12/2025

08/13/2025

08/13/2025

08/13/2025
08/13/2025
08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

Vendor

112380

134948
117079

117079

100502

132213

V000558
100282
142466

142466

142466

142466

142466

111127

112120

Aug 25, 2025 8:25:45 AM

Vendor Name

PARATRANSIT SERVICES

UBEO MIDCO LLC
VERIZON WIRELESS

VERIZON WIRELESS

CALIFORNIA
NEWSPAPERS PARTNERS

UNITED SECURE YOUTH
TRANSPORT

B&TCALLC
CACTTC

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CHARTER
COMMUNICATIONS

DAVIS COURIER SERVICE

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

117

527
117

527

113

108

116
101
101

101

101

101

101

101

101

Tehama County
TEBK400 - Check Register

Fund Description

TRANSPORTATION
0

TC TRANS COMM AD

TRANSPORTATION
0

TC TRANS COMM AD

CHILD SUPPORT

SOCIAL SERVICES

SENIOR NUTRITION

GENERAL FUND
GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

Budget Unit-
Account

3037-53230

3033-53220
3037-53230

3033-53120

5015-53230

5013-532300

5063-53170
1026-53200
1013-53170

1021-53170

1021-53170

1052-53170

2071-53170

1073-53120

1023-53220

Budget Unit
Description

TRAX

TCTC PLANNING
TRAX

TCTC PLANNING

CHILD SUPPORT SE

SOCIAL SERVICES

SENIOR NUTRITION

TAX COLLECTOR

CLERK OF THE BOA

AUDITOR CONTROLL

AUDITOR CONTROLL

ELECTIONS

CLERK - RECORDER

GENERAL SERVICES

ASSESSOR

Description

FY 25/26

FY 25/26 TC94

442340919-00002 FY
25/26

442340919-00002 FY
25/26

FY 25/26 3757915

PROFESSION/SPEC OTHER

FY 25/26

MOW car wash
FY 25/26 6070
copier 79PA25

Ag#236PA25 July 2025

Ag#296PA24 July 2025

copier 154PA25

copier 78PA25

FY 25/26 1769765010

FY 25/26 PO 428799

Check Amount

$23,980.47

$269.91
$798.21

$641.56

$500.00

$6,978.36

$12.00
$350.00
$48.70

$205.52

$120.74

$206.28

$74.47

$450.00

$73.66



Report Generated on:

Check

Number

70877698

70877699
70877700

70877701

70877702

70877703

70877704

70877704

70877704

70877704

70877705
70877705
70877705
70877705
70877706
70877707
70877708

Post Date

08/13/2025

08/13/2025
08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025

08/13/2025
08/13/2025
08/13/2025
08/13/2025
08/13/2025
08/13/2025
08/13/2025

Vendor

104716

126292
135339

136121

103809

120101

104757

104757

104757

104757

101231
101231
101231
101231
110993
134904
104207

Aug 25, 2025 8:25:45 AM

Vendor Name

DIVERSIFIED
SERVICES/COPY CENT

DOCS MEDICAL GROUP
FILTERBUY INC

HUNT & SONS LLC

LOS MOLINOS
COMMUNITY SERVICES

MANDI SELVESTER

OFFICE DEPOT (BUSINESS
SVCS DI

OFFICE DEPOT (BUSINESS
SVCS DI

OFFICE DEPOT (BUSINESS
SVCS DI

OFFICE DEPOT (BUSINESS
SVCS DI

PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
PERPETUAL STORAGE INC
S&R ENTERPRISES INC
ST ELIZABETH COMM

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

115

116
108

108

101

101

101

101

115

115

101
101
101
101
101
113
106

Tehama County
TEBK400 - Check Register

Fund Description

BUILDING & SAFET

SENIOR NUTRITION
SOCIAL SERVICES

SOCIAL SERVICES

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

BUILDING & SAFET

BUILDING & SAFET

GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
CHILD SUPPORT
PUBLIC SAFETY

Budget Unit-
Account

2065-53220

5063-53230
5013-53140

5013-53291

7032-53300

2071-53230

1022-53220

1026-53220

2065-53220

2065-53220

1073-5330014

1076-53300
1076-53300
1076-53300
2071-53260
5015-53280

20321-532392

Budget Unit
Description
BUILDING & SAFET

SENIOR NUTRITION
SOCIAL SERVICES

SOCIAL SERVICES

LOS MOLINOS VETE

CLERK - RECORDER

TREASURER

TAX COLLECTOR

BUILDING & SAFET

BUILDING & SAFET

GENERAL SERVICES
PROPERTY PLANNIN
PROPERTY PLANNIN
PROPERTY PLANNIN
CLERK - RECORDER

CHILD SUPPORT SE

JAIL - HEALTH SE

Description

Business Cards

Emp physical

HOUSEHOLD EXPENSE FY
25/26

TRANSPORTATION FY
25/26

VET500 JULY 2025

Social Media Mgmt
412PA24

FY 25/26 89517192

FY 25/2 89517192

Acct# 89517192

Acct. #89517192

FY 25/26 9679240410-3
FY 25/26 1141711599-2
FY 25/26 2319970735-9
FY 25/26 3517799713-3
film storage 61PA25

FY 25/26

Inmate Medical - FY 25/26

Check Amount

$522.78

$210.00
$375.47

$1,981.76

$56.13

$300.00

$1.11

$325.93

$198.75

$79.00

$462.35
$29.97
$166.81
$1,771.08
$340.62
$930.00
$18,927.60



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
HOSP
70877708 08/13/2025 104207 ST ELIZABETH COMM 106 PUBLIC SAFETY 20321-532392 JAIL - HEALTH SE INMATE MEDICAL-FY $2,243.40
HOSP 25/26
70877709 08/13/2025 ' V000256 = WEST COAST PAPER CO 108 SOCIAL SERVICES 5013-53140 SOCIAL SERVICES HOUSEHOLD EXPENSE $63.27
INC
70877713 08/13/2025 108794 POSTMASTER 108 SOCIAL SERVICES 5013-53220 SOCIAL SERVICES OFFICE EXPENSE FY 25/26 $500.00
70877715 08/13/2025 123680 THOMAS MOSS 101 GENERAL FUND 2061-53290 AGRICULTURE COMM | FY 25/26 8/7-8/2025 $252.80
00000502 08/14/2025 108325 STAPLES ADVANTAGE 101 GENERAL FUND 1041-53220 PERSONNEL FY 25/26 $406.41
70877716 08/14/2025 113197 A & P HELICOPTERS INC 106 PUBLIC SAFETY 2027-53230 SHERIFF RECON FLIGHT FY 25/26 $6,380.00
70877717 08/14/2025 107355 AIRGAS USA LLC 105 FIRE FUND 2042-53250 FIRE SCH C VOL 2143997 FY 25/26 $477.96
70877718 08/14/2025 100065 ALSCO INC 106 PUBLIC SAFETY 2031-53170 WORK FARM 208368 FY 25/26 $110.46
70877719 08/14/2025 132507 ARS AUTO INC 101 GENERAL FUND 2062-53170 CODE/MARIJUANAE PO428918 FY 25/26 $1,320.00
70877719 08/14/2025 132507 ARS AUTO INC 101 GENERAL FUND 2062-53170 CODE/MARIJUANAE P0O428920 FY 25/26 $1,320.00
70877720 08/14/2025 V000558 B &TCALLC 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 $73.00
70877720 08/14/2025 V000558 B &TCALLC 113 CHILD SUPPORT 5015-53170 CHILD SUPPORT SE FY 25/26 $27.00
70877721 08/14/2025 107169 BAY ALARM 106 PUBLIC SAFETY 2028-53250 AUTO SHOP 519266 FY 25/26 $218.79
70877721 08/14/2025 107169 BAY ALARM 106 PUBLIC SAFETY 2032-53250 JAIL 1598066 FY 25/26 $311.00
70877722 08/14/2025 122025 BIMBO BAKERIES USA 106 PUBLIC SAFETY 2032-53130 JAIL 99-19183-9982-99 FY $180.00
25/26
70877723 08/14/2025 129687 CALIFORNIA GRAND 101 GENERAL FUND 2016-53230 GRAND JURY FY 25/26 $3,160.00
JURORS ASSOCI
70877724 08/14/2025 @ 142466 CARREL'S OFFICE 101 GENERAL FUND 1041-53170 PERSONNEL FY 25/26 $337.42
MACHINES
70877725 08/14/2025 V000517  CARSON MCALLISTER 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $236.09



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description

70877726 08/14/2025 111127 CHARTER 101 GENERAL FUND 2061-53120 AGRICULTURE COMM FY25/26 176978501 $229.97
COMMUNICATIONS internet

70877726 08/14/2025 111127 CHARTER 106 PUBLIC SAFETY 2028-53120 AUTO SHOP 176982401 FY 25/26 $114.99
COMMUNICATIONS

70877726 08/14/2025 111127 CHARTER 106 PUBLIC SAFETY 2032-53120 JAIL 176977401 FY 25/26 $149.99
COMMUNICATIONS

70877726 08/14/2025 111127 CHARTER 106 PUBLIC SAFETY 2032-53120 JAIL 176977501 FY 25/26 $1,788.74
COMMUNICATIONS

70877726 08/14/2025 111127 CHARTER 106 PUBLIC SAFETY 2032-53120 JAIL 176977601 FY 25/26 $119.99
COMMUNICATIONS

70877727 08/14/2025 115630 CPOC FOUNDATION 106 PUBLIC SAFETY 2037-53290 PROBATION FY 25/26 $150.00

70877728 08/14/2025 # 134016 CIVICPLUS LLC 101 GENERAL FUND 1105-532346 PROFESSIONAL COU PO428928 FY 25/26 $682.50

70877729 08/14/2025 102616 CLIFF ROWEN 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $236.09

70877730 08/14/2025 102651 CODY LESTER 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $258.58

70877731 08/14/2025 | 127983 CSAC 107 RISK MANAGEMENT = 1101-53200 RISK MANAGEMENT FY 25/26 $19,026.73

70877734 08/14/2025 § 113113 GREEN WASTE OF TEHAMA | 101 GENERAL FUND 2078-53280 DIV OF ANIMAL SE FY25/26 animal by weight $137.03

70877735 08/14/2025 | 134656 HUMBOLDT MOVING & 113 CHILD SUPPORT 5015-53230 CHILD SUPPORT SE FY 25/26 $50.40
STORAGE CO1I

70877736 08/14/2025 | TO043653 IDEXX 101 GENERAL FUND 2078-53190 DIV OF ANIMAL SE FY25/26P057201 SNAP $496.44

HW Test

70877737 08/14/2025 102590 JAMES WHITE 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $550.89

70877738 08/14/2025 | 106774 KIMBALL-MIDWEST 105 FIRE FUND 2042-53170 FIRE SCH C VOL 056363 FY 25/26 $682.66

70877739 08/14/2025 108046 MARY MORELAND 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $236.09

70877740 08/14/2025 119531 MID PACIFIC 103 CAPITAL OUTLAY 1081-57586 PLANT ACQUISITIO FY 25/26 $2,353.50

ENGINEERING INC



Report Generated on:

Check

Number

70877741

70877742

70877743
70877744
70877744
70877745
70877746

70877747

70877748
70877749
70877750
70877751
70877752
70877753

70877756
70877757
70877757
70877763
70877766

Post Date

08/14/2025

08/14/2025

08/14/2025
08/14/2025
08/14/2025
08/14/2025
08/14/2025

08/14/2025

08/14/2025
08/14/2025
08/14/2025
08/14/2025
08/14/2025
08/14/2025

08/14/2025
08/14/2025
08/14/2025
08/14/2025
08/14/2025

Vendor

101183

110884

134990
101231
101231
102904
108185

101371

125775
122931
102591
132490
101653
110815

109428
111106
111106
123690
133740

Aug 25, 2025 8:25:45 AM

Vendor Name

NORTH VALLEY
DISTRIBUTING

O'REILLY AUTOMOTIVE
INC

PACIFIC COAST AV
PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
PITNEY BOWES

PRODUCERS DAIRY FOODS
INC

RED BLUFF GLASS
COMPANY

RELXINC

ROSS J PALUBESKI
STEVE ZANE
STOMMELINC
SUBURBAN PROPANE
T-MOBILE USA

WEST PAYMENT CENTER
ZOETIS

ZOETIS

BURLEY PHILLIPS

CHARTER
COMMUNICATIONS

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

106

101
105
105
113
106

106

410
105
105
105
106
712

105
101
101
101
527

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

PUBLIC SAFETY

GENERAL FUND
FIRE FUND
FIRE FUND
CHILD SUPPORT
PUBLIC SAFETY

PUBLIC SAFETY

LAW LIBRARY
FIRE FUND
FIRE FUND
FIRE FUND
PUBLIC SAFETY

TEHAMA MAJOR
CRI

FIRE FUND

GENERAL FUND
GENERAL FUND
GENERAL FUND

Budget Unit-
Account

2032-53170

2028-53170

1073-53170
2042-53300
2042-53300
5015-53250
2032-53130

2027-53170

41010-53230
2042-53210
2042-53210
2042-53170
2028-53170
71210-53280

2042-53280
2078-53190
2078-532807
1023-53290

TC TRANS COMM AD = 3033-53230

Budget Unit
Description

JAIL

AUTO SHOP

GENERAL SERVICES
FIRE SCH C VOL
FIRE SCH C VOL
CHILD SUPPORT SE
JAIL

SHERIFF

LAW LIBRARY

FIRE SCH C VOL
FIRE SCH C VOL
FIRE SCH C VOL
AUTO SHOP
TEHAMA MAJOR CRI

FIRE SCH C VOL
DIV OF ANIMAL SE
DIV OF ANIMAL SE
ASSESSOR

TCTC PLANNING

Description

427 FY 25/26

1047279 FY 25/26

FY 25/26
0558379346-7 FY 25/26
2130469578-2 FY 25/26
0012152833 FY 25/26
302458 FY 25/26

MOLDING KIT-EXPLORER
FY 25/26

FY 25/26

FY 25/26

FY 25/26

66085 FY 25/26
1636-039695 FY 25/26
1002379 FY 25/26

1004966101 FY 25/26
25/26 PO57200 Vanguard
25/26 PO57200Simparica
FY 25/26

161099701 FY 25/26

Check Amount

$279.55

$57.13

$1,225.00
$30.96
$1,462.18
$558.35
$494.21

$152.38

$856.00
$236.09
$550.89
$103.61
$17.68
$50.00

$273.17
$1,392.94
$2,803.17
$386.17
$709.49



Report Generated on:

Check
Number

70877777

70877777

70877777

70877777

70877777

70877777

70877777

70877777

70877777

70877777

70877777

70877777

70877778
70877786

Post Date

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025

08/14/2025
08/14/2025

Vendor

112380

112380

112380

112380

112380

112380

112380

112380

112380

112380

112380

112380

132917
134603

Aug 25, 2025 8:25:45 AM

Vendor Name

HOLDING
PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARATRANSIT SERVICES

PARKER HUNT
CLASSIC INN LLC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

117

117

117

117

117

117

117

117

117

117

117

117

265
112

Tehama County
TEBK400 - Check Register

Fund Description

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
o

TRANSPORTATION
o

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
0

TRANSPORTATION
0

COUNTY P/R TRUST
HEALTH SERVICES

Budget Unit-

Account

3037-53170

3037-53180

3037-53230

3037-532360

3037-53280

3037-53291

3037-53300

3038-53120

3038-53280

3038-53291

3039-532360

3039-53291

265-207801
40131-53280

Budget Unit
Description

TRAX

TRAX

TRAX

TRAX

TRAX

TRAX

TRAX

METS

METS

METS

PARA TRAX

PARA TRAX

NOT APPLICABLE
MENTAL HEALTH

Description

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

12/28/24 FY 25/26
FY 25/26

Check Amount

$22,747.19

$150.00

$2,870.00

$142,057.92

$301.18

$25,460.77

($1,803.07)

$9.36

$53.22

$2,901.46

$59,120.98

$5,805.77

$112.72
$562.62



Report Generated on:

Check
Number

00000503

70877787
70877788

70877788

70877788

70877789
70877789

70877789
70877789
70877789
70877791

70877792
70877792
70877792
70877793

70877794

70877794

Post Date

08/15/2025

08/15/2025
08/15/2025

08/15/2025

08/15/2025

08/15/2025
08/15/2025

08/15/2025
08/15/2025
08/15/2025
08/15/2025

08/15/2025
08/15/2025
08/15/2025
08/15/2025

08/15/2025

08/15/2025

Vendor

101102

100065
101233

101233

101233

103939
103939

103939
103939
103939
117161

113573
113573
113573
142466

111127

111127

Aug 25, 2025 8:25:45 AM

Vendor Name

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

MOULE'S TEHAMA COUNTY | 101

GLASS IN
ALSCO INC
AT&T

AT&T

AT&T

AT&T
AT&T

AT&T
AT&T
AT&T
AT&T

MOBILITY/CINGULAR

WIRELES

AT&T U-VERSE
AT&T U-VERSE
AT&T U-VERSE

CARREL'S OFFICE
MACHINES

CHARTER
COMMUNICATIONS

CHARTER

101
112

112

112

112
112

112
112
112
112

112
112
112
101

112

112

Tehama County
TEBK400 - Check Register

Fund Description

GENERAL FUND

GENERAL FUND
HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
GENERAL FUND

HEALTH SERVICES

HEALTH SERVICES

Budget Unit-

Account

7021-53606

1074-53180
40121-53120

40121-53120

40131-53120

40121-53120
40131-53120

40131-53120
40171-53120
40251-53120
40121-53120

40121-53120
40131-53120
40171-53120
2062-53170

40121-53120

40131-53120

Budget Unit
Description

PARKS & RECREATI

FACILITIES MAINT
PUBLIC HEALTH

PUBLIC HEALTH

MENTAL HEALTH

PUBLIC HEALTH
MENTAL HEALTH

MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
PUBLIC HEALTH

PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL

CODE/MARIJUANA E

PUBLIC HEALTH

MENTAL HEALTH

Description

FY 25/26

208320 FY 25/26

24813449425063 FY
25/26

24813468546047 FY
25/26

24813432082954 FY
25/26

9391032958 FY 25/26

9391032829 9391032958
FY 25/26

9391032958 FY 25/26
9391032958 FY 25/26
9391032912 FY 25/26
287349133778 FY 25/26

FY 25/26
FY 25/26
FY 25/26
TC27 FY 25/26

FY 25/26

FY 25/26

Check Amount

$765.11

$109.62
$4.43

$4.43

$8.59

$22.44
$155.40

$8.08
$8.09
$55.93
$44.38

$76.91
$27.71
$27.71
$94.34

$666.48

$1,882.48



Report Generated on:

Check

Number

70877794

70877794

70877796
70877796
70877796
70877796
70877796
70877797

70877798
70877798
70877799
70877800
70877803
70877803
70877804

70877805

70877807
70877807

Post Date

08/15/2025

08/15/2025

08/15/2025
08/15/2025
08/15/2025
08/15/2025
08/15/2025
08/15/2025

08/15/2025
08/15/2025
08/15/2025
08/15/2025
08/15/2025
08/15/2025
08/15/2025

08/15/2025

08/15/2025
08/15/2025

Vendor

111127

111127

113244
113244
113244
113244
113244
134656

136121
136121
122656
128300
101231
101231
T00615

109988

101187
101187

Aug 25, 2025 8:25:45 AM

Vendor Name

COMMUNICATIONS

CHARTER
COMMUNICATIONS

CHARTER
COMMUNICATIONS

GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA

HUMBOLDT MOVING &
STORAGE CO1I

HUNT & SONS LLC

HUNT & SONS LLC
MEGABYTE SYSTEMS INC
MICHELLE HICKOK
PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC

PASKENTA BAND OF
NOMLAKI INDIA

SHASTA CONTROL
COMPANY

NORTH VALLEY SERVICES
NORTH VALLEY SERVICES

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112

112

112
112
112
112
112
101

101
101
101
101
112
112
307

101

101
101

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
GENERAL FUND

GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
HEALTH SERVICES
HEALTH SERVICES
CURRENT YEAR SEC

GENERAL FUND

GENERAL FUND
GENERAL FUND

Budget Unit-
Account

40171-53120

40251-53120

40121-53140
40131-53140
40131-53140
40171-53140
40251-53140
1031-53220

1074-53170
1074-53291
1073-531702
1074-53180
40131-53300
40131-53300
307-301800

1074-53180

7021-53605
7021-53606

Budget Unit
Description

DRUG & ALCOHOL

CLINIC SERVICES

PUBLIC HEALTH
MENTAL HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
COUNTY COUNSEL

FACILITIES MAINT
FACILITIES MAINT
GENERAL SERVICES
FACILITIES MAINT
MENTAL HEALTH
MENTAL HEALTH
NOT APPLICABLE

FACILITIES MAINT

PARKS & RECREATI
PARKS & RECREATI

Description

FY 25/26

FY 25/26

4018-2160209 FY 25/26
4018-2160209 FY 25/26
4018-2236038 FY 25/26
4018-2160209 FY 25/26
4018-2160209 FY 25/26
FY 25/26

6013 FY 25/26

6013 FY 25/26

FY 25/26

FY 25/26
0673650287-0 FY 25/26
7171318975-2 FY 25/26
087230017000 2024

PO428930 FY 25/26

FY 25/26
FY 25/26

Check Amount

$663.73

$298.11

$77.12
$94.06
$509.99
$39.68
$36.86
$57.75

$231.06
$1,048.52
$9,802.17
$32.25
$23.44
$304.31
$674.10

$387.50

$675.00
$375.00



Report Generated on:

Check

Number

70877808
70877809

70877811

70877812
70877813

70877814

70877816

70877817

70877818

70877819

70877820
70877821
70877821
70877821
70877821
70877821
70877821

Post Date

08/15/2025
08/15/2025

08/15/2025

08/15/2025
08/15/2025

08/15/2025

08/15/2025

08/15/2025

08/15/2025

08/15/2025

08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025

Vendor

108541
117079

106829

V000605
109790

111125

V000329

133066

124873

124594

103526
103939
103939
103939
103939
103939
103939

Aug 25, 2025 8:25:45 AM

Vendor Name

TRIR GAS
VERIZON WIRELESS

BRIAN LAWLEY

CHRISTOPHER TAVARES

DANIELLE HARRIS

DISH NETWORK

JENNIFER CRANE

TREVOR KAIN

UNIVERSITY OF THE
PACIFIC

ZACHARY D BACKUS

APEX FENCE CO INC
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

101
101

106

101
101

112

106

106

527

106

102
101
101
101
101
102
102

Tehama County
TEBK400 - Check Register

Fund Description

GENERAL FUND
GENERAL FUND

PUBLIC SAFETY

GENERAL FUND
GENERAL FUND

HEALTH SERVICES

PUBLIC SAFETY

PUBLIC SAFETY

TC TRANS COMM AD

PUBLIC SAFETY

ROAD FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
ROAD FUND
ROAD FUND

Budget Unit-
Account

7032-53300
1074-53120

2027-53290

4011-53220
2075-53290

40131-53280

2027-53290

2027-53290

3033-53290

2027-53290

3011-53280
1021-53120
1023-53120
2072-53120
7033-53120
3011-53120
3011-53120

Budget Unit
Description

LOS MOLINOS VETE
FACILITIES MAINT

SHERIFF

ENVIRONMENTAL HE
OFFICE OF EMERG

MENTAL HEALTH

SHERIFF

SHERIFF

TCTC PLANNING

SHERIFF

ROAD DEPARTMENT
AUDITOR CONTROLL
ASSESSOR

SHERIFF - CORONE
RED BLUFF VETERA
ROAD DEPARTMENT
ROAD DEPARTMENT

Description

2108M FY 25/26

372493042-00002 FY
25/26

CIVIL PROCEDURES FY
25/26

FY 25/26

LAW ENFORCEMENT
MUTUAL FY25/26

8255707082089322 FY
25/26

WOMEN LEADERS IN LAW
FY 25/26

ARREST CONTROL INST FY
25/26

FY 25/26

2025 CAHN CONFERENCE
FY 25/26

FY 25/26
Acc#9391032919

No PO FY 25/26
9391032859 FY 25/26
9391032913 FY 25/26
9391032846 FY 25/26
9391032848 FY 25/26

Check Amount

$90.00
$154.38

$232.00

$94.75
$38.00

$154.77

$194.00

$95.00

$495.00

$387.00

$210.11
$26.69
$31.25
$22.60
$80.07
$26.33
$26.33



Report Generated on:

Check

Number

70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821
70877821

70877821

70877822

70877823

70877823

Post Date

08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

Vendor

103939
103939
103939
103939
103939
103939
103939
103939
103939
103939
103939
103939
103939
103939
103939
103939

103939

V000558

131348

131348

Aug 25, 2025 8:25:45 AM

Vendor Name

AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T

AT&T

B&TCALLC

BEARING DISTRIBUTORS

INC

BEARING DISTRIBUTORS

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

102
102
106
106
106
106
106
106
106
106
106
106
113
113
113
601

712

106

102

102

Tehama County

TEBK400 - Check Register

Fund Description Budget Unit-
Account
ROAD FUND 3011-53120
ROAD FUND 3011-53120
PUBLIC SAFETY 2023-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2027-53120
PUBLIC SAFETY 2028-53120
CHILD SUPPORT 5015-53120
CHILD SUPPORT 5015-53120
CHILD SUPPORT 5015-53120

AIR POLLUTION DI

TEHAMA MAJOR
CRI

60110-53120

71210-53120

PUBLIC SAFETY 2027-53170
ROAD FUND 3011-53110
ROAD FUND 3011-53280

Budget Unit
Description

ROAD DEPARTMENT
ROAD DEPARTMENT
BAILIFF

SHERIFF

SHERIFF

SHERIFF

SHERIFF

SHERIFF

SHERIFF

SHERIFF

SHERIFF

AUTO SHOP

CHILD SUPPORT SE
CHILD SUPPORT SE
CHILD SUPPORT SE
AIR POLLUTION DI

TEHAMA MAJOR CRI

SHERIFF

ROAD DEPARTMENT

ROAD DEPARTMENT

Description

9391032849 FY 25/26
9391065811 FY 25/26
9391032928 FY 25/26
3931032953 FY 25/26
9391032892 FY 25/26
9391032895 FY 25/26
9391032898 FY 25/26
9391032899 FY 25/26
9391032931 FY 25/26
9391032951 FY 25/26
9391032954 FY 25/26
9391032855 FY 25/26
9391032837 FY 25/26
9391032920 FY 25/26
9391032924 FY 25/26

Acct#9391032872
FY25/26

9391032873 FY 25/26

TC SHERIFF'S OFFICE FY

25/26
FY 25/26

FY 25/26

Check Amount

$297.22
$629.67
$167.68
$242.08
$565.19
$269.66
$21.58
$60.95
$20.03
$60.95
$35.28
$31.77
$159.03
$31.25
$370.34
$134.88

$32.34

$240.00

$109.36

$20.32



Report Generated on:

Check

Number

70877824

70877825

70877825

70877826

70877826

70877826

70877827

70877828

70877829

70877830
70877830
70877831

70877833
70877833
70877834

Post Date

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025
08/18/2025
08/18/2025

08/18/2025
08/18/2025
08/18/2025

Vendor

134009

142466

142466

111127

111127

111127

100375

100427

116123

103583
103583
104716

102868
102868
134605

Aug 25, 2025 8:25:45 AM

Vendor Name

INC

CALIFORNIA SURVEYING
& DRAFTIN

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CHARTER
COMMUNICATIONS

CHARTER
COMMUNICATIONS

CHARTER
COMMUNICATIONS

CITY OF CORNING

CPS HUMAN RESOURCE
CONSULTING

DEER CREEK
BROADCASTING LLC

DIAMOND DRUGS INC
DIAMOND DRUGS INC

DIVERSIFIED
SERVICES/COPY CENT

ENLOE MEDICAL CENTER
ENLOE MEDICAL CENTER
FASTENERS INC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

102

101

601

106

106

106

101

106

504

106
106
115

106
106
106

Tehama County
TEBK400 - Check Register

Fund Description

ROAD FUND

GENERAL FUND

AIR POLLUTION DI

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

GENERAL FUND

PUBLIC SAFETY

TCSLA GRANTS

PUBLIC SAFETY
PUBLIC SAFETY
BUILDING & SAFET

PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY

Budget Unit-
Account

3011-53170

7033-53220

60110-53170

2035-53120

2036-53120

2037-53120

7031-53300

2037-53220

50410-558005

20321-53191
20321-53191
2065-53220

20321-532395
20321-532395
2027-53170

Budget Unit
Description

ROAD DEPARTMENT

RED BLUFF VETERA

AIR POLLUTION DI

DAY REPORTING CE

JUVENILE HALL

PROBATION

CORNING VETERANS

PROBATION

TCSLA GRANTS

JAIL - HEALTH SE
JAIL - HEALTH SE
BUILDING & SAFET

JAIL - HEALTH SE
JAIL - HEALTH SE
SHERIFF

Description

PO41556 FY 25/26

RB14 FY 25/26

FY25/26 Agr#163PA25

176982501 THRU 8/31/25

176978701 THRU 8/31/25

176978401 THRU 8/31/25

ACT# VET0001

7/7/25-8/725

CUST#TEHAO002 EXAM
DATE 7/24/25

4725 FY 25/26

CATE 1099 FY 25/26
CATE FY 25/26
OFFICE EXPENSE

17893046 FY 25/26
54063676 FY 25/26
34812 FY 25/26

Check Amount

$3,500.00

$59.72

$10.34

$732.36

$301.66

$1,652.36

$258.28

$278.20

$1,500.00

$61.11
$24,065.28
$1,949.50

$145.85
$251.10
$22.53



Report Generated on:

Check

Number

70877835
70877836

70877836

70877836

70877837

70877838
70877839
70877840

70877841
70877842

70877842

70877842

70877842

70877842

70877842

Post Date

08/18/2025
08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025
08/18/2025
08/18/2025

08/18/2025
08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

Vendor

100668
V000233

V000233

V000233

100690

142511
113113
V000088

105659
112395

112395

112395

112395

112395

112395

Aug 25, 2025 8:25:45 AM

Vendor Name

GAGER DISTRIBUTING INC

GENUINE PARTS
COMPANY INC

GENUINE PARTS
COMPANY INC

GENUINE PARTS
COMPANY INC

GERBER-LAS FLORES
COMM SERV DI

GRAINGER INC
GREEN WASTE OF TEHAMA

HEALTH MANAGEMENT
ASSOCIATESI

HOLT OF CALIFORNIA

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106
102

102

102

102

102
220
106

220
106

106

106

106

106

106

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY
ROAD FUND

ROAD FUND

ROAD FUND

ROAD FUND

ROAD FUND
TC SOLID WASTEM
PUBLIC SAFETY

TC SOLID WASTE M
PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

Budget Unit-
Account

2032-53140
3011-53170

3011-53170

3011-53270

3011-53300

3011-532801
4045-558008

2036-53230

4045-53170
2035-53140

2035-53140

2035-53170

2035-53170

2035-53170

2035-53170

Budget Unit
Description

JAIL
ROAD DEPARTMENT

ROAD DEPARTMENT

ROAD DEPARTMENT

ROAD DEPARTMENT

ROAD DEPARTMENT
TC/RB LANDFILL M
JUVENILE HALL

TC/RB LANDFILL M
DAY REPORTING CE

DAY REPORTING CE

DAY REPORTING CE

DAY REPORTING CE

DAY REPORTING CE

DAY REPORTING CE

Description

01-111 FY 25/26
65420 65420 FY 25/26

65420 FY 25/26

65420 FY 25/26

FY 25/26

832564827 FY 25/26
4019-10033 FY 25/26

PROF SERVICES
7/1/25-7/31/25

1251850 FY 25/26

6035322540196312 INV
2121472

6035322540196312 INV
9013137

6035322540196312 INV
2121472

6035322540196312 INV
3021883

6035322540196312 INV
7022690

6035322540196312 INV
8022563

Check Amount

$2,594.66
$48.33

$235.89

$671.48

$128.64

$182.30
$1,478.32
$9,283.75

$297.98
$45.73

$96.05

$24.45

$96.68

$55.70

$313.59



Report Generated on:

Check

Number

70877842

70877842

70877842

70877842

70877843
70877843
70877843
70877843
70877843
70877843
70877844
70877844
70877845
70877846

70877846

70877846

70877846

Post Date

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025
08/18/2025

08/18/2025

08/18/2025

08/18/2025

Vendor

112395

112395

112395

112395

136121
136121
136121
136121
136121
136121
100820
100820
101699
106271

106271

106271

106271

Aug 25, 2025 8:25:45 AM

Vendor Name

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HUNT & SONS LLC

HUNT & SONS LLC

HUNT & SONS LLC

HUNT & SONS LLC

HUNT & SONS LLC

HUNT & SONS LLC

J & L TOWING

J & L TOWING

JOHN W CORNELISON DBA

LANGUAGE LINE SERVICES
INC

LANGUAGE LINE SERVICES
INC

LANGUAGE LINE SERVICES
INC

LANGUAGE LINE SERVICES
INC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

106

106

106

101
106
106
106
220
601
106
106
102
106

108

112

112

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

GENERAL FUND
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
TC SOLID WASTEM
AIR POLLUTION DI
PUBLIC SAFETY
PUBLIC SAFETY
ROAD FUND
PUBLIC SAFETY

SOCIAL SERVICES

HEALTH SERVICES

HEALTH SERVICES

Budget Unit-
Account

2035-53170

2035-53170

2036-53140

2037-53180

1023-53291
2035-53290
2036-53290
2037-53290
4045-53291

60110-53291

2027-53230
2027-53230
3011-53280
2032-53120

5013-53120

40121-53120

40131-53120

Budget Unit
Description

DAY REPORTING CE

DAY REPORTING CE

JUVENILE HALL

PROBATION

ASSESSOR

DAY REPORTING CE
JUVENILE HALL
PROBATION

TC/RB LANDFILL M
AIR POLLUTION DI
SHERIFF

SHERIFF

ROAD DEPARTMENT
JAIL

SOCIAL SERVICES

PUBLIC HEALTH

MENTAL HEALTH

Description

6035322540196312 INV
8114214

6035322540196312 INV
9012638

6035322540196312 INV
3021883

6035322540196312 INV
6013634

FY 25/26 BPO 428170
ACCT#6031 THRU 7/31/25
ACCT#6031 THRU 7/31/25
ACCT#6031 THRU 7/31/25
6019 FY 25/26

Acct#6096 FY25/26
18204 FY 25/26

18406 FY 25/26

FY 25/26

Ac#9020101124
Ag#61-1997

Ac#9020101124
Ag#61-1997

Ac#9020101124
Ag#61-1997

Ac#9020101124
Ag#61-1997

Check Amount

$519.01

$48.89

$31.97

$193.29

$137.46
$731.05
$82.92
$966.30
$56.25
$38.38
$315.00
$478.40
$26.82
$16.01

$717.63

$75.34

$113.95



Report Generated on:

Check

Number

70877846

70877847

70877848

70877849
70877850

70877851
70877851
70877852
70877853

70877854
70877855

70877856

70877856

70877856

70877856

70877857

Post Date

08/18/2025

08/18/2025

08/18/2025

08/18/2025
08/18/2025

08/18/2025
08/18/2025
08/18/2025
08/18/2025

08/18/2025
08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

08/18/2025

Vendor

106271

123790

124878

100957
104757

101231
101231
110618
108185

110024
T0041194

101509

101509

101509

101509

135605

Aug 25, 2025 8:25:45 AM

Vendor Name

LANGUAGE LINE SERVICES
INC

LAUNDRY WORLD
UNIFORM & LINEN

LINGUISTICA
INTERNATIONAL INC

LOS MOLINOS HARDWARE

OFFICE DEPOT (BUSINESS
SVCS DI

PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
PITNEY BOWES INC

PRODUCERS DAIRY FOODS
INC

RED BLUFF DAILY NEWS

RURAL COUNTIES'
ENVIRONMENTAL

SHELBY'S PEST CONTROL
INC

SHELBY'S PEST CONTROL
INC

SHELBY'S PEST CONTROL
INC

SHELBY'S PEST CONTROL
INC

SPECTRUM

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112

101

108

102
106

106
106
102
106

106
220

101

106

106

106

101

Tehama County

TEBK400 - Check Register

Fund Description

HEALTH SERVICES

Budget Unit-
Account

40251-53120

GENERAL FUND 7033-53140
SOCIAL SERVICES 5013-53120
ROAD FUND 3011-53280
PUBLIC SAFETY 2037-53220
PUBLIC SAFETY 2027-53300
PUBLIC SAFETY 2035-53300
ROAD FUND 3011-53170
PUBLIC SAFETY 2032-53130
PUBLIC SAFETY 2027-53220
TC SOLID WASTEM | 4045-53200
GENERAL FUND 7033-53230
PUBLIC SAFETY 2027-53230
PUBLIC SAFETY 2028-53230
PUBLIC SAFETY 2032-53230
GENERAL FUND 7033-53120

Budget Unit

Description
CLINIC SERVICES
RED BLUFF VETERA

SOCIAL SERVICES

ROAD DEPARTMENT
PROBATION

SHERIFF

DAY REPORTING CE
ROAD DEPARTMENT
JAIL

SHERIFF
TC/RB LANDFILL M

RED BLUFF VETERA

SHERIFF

AUTO SHOP

JAIL

RED BLUFF VETERA

Description
Ac#9020101124
Ag#61-1997
FY 25/26

Acct#10880 Ag#334PA25

FY 25/26
ACCT#89517192 8-6-25

6048210701-2 FY 25/26
ACCT#8709608417-0
0011632611 FY 25/26
818652 FY 25/26

95724
JULY-25 FY 25/26

FY 25/26

13726 FY 25/26

21244 fy 25/26

16130 FY 25/26

8413120110008828 FY

Check Amount

$13.18

$46.98

$86.69

$13.89
$154.37

$300.48
$2,645.96
$25.00
$292.03

$609.66
$6,000.00

$46.00

$115.00

$50.00

$100.00

$147.27



Report Generated on:

Check

Number

70877858
70877858
70877858

70877858

70877859
70877860

70877861
70877862

70877863
70877863
70877864

70877865

70877866

70877867
70877867
70877867
00000504

Post Date

08/18/2025
08/18/2025
08/18/2025

08/18/2025

08/18/2025
08/18/2025

08/18/2025
08/18/2025

08/18/2025
08/18/2025
08/18/2025

08/18/2025

08/18/2025

08/18/2025
08/18/2025
08/18/2025
08/19/2025

Vendor

107566
107566
107566

107566

125161
123478

V000327
122996

113429
113429
70018904

122290

104757

101232
101232
101232
132340

Aug 25, 2025 8:25:45 AM

Vendor Name

SYSCO
SYSCO
SYSCO

SYSCO

TAND S DVBE INC

WILGUS FIRE CONTROL
INC

1142 LLC

CHIEF AUDITOR
APPRAISERS ASSOC

GREEN WASTE OF TEHAMA
GREEN WASTE OF TEHAMA
KARIE SONGER-SIMONS

NICKOLI L BRUMMOND

OFFICE DEPOT (BUSINESS
SVCS DI

PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
PACIFIC GAS & ELECTRIC
ANTELOPE AUTO REPAIR

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106
106
106

106

102
106

112
101

102
102
106

106

102

102
102
605
108

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY

PUBLIC SAFETY

ROAD FUND
PUBLIC SAFETY

HEALTH SERVICES
GENERAL FUND

ROAD FUND
ROAD FUND
PUBLIC SAFETY

PUBLIC SAFETY

ROAD FUND

ROAD FUND
ROAD FUND
TC SANITATION DI
SOCIAL SERVICES

Budget Unit-
Account

2032-53130
2035-53130
2036-53130

2036-53140

3011-53280
2032-53170

40131-53280

1023-53290

3011-53140
3011-53140
2027-53290

2027-53290

3011-53220

3011-53300
3011-53300

60510-53300

5013-53170

Budget Unit
Description

JAIL
DAY REPORTING CE
JUVENILE HALL

JUVENILE HALL

ROAD DEPARTMENT
JAIL

MENTAL HEALTH
ASSESSOR

ROAD DEPARTMENT
ROAD DEPARTMENT
SHERIFF

SHERIFF

ROAD DEPARTMENT

ROAD DEPARTMENT
ROAD DEPARTMENT
TC SANITATION DI
SOCIAL SERVICES

Description

25/26
619919 FY 25/26
CUST#346486 8-5-25

CUST# 346486 8-5-25
SNP

CUST# 346486 8-5-25
SNP

FY 25/26
TEHAMA CO JAIL FY 25/26

FY 25/26

Business Chiefs Conf Fee
2025

4018-1444544 FY 25/26
4018-987021 FY 25/26

ADMINISTRATION
ASSISTA FY25/26

FINANCIAL MANAGER FY
25/26

89517192 FY 25/26

6274872276-6 FY 25/26
7551779389-1 FY 25/26
6227612264-5 FY 25/26
MAINTENANCE OF EQUI

Check Amount

$1,315.71
$253.32
$2,203.59

$190.34

$691.17
$381.90

$562.62
$160.00

$338.57
$338.57
$267.00

$267.00

$89.01

$52.32
$25.49
$738.14
$518.16



Report Generated on:

Check

Number

00000505
00000505
70877868

70877869

70877870
70877870
70877870
70877870
70877870
70877870
70877870
70877870
70877870
70877871

70877872

70877872

70877872

70877873

Post Date

08/19/2025
08/19/2025
08/19/2025

08/19/2025

08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

Vendor

100185
100185
122859

133275

103939
103939
103939
103939
103939
103939
103939
103939
103939
122025

142466

142466

142466

111127

Aug 25, 2025 8:25:45 AM

Vendor Name

LLC

BEN'S TRUCK REPAIR INC
BEN'S TRUCK REPAIR INC

ACCESS INFORMATION
HOLDINGS LL

ALSCO-GEYER
IRRIGATION INC

AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
AT&T
BIMBO BAKERIES USA

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CHARTER

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

102
102
108

106

101
106
106
106
106
106
108
108
108
106

101

106

106

106

Tehama County

TEBK400 - Check Register

Fund Description Budget Unit-
Account
ROAD FUND 3011-53170
ROAD FUND 3011-532801
SOCIAL SERVICES 5013-53140
PUBLIC SAFETY 2027-53170
GENERAL FUND 2011-53120
PUBLIC SAFETY 2007-53120
PUBLIC SAFETY 2007-53120
PUBLIC SAFETY 2013-53120
PUBLIC SAFETY 2013-53120
PUBLIC SAFETY 2013-53120
SOCIAL SERVICES 5013-53120
SOCIAL SERVICES 5013-53120
SOCIAL SERVICES 5013-53120
PUBLIC SAFETY 2032-53130
GENERAL FUND 2011-53170
PUBLIC SAFETY 2007-53170
PUBLIC SAFETY 2013-53170
PUBLIC SAFETY 2007-53120

Budget Unit
Description

ROAD DEPARTMENT
ROAD DEPARTMENT
SOCIAL SERVICES

SHERIFF

DA VICTIM/WITNES
DA WELFARE FRAUD
DA WELFARE FRAUD
DISTRICT ATTORNE
DISTRICT ATTORNE
DISTRICT ATTORNE
SOCIAL SERVICES
SOCIAL SERVICES
SOCIAL SERVICES
JAIL

DA VICTIM/WITNES

DA WELFARE FRAUD

DISTRICT ATTORNE

DA WELFARE FRAUD

Description

FY 25/26

FY 25/26 54500

FY 25/26
CHDEO267 FY 25/26

308979 FY 25/26

FY 25/26 9391032878
FY 25/26 9391032867
FY 25/26 9391032937
FY 25/26 9391032883
FY 25/26 9391032916
FY 25/26 9391032937
9391032862 FY 25/26
9391032900 FY 25/26
9391065139 FY 25/26
99-19183-9982-99 FY

25/26
FY 25/26 TC21
FY 25/26 TC21

FY 25/26 TC21

FY 25/26 176976801

Check Amount

$1,560.74
$218.91
$621.86

$3.42

$0.03
$31.25
$78.36
$32.15
$60.95
$78.36
$83.09
$60.95
$915.63
$356.40

$31.14

$30.13

$129.68

$130.00



Report Generated on:

Check
Number

70877873

70877874

70877874

70877874

70877875

70877876

70877877

70877878

70877879

70877879

70877879

70877880

70877880

Post Date

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

Vendor

111127

V000287

V000287

V000287

135483

122041

T0041012

124171

127756

127756

127756

108526

108526

Aug 25, 2025 8:25:45 AM

Vendor Name

COMMUNICATIONS

CHARTER
COMMUNICATIONS

CINTAS CORPORATION NO
2

CINTAS CORPORATION NO
2

CINTAS CORPORATION NO

2

COLBERT 118 LLC

COMCAST

DASH MEDICAL GLOVES

EAN SERVICES, LLC

EMPOWER TEHAMA

EMPOWER TEHAMA

EMPOWER TEHAMA

EXPRESS PERSONNEL

SERVICES INC

EXPRESS PERSONNEL
SERVICES INC

Tehama County

TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund Fund Description Budget Unit- Budget Unit Description
Account Description

106 PUBLIC SAFETY 2013-53120 DISTRICT ATTORNE FY 25/26 176976801

102 ROAD FUND 3011-53110 ROAD DEPARTMENT FY 25/26

102 ROAD FUND 3011-53140 ROAD DEPARTMENT FY 25/26

102 ROAD FUND 3011-532801 ROAD DEPARTMENT FY 25/26

106 PUBLIC SAFETY 2027-53260 SHERIFF TEHAMA SHRF HANGER
FY25/26

108 SOCIAL SERVICES 5013-53120 SOCIAL SERVICES 815560033 0123194 FY
25/26

106 PUBLIC SAFETY 2032-53220 JAIL 31227 TEHAMA CO JAIL
FY 25/26

712 TEHAMA MAJOR 71210-53290 TEHAMA MAJOR CRI FY 25/26 464119765

CRI

108 SOCIAL SERVICES 5013-53230 SOCIAL SERVICES PROFESSIONAL/SPECIAL
FY 25/26

108 SOCIAL SERVICES 5013-532300 SOCIAL SERVICES PROFESSION/SPEC - FY
25/26

108 SOCIAL SERVICES 5013-532300 SOCIAL SERVICES PROFESSION/SPEC FY
25/26

106 PUBLIC SAFETY 2027-53230 SHERIFF 33750345 FY 25/26

106 PUBLIC SAFETY 2032-53230 JAIL 33750345 FY 25/26

Check Amount

$130.00

$33.30

$46.33

$28.05

$325.00

$533.92

$1,136.80

$198.13

$13,545.30

$89.85

$112.32

$1,467.60

$1,908.95



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70877881 08/19/2025 | 123262 EXPRESS SERVICES INC 108 SOCIAL SERVICES 5013-53230 SOCIAL SERVICES PROFESSIONAL/SPECIAL $26,000.18
FY 25/26

70877882 08/19/2025 @ V000465 GOODYEAR COMMERCIAL 106 PUBLIC SAFETY 2028-53170 AUTO SHOP 780008-0001 FY 25/26 $1,075.94
TIRE & SER

70877882 08/19/2025 @ V000465 GOODYEAR COMMERCIAL 106 PUBLIC SAFETY 2028-53170 AUTO SHOP 780008-0001 FY 5/26 $137.13
TIRE & SER

70877882 08/19/2025 V000465 GOODYEAR COMMERCIAL 106 PUBLIC SAFETY 2028-53170 AUTO SHOP 780008-001 FY 25/26 $417.03
TIRE & SER

70877883 08/19/2025 ' 113113 GREEN WASTE OF TEHAMA | 101 GENERAL FUND 2062-55543 CODE/MARIJUANA E FY 25/26 4019-10243 $1,170.55

70877884 08/19/2025 | 136121 HUNT & SONS LLC 101 GENERAL FUND 2011-53291 DA VICTIM/WITNES FY 25/26 6242 $81.69

70877884 08/19/2025 | 136121 HUNT & SONS LLC 106 PUBLIC SAFETY 2007-53291 DA WELFARE FRAUD FY 25/26 6242 $526.20

70877884 08/19/2025 | 136121 HUNT & SONS LLC 106 PUBLIC SAFETY 2013-53291 DISTRICT ATTORNE FY 25/26 6242 $1,171.51

70877886 08/19/2025 | 102091 KELLER SUPPLY COMPANY | 106 PUBLIC SAFETY 2027-53170 SHERIFF 651106 FY 25/26 $140.31

70877888 08/19/2025 | 123948 LEXIS NEXIS RISK 106 PUBLIC SAFETY 2013-53120 DISTRICT ATTORNE FY 25/26 1401935 $165.00
SOLUTIONS

70877889 08/19/2025 | 103809 LOS MOLINOS 102 ROAD FUND 3011-53230 ROAD DEPARTMENT FY 25/26 $126.21
COMMUNITY SERVICES

70877890 08/19/2025 | 101264 LYNN PEAVEY COMPANY 106 PUBLIC SAFETY 2027-53220 SHERIFF 960014 FY 25/26 $84.78

70877891 08/19/2025 | 123038 MENDES SUPPLY 106 PUBLIC SAFETY 2032-53140 JAIL 0007377 FY 25/26 $1,299.52
COMPANY

70877892 08/19/2025 | 128300 MICHELLE HICKOK 108 SOCIAL SERVICES 5013-53220 SOCIAL SERVICES OFFICE EXPENSE FY 25/26 $10.00

70877893 08/19/2025 | 116981 NORCAL PRESORT 101 GENERAL FUND 1023-53220 ASSESSOR BPO 304340 $37.14

70877893 08/19/2025 | 116981 NORCAL PRESORT 101 GENERAL FUND 1023-53220 ASSESSOR PO# 428927 FY 25/26 $96.02

70877894 08/19/2025 | 110884 O'REILLY AUTOMOTIVE 106 PUBLIC SAFETY 2028-53170 AUTO SHOP 1047279 FY 25/26 $234.35

INC



Report Generated on:

Check
Number

70877895

70877895

70877896
70877897
70877898

70877898

70877899

70877900
70877901
70877902

70877903

70877904
70877904
70877904
70877904
70877904
70877904
70877904

Post Date

08/19/2025

08/19/2025

08/19/2025
08/19/2025
08/19/2025

08/19/2025

08/19/2025

08/19/2025
08/19/2025
08/19/2025

08/19/2025

08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025

Vendor

130684

130684

123562
113380
104757

104757

115330

110618
117529
108185

101371

100382
100382
100382
100382
100382
100382
100382

Aug 25, 2025 8:25:45 AM

Vendor Name

O'REILLY AUTOMOTIVE

INC

O'REILLY AUTOMOTIVE

INC
OBSIDIAN
OFFICE DEPOT

OFFICE DEPOT (BUSINESS

SVCS DI

OFFICE DEPOT (BUSINESS

SVCS DI
PETER N GIORVAS

PITNEY BOWES INC
PRO PACIFIC

PRODUCERS DAIRY FOODS

INC

RED BLUFF GLASS
COMPANY

RONALD L CLARK DDS
RONALD L CLARK DDS
RONALD L CLARK DDS
RONALD L CLARK DDS
RONALD L CLARK DDS
RONALD L CLARK DDS
RONALD L CLARK DDS

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

102

102

106
108
106

106

106

106
106
106

106

106
106
106
106
106
106
106

Tehama County
TEBK400 - Check Register

Fund Description

ROAD FUND

ROAD FUND

PUBLIC SAFETY

SOCIAL SERVICES

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY
PUBLIC SAFETY

Budget Unit-

Account

3011-53170

3011-532801

2027-53170
5013-53220
2032-53220

20321-53220

2028-53260

2027-53250
2032-53130
2032-53130

2027-53170

20321-532396
20321-532396
20321-532396
20321-532396
20321-532396
20321-532396
20321-532396

Budget Unit
Description

ROAD DEPARTMENT

ROAD DEPARTMENT

SHERIFF
SOCIAL SERVICES
JAIL

JAIL - HEALTH SE

AUTO SHOP

SHERIFF
JAIL
JAIL

SHERIFF

JAIL - HEALTH SE
JAIL - HEALTH SE
JAIL - HEALTH SE
JAIL - HEALTH SE
JAIL - HEALTH SE
JAIL - HEALTH SE
JAIL - HEALTH SE

Description

FY 25/26

FY 25/26

TCSO FY 25/26
89517192 FY 25/26
89517192 FY 25/26

89517192 FY25/26

TEHAMA SHRFF AUTO
RENT FY25/26

0017305427 FY 25/26
61960 FY 25/26
818652 FY 25/26

Tehama Co Sheriff Dept
FY25/26

A11-TEOO18 FY 25/26

A118-AT0129 FY 25/26
A119-AT0131 FY 25/26
A126-AT0141 FY 25/26
A128-HAO0521 FY 25/26
A128-HAO0522 FY 25/26
A128-LEO175 FY 25/26

Check Amount

$826.94

$8.25

$1,051.96
$76.08
$90.78

$68.56

$4,300.00

$616.74
$1,627.08
$404.35

$513.27

$1,346.00
$1,532.00
$1,486.00
$886.00
$2,952.00
$103.00
$783.00



Report Generated on:

Check

Number

70877904
70877904
70877905

70877906
70877907

70877908
70877908
70877908
70877909
70877909
70877910

70877910

70877910

70877910

70877910

70877910

70877910

Post Date

08/19/2025
08/19/2025
08/19/2025

08/19/2025
08/19/2025

08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025
08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

08/19/2025

Vendor

100382
100382
133774

109099
132833

134948
134948
134948
105075
105075
117079

117079

117079

117079

117079

117079

117079

Aug 25, 2025 8:25:45 AM

Vendor Name

RONALD L CLARK DDS
RONALD L CLARK DDS

SERVICEWALA STORES

LLC
TEHAMA ASPHALT

TRIPLE P POSITIVE
PARENTING PR

UBEO MIDCO LLC
UBEO MIDCO LLC
UBEO MIDCO LLC
US FOODS INC

US FOODS INC
VERIZON WIRELESS

VERIZON WIRELESS

VERIZON WIRELESS

VERIZON WIRELESS

VERIZON WIRELESS

VERIZON WIRELESS

VERIZON WIRELESS

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106
106
108

102
108

106
106
108
106
106
101

101

106

106

108

116

257

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY
PUBLIC SAFETY
SOCIAL SERVICES

ROAD FUND
SOCIAL SERVICES

PUBLIC SAFETY
PUBLIC SAFETY
SOCIAL SERVICES
PUBLIC SAFETY
PUBLIC SAFETY
GENERAL FUND

GENERAL FUND

PUBLIC SAFETY

PUBLIC SAFETY

SOCIAL SERVICES

SENIOR NUTRITION

TC IHSS PUBLIC A

Budget Unit-
Account

20321-532396
20321-532396

5013-53170

3011-53280
5013-55401

2027-53220
2027-53250
5013-53170
2032-53130
2032-53140
2011-53120

5062-53120

2007-53120

2013-53120

5013-53120

5063-53120

5101-53120

Budget Unit
Description

JAIL - HEALTH SE
JAIL - HEALTH SE
SOCIAL SERVICES

ROAD DEPARTMENT
SOCIAL SERVICES

SHERIFF

SHERIFF

SOCIAL SERVICES
JAIL

JAIL

DA VICTIM/WITNES

COMMUNITY ACTION

DA WELFARE FRAUD

DISTRICT ATTORNE

SOCIAL SERVICES

SENIOR NUTRITION

TC IHSS PUBLIC A

Description

A128-OR0056
A68-AT0065

MAINTENANCE OF EQUIP

FY 25/26
FY 25/26

SUPPORT AND CARE -
25/26

5305297930 FY 25/26
5305297930 FY 25/26
5284071 FY 25/26
3370715 FY 25/26
3370715 FY 25/26

770720905-00040 FY
25/26

642639291-00001
25/26

770720905-00040 FY
25/26

770720905-00040 FY
25/26

642639291-00001
25/26

642639291-00001
25/26

642639291-00001
25/26

FY

FY

FY

FY

FY

Check Amount

$443.00
$443.00
$41.16

$133,416.44
$1,501.65

$10.60
$12.29
$141.35
$1,545.86
$77.37
$41.42

$403.48

$67.72

$399.53

$3,008.87

$36.68

$36.68



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70877911 08/19/2025 | 136143 VESTIS SERVICES LLC 106 PUBLIC SAFETY 2028-53230 AUTO SHOP 176371000 FY 25/26 $124.83
70877912 08/19/2025 128858 VICTORY SUPPLY 106 PUBLIC SAFETY 2032-531102 JAIL 442 Tehama County Jail $227.43
FY25/26
70877913 08/19/2025 106019 ANDY HOUGHTBY 106 PUBLIC SAFETY 2027-53290 SHERIFF FY 25/26 $270.00
70877914 08/19/2025 121596 CAASA EDUCATION 101 GENERAL FUND 1023-53290 ASSESSOR CAASA Annual Training $120.00
COMMITTEE 25-26
70877914 08/19/2025 121596 CAASA EDUCATION 101 GENERAL FUND 1023-53290 ASSESSOR CAASA Conf 25 $300.00
COMMITTEE
70877915 08/19/2025 104339 CAROLYN GALANTINE 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES SUPPORT AND CARE - FY $82.80
25/26
70877916 08/19/2025 # 104339 CAROLYN GALANTINE 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES SUPPORT AND CARE - FY $98.89
25/26
70877917 08/19/2025 111127 CHARTER 108 SOCIAL SERVICES 5013-53120 SOCIAL SERVICES 176980601 FY 25/26 $469.94
COMMUNICATIONS
70877918 08/19/2025 103307 DMV 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES SUPPORT AND CARE - FY $327.00
25/26
70877921 08/19/2025 113429 GREEN WASTE OF TEHAMA | 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES 4018-2789975 FY 25/26 $117.56
70877924 08/19/2025 119450 JOE TONA 601 AIR POLLUTION DI 60110-53290 AIR POLLUTION DI FY 25/26 TRAVEL CAPCOA $821.25
MTG
70877926 08/19/2025 133929 MELISSA CHAMBLIN 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES SUPPORT AND CARE - FY $150.00
25/26
70877927 08/19/2025 132269 NITYAM LLC 108 SOCIAL SERVICES 108-105584 NOT APPLICABLE PREPAID GIFT CARDS FY $760.00
25/26
70877928 08/19/2025 101231 PACIFIC GAS & ELECTRIC 108 SOCIAL SERVICES 5013-53300 SOCIAL SERVICES 0049000946-1 FY 25/26 $143.79
70877929 08/19/2025 108794 POSTMASTER 108 SOCIAL SERVICES 5013-53220 SOCIAL SERVICES 313643 FY 25/26 $500.00
70877931 08/19/2025 102643 SANDRA PALMER 265 COUNTY P/RTRUST = 265-207805 NOT APPLICABLE FY 25/26 $553.14



Report Generated on:

Check
Number

70877933

00000507

00000508
00000509
00000509
70877936

70877937
70877938
70877939
70877940
70877941

70877942
70877943
70877944

70877945

70877946

70877947

Post Date

08/19/2025

08/20/2025

08/20/2025
08/20/2025
08/20/2025
08/20/2025

08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025

08/20/2025
08/20/2025
08/20/2025

08/20/2025

08/20/2025

08/20/2025

Vendor

117079

100502

102493
108325
108325
L207805

134576

L207819
L207831
L207832
V000058

100655
L208130
L207818

117211

L207830

L208134

Aug 25, 2025 8:25:45 AM

Vendor Name

VERIZON WIRELESS

CALIFORNIA
NEWSPAPERS PARTNERS

HUE & CRY SECURITY
STAPLES ADVANTAGE
STAPLES ADVANTAGE

COLONIAL LIFE AND
ACCIDENT INS

D KAIN-SHERIFF GARN
DEPUTY SHERIFF'S ASSOC
EBS

EBS

EMPLOYMENT
DEVELOPMENT DEPT

FRANCHISE TAX BOARD
IUOELOCAL 39

LAW ENFORCEMENT
MGMT ASSOC

STATE DISBURSEMENT
UNIT

STATIONARY ENGINEERS,
LOCAL 39

TC DEP PROB OFFICER
DUES

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

102

101

101
101
101
265

265
265
265
265
265

265
265
265

265

265

265

Tehama County
TEBK400 - Check Register

Fund Description

ROAD FUND

GENERAL FUND

GENERAL FUND
GENERAL FUND
GENERAL FUND
COUNTY P/R TRUST

COUNTY P/R TRUST
COUNTY P/R TRUST
COUNTY P/R TRUST
COUNTY P/R TRUST
COUNTY P/R TRUST

COUNTY P/R TRUST
COUNTY P/R TRUST
COUNTY P/R TRUST

COUNTY P/R TRUST

COUNTY P/R TRUST

COUNTY P/R TRUST

Budget Unit-

Account

3011-53120

1052-53240

6021-53170
6021-53140
6021-53220
265-207805

265-207812
265-207819
265-207831
265-207832
265-207812

265-207812
265-208130
265-207818

265-207812

265-207830

265-208134

Budget Unit
Description

ROAD DEPARTMENT

ELECTIONS

LIBRARY
LIBRARY
LIBRARY
NOT APPLICABLE

NOT APPLICABLE
NOT APPLICABLE
NOT APPLICABLE
NOT APPLICABLE
NOT APPLICABLE

NOT APPLICABLE
NOT APPLICABLE
NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

NOT APPLICABLE

Description

770720905-00030 FY

25/26

Newspaper notices

FY 25/26 31331

LA1054406 FY 25/26
LA1054406 FY 25/26

Payroll Interface

Payroll Interface
Payroll Interface
Payroll Interface
Payroll Interface

Payroll Interface

Payroll Interface
Payroll Interface

Payroll Interface

Payroll Interface

Payroll Interface

Payroll Interface

Check Amount

$750.63

$206.88

$140.00
$284.64
$66.27
$5,715.77

$866.60
$3,858.92
$1,798.24
$437.52
$100.00

$603.67
$530.18
$420.00

$2,165.12

$5,419.43

$1,711.08



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70877948 08/20/2025 L207827 TCDAIA 265 COUNTY P/RTRUST @ 265-207827 NOT APPLICABLE Payroll Interface $75.00
70877949 08/20/2025 | L207834 TCPOA DUES 265 COUNTY P/RTRUST | 265-207834 NOT APPLICABLE Payroll Interface $78.00
70877950 08/20/2025 L208136 = TEAMSTERS 137 265 COUNTY P/RTRUST @ 265-208136 NOT APPLICABLE Payroll Interface $175.00
70877951 08/20/2025 L207807 UNITED WAY OF 265 COUNTY P/RTRUST @ 265-207807 NOT APPLICABLE Payroll Interface $35.00
NORTHERN CALIFOR
70877952 08/20/2025 102529 4IMPRINT 112 HEALTH SERVICES 40121-53280 PUBLIC HEALTH FY 25/26 PO 9624 $352.31
70877953 08/20/2025 | TO0616 530 LEGACY LLC 310 SUPPL SECURED TA ' 310-301800 NOT APPLICABLE 039-180-014 2023 $1,585.85
70877953 08/20/2025 | TO0616 530 LEGACY LLC 310 SUPPL SECURED TA ' 310-301800 NOT APPLICABLE 039-180-014 2024 $3,875.54
70877953 08/20/2025 | TO0616 530 LEGACY LLC 310 SUPPL SECURED TA ' 310-301800 NOT APPLICABLE 039-180-021 2023 $1,342.55
70877953 08/20/2025 | TO0616 530 LEGACY LLC 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 039-180-021 2024 $3,266.00
70877953 08/20/2025 | TO0616 530 LEGACY LLC 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 910-002-766 2023 $3.37
70877954 08/20/2025 126687 AARON LATOURELL 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 PLYMIRE $134.91
INCIDENT
70877955 08/20/2025 119080 ABC LEGAL SERVICESINC 113 CHILD SUPPORT 5015-53280 CHILD SUPPORT SE FY 25/26 108957 $68.50
70877957 08/20/2025 T00455 AGRESERVES INC 310 SUPPL SECURED TA ' 310-301800 NOT APPLICABLE 850-000-206 2024 $360.98
70877957 08/20/2025 T00455 AGRESERVES INC 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 850-000-209 2024 $120.00
70877957 08/20/2025 T00455 AGRESERVES INC 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 850-000-212 $443.39
70877957 08/20/2025 T00455 AGRESERVES INC 310 SUPPL SECURED TA = 310-301800 NOT APPLICABLE 850-000-222 $868.62
70877959 08/20/2025 107355 AIRGAS USA LLC 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 2143997 $477.45
70877960 08/20/2025 ' V000500 = ALEJANDRA RUBIO 535 TC CHILD & FAMIL 53510-555206 TC CHILD & FAMIL FY 25/26 $140.00
CASTRO

70877963 08/20/2025 | T00626 AMBER LEE REMELIN ETAL = 310 SUPPL SECURED TA = 310-301800 NOT APPLICABLE 910-000-511 2021 $6.96
70877963 08/20/2025 | T00626 AMBER LEE REMELIN ETAL @ 310 SUPPL SECURED TA = 310-301800 NOT APPLICABLE 910-000-511 2022 $94.42
70877963 08/20/2025 | T00626 AMBER LEE REMELIN ETAL @ 310 SUPPL SECURED TA = 310-301800 NOT APPLICABLE 910-000-512 $9.34



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70877963 08/20/2025 | TO0626 AMBER LEE REMELIN ETAL | 310 SUPPL SECURED TA ' 310-301800 NOT APPLICABLE 910-000-512 2021 $0.70
70877966 08/20/2025 | TO0617 APPHOP 2 CALLC 310 SUPPL SECURED TA ' 310-301800 NOT APPLICABLE 041-050-043 2024 $1,880.57
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1014-53120 COUNTY ADMINISTR FY 25/26 9391032882 $18.43
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1014-53120 COUNTY ADMINISTR FY 25/26 9391032893 $40.26
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1025-53120 PURCHASING FY 25/26 9391032882 $2.80
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1025-53120 PURCHASING FY 25/26 9391032893 $8.30
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1031-53120 COUNTY COUNSEL FY 25/26 9391032893 $12.98
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1041-53120 PERSONNEL FY 25/26 9391032882 $1.90
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1041-53120 PERSONNEL FY 25/26 9391032893 $11.37
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1074-53120 FACILITIES MAINT FY 25/26 9391032921 $31.25
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 1076-53120 PROPERTY PLANNIN FY 25/26 9391032893 $9.75
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 2071-53120 CLERK - RECORDER Phone bill Acct $387.55
9391032868
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 5060-53120 VETERANS SERVICE FY 25/26 9391032938 $63.43
70877967 08/20/2025 103939 AT&T 101 GENERAL FUND 6021-53120 LIBRARY FY 25/26 9391037345 $468.53
70877967 08/20/2025 103939 AT&T 105 FIRE FUND 2042-53120 FIRE SCH C VOL FY 25/26 9391069556 $111.70
70877967 08/20/2025 103939 AT&T 107 RISK MANAGEMENT | 1101-53120 RISK MANAGEMENT FY 25/26 9391032882 $8.12
70877967 08/20/2025 103939 AT&T 107 RISK MANAGEMENT | 1101-53120 RISK MANAGEMENT FY 25/26 9391032893 $9.54
70877969 08/20/2025 107169 BAY ALARM 101 GENERAL FUND 2078-53180 DIV OF ANIMAL SE 25/26 Age#271PA25 $45.00
monitoring
70877969 08/20/2025 107169 BAY ALARM 101 GENERAL FUND 2078-53180 DIV OF ANIMAL SE 25/26Agr#271PA25 $850.00
Installation
70877969 08/20/2025 | 107169 BAY ALARM 101 GENERAL FUND 2078-53180 DIV OF ANIMAL SE 25/26Agr#271PA25 $15.00

Monitoring



Report Generated on:

Check

Number

70877973
70877974

70877975

70877975

70877978
70877980

70877981

70877981

70877982

70877984
70877985

70877987

70877988
70877989
70877989
70877990
70877990

Post Date

08/20/2025
08/20/2025

08/20/2025

08/20/2025

08/20/2025
08/20/2025

08/20/2025

08/20/2025

08/20/2025

08/20/2025
08/20/2025

08/20/2025

08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025

Vendor

100216
136475

142466

142466

100375
100447

T00618

T00618

136081

103534
100543

T00619

100594
134605
134605
T00514
T00514

Aug 25, 2025 8:25:45 AM

Vendor Name

BOWMAN VOL FIRE DEPT

BP PRODUCTS NORTH
AMERICA INC

CARREL'S OFFICE
MACHINES

CARREL'S OFFICE
MACHINES

CITY OF CORNING

CORNING RURAL
VOLUNTEER FIRE

CUNNINGHAM LAND AND
CATTLE COM

CUNNINGHAM LAND AND
CATTLE COM

DEANNE REHBERG

DIAMOND MEDICAL

DIBBLE CREEK
VOLUNTEER FIRE DE

EKLAND FAMILY TRUST
8/14/13

EL CAMINO VOL FIRE DEPT
FASTENERS INC
FASTENERS INC

FRANK M CANNON

FRANK M CANNON

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

105
310

101

101

105
105

310

310

108

106
105

310

105
105
105
310
310

Tehama County
TEBK400 - Check Register

Fund Description

FIRE FUND
SUPPL SECURED TA

GENERAL FUND

GENERAL FUND

FIRE FUND
FIRE FUND

SUPPL SECURED TA

SUPPL SECURED TA

SOCIAL SERVICES

PUBLIC SAFETY
FIRE FUND

SUPPL SECURED TA

FIRE FUND
FIRE FUND
FIRE FUND
SUPPL SECURED TA
SUPPL SECURED TA

Budget Unit-
Account

2042-53210
310-301800

2061-53220

2078-53220

2042-53300
2042-53210

310-301800

310-301800

5013-55401

20321-53192

2042-53210

310-301800

2042-53210
2042-53170
2042-53170
310-301800
310-301800

Budget Unit
Description

FIRE SCH C VOL
NOT APPLICABLE

AGRICULTURE COMM

DIV OF ANIMAL SE

FIRE SCH C VOL
FIRE SCH C VOL

NOT APPLICABLE

NOT APPLICABLE

SOCIAL SERVICES

JAIL - HEALTH SE
FIRE SCH C VOL

NOT APPLICABLE

FIRE SCH C VOL
FIRE SCH C VOL
FIRE SCH C VOL
NOT APPLICABLE
NOT APPLICABLE

Description

FY 25/26
087-090-042 2024

25/26 Agr#331PA25
7/1-7/31

25/26 Agr#332PA25
7/1-7/31

FY 25/26
FY 25/26

085-010-010 2023

085-010-010 2024

SUPPORT AND CARE FY

25/26
10638 FY 25/26
FY 25/26

059-230-006 2024

FY 25/26

FY 25/26

FY 25/26 3281
022-300-004 2021
022-300-004 2022

Check Amount

$30.00
$3,522.86

$2.60

$32.62

$143.19
$32.00

$35.70

$461.31

$2,100.00

$675.66
$60.00

$658.17

$804.00
$6.06
$28.93
$2.79
$22.10



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description

70877991 08/20/2025 | 100668 GAGER DISTRIBUTINGINC | 101 GENERAL FUND 2078-53280 DIV OF ANIMAL SE 25/26 Citrus suds, Bleach $329.86

70877992 08/20/2025 | 100693 GERLINGER'S 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 $450.46

70877993 08/20/2025 | 113113 GREEN WASTE OF TEHAMA | 105 FIRE FUND 2042-53140 FIRE SCH C VOL FY 25/26 4019-10194 $135.39

70877994 08/20/2025 | 115028 HILL'S PET NUTRITION 101 GENERAL FUND 2078-53280 DIV OF ANIMAL SE 25/26 Cat & Dog Food $484.08
SALES INC

70877995 08/20/2025 | 110299 ICON SYSTEMS, INC 106 PUBLIC SAFETY 2032-53180 JAIL CS000096 FY 25/26 $3,804.15

70877995 08/20/2025 | 110299 ICON SYSTEMS, INC 106 PUBLIC SAFETY 2032-53180 JAIL CS000096 FY25/26 $4,306.05

70877996 08/20/2025 | 100801 IMPRESSIVE PRINT 106 PUBLIC SAFETY 2027-53220 SHERIFF TEHAMA CO SHERIFF FY $1,027.70

25/26

70877997 08/20/2025 | T00621 JEANNIE R STROING ETAL | 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 022-530-021 2024 $312.59

70877998 08/20/2025 | T00624 JOE WONG FAMILY TR 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 041-050-043 2024 $6,062.12
1/23/2001

70877999 08/20/2025 | 131991 JOHN LEACH 220 TC SOLID WASTEM 4045-53210 TC/RB LANDFILL M NOV 24 FULL MTG FY $100.00

25/26

70878000 08/20/2025 | 101699 JOHN W CORNELISON DBA | 106 PUBLIC SAFETY 2013-53220 DISTRICT ATTORNE FY 25/26 $10.75

70878001 08/20/2025 | 133605 JONAH MASTAW 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $247.34

70878002 08/20/2025 | 103099 KEN JOHNSON 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $134.91

70878003 08/20/2025 | 106774 KIMBALL-MIDWEST 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 $282.60

70878003 08/20/2025 | 106774 KIMBALL-MIDWEST 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 056363 $817.69

70878003 08/20/2025 | 106774 KIMBALL-MIDWEST 105 FIRE FUND 2042-53270 FIRE SCH C VOL FY 25/26 $481.46

70878004 08/20/2025 A 100893 LAKE CALIFORNIA 105 FIRE FUND 2042-53210 FIRE SCH C VOL FY 25/26 $26.00
VOLUNTEER FIRE

70878005 08/20/2025 ' T00625 LAKEVIEW LOAN 310 SUPPL SECURED TA | 310-301800 NOT APPLICABLE 078-120-043 2024 $874.25
SERVICING LLC

70878006 08/20/2025 | 101470 LES SCHWAB TIRE CENTER | 105 FIRE FUND 2042-53170 FIRE SCH C VOL FY 25/26 603-00585 $2,050.13



Report Generated on:

Check

Number

70878007

70878008

70878010

70878011
70878012
70878013
70878014

70878015
70878016

70878016

70878016

70878016

70878016

70878016

70878016

Post Date

08/20/2025

08/20/2025

08/20/2025

08/20/2025
08/20/2025
08/20/2025
08/20/2025

08/20/2025
08/20/2025

08/20/2025

08/20/2025

08/20/2025

08/20/2025

08/20/2025

08/20/2025

Vendor

108877

110951

103809

100961
120101
101000
123038

102134
102531

102531

102531

102531

102531

102531

102531

Aug 25, 2025 8:25:45 AM

Vendor Name

LEXIS NEXIS RISK DATA
MGMT INC

LIEBERT CASSIDY
WHITMORE

LOS MOLINOS
COMMUNITY SERVICES

LOS MOLINOS VOL FIRE
MANDI SELVESTER
MANTON VOL FIRE CO

MENDES SUPPLY
COMPANY

MINERAL HOSE DEPT #1

MWI VETERINARY SUPPLY
Cco

MWI VETERINARY SUPPLY
Cco

MWI VETERINARY SUPPLY
co

MWI VETERINARY SUPPLY
co

MWI VETERINARY SUPPLY
co

MWI VETERINARY SUPPLY
co

MWI VETERINARY SUPPLY
CcoO

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

101

101

105
106
105
101

105
101

101

101

101

101

101

101

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

GENERAL FUND

GENERAL FUND

FIRE FUND
PUBLIC SAFETY
FIRE FUND
GENERAL FUND

FIRE FUND
GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

Budget Unit-
Account
2013-53230
1041-53230

6021-53300

2042-53210
2013-53230
2042-53210
6021-53140

2042-53210
2078-53190

2078-53190

2078-53190

2078-53190

2078-53190

2078-53190

2078-53190

Budget Unit

Description
DISTRICT ATTORNE
PERSONNEL

LIBRARY

FIRE SCH C VOL
DISTRICT ATTORNE
FIRE SCH C VOL
LIBRARY

FIRE SCH C VOL
DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

Description

FY 25/26 424YGNHHH

FY 25/26

FY 25/26 LIB500

FY 25/26
FY 25/26
FY 25/26
FY 25/26

FY 25/26

25/26 Avagard surg hand
antisp

25/26 credit for dogs
promo

25/26 Epinephrine,
Peroxide

25/26 Gloves Sm/Med
25/26 midazolam inj,
ketamine

25/26 Securocryl plus

25/26 sodasthesia bag,syr

Check Amount

$1,015.00

$687.00

$14.00

$484.00
$275.00
$405.00
$754.06

$40.00
$50.54

($100.00)

$116.06

$295.64

$67.92

$447.90

$555.87



Report Generated on:

Check
Number

70878016

70878016

70878016

70878016

70878017
70878018
70878018
70878018
70878019
70878020
70878021
70878022

70878023

70878024
70878025
70878026

70878027
70878028

Post Date

08/20/2025

08/20/2025

08/20/2025

08/20/2025

08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025

08/20/2025

08/20/2025
08/20/2025
08/20/2025

08/20/2025
08/20/2025

Vendor

102531

102531

102531

102531

128297
136270
136270
136270
123562
101231
101241
130500

T00623

122931
135879
135605

102591
120623

Aug 25, 2025 8:25:45 AM

Vendor Name

MWI VETERINARY SUPPLY
co

MWI VETERINARY SUPPLY
co

MWI VETERINARY SUPPLY
CcoO

MWI VETERINARY SUPPLY
CoO

NIKLAS BEEMAN
NUVISTA LP

NUVISTA LP

NUVISTA LP

OBSIDIAN

PACIFIC GAS & ELECTRIC
PAINT MARTS

PETHEALTH SERVICES
INC.

ROBERT MARK SEVERE
TRUST 1/21/

ROSS J PALUBESKI
SETH WARFIELD
SPECTRUM

STEVE ZANE
TEHAMA COUNTY

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

101

101

101

101

105
310
310
310
102
535
105
101

310

105
105
105

105
101

Tehama County
TEBK400 - Check Register

Fund Description

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

FIRE FUND

SUPPL SECURED TA
SUPPL SECURED TA
SUPPL SECURED TA
ROAD FUND

TC CHILD & FAMIL
FIRE FUND
GENERAL FUND

SUPPL SECURED TA

FIRE FUND
FIRE FUND
FIRE FUND

FIRE FUND
GENERAL FUND

Budget Unit-
Account

2078-53190

2078-53190

2078-532807

2078-532807

2042-53210
310-301800
310-301800
310-301800
3011-53170
53510-53300
2042-53170
2078-53280

310-301800

2042-53210
2042-53210
2042-53120

2042-53210
6021-53280

Budget Unit
Description

DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

DIV OF ANIMAL SE

FIRE SCH C VOL
NOT APPLICABLE
NOT APPLICABLE
NOT APPLICABLE
ROAD DEPARTMENT
TC CHILD & FAMIL
FIRE SCH C VOL

DIV OF ANIMAL SE

NOT APPLICABLE

FIRE SCH C VOL
FIRE SCH C VOL
FIRE SCH C VOL

FIRE SCH C VOL
LIBRARY

Description

25/26 syr 0lcc

25/26 syr 03cc

25/26 Motazol

25/26 Tobramycin,
Neopoly

FY 25/26

037-050-007 2024
037-050-009 2024
037-060-028 2024

FY 25/26
1095453117-3 FY 25/26
R404475 FY 25/26

24/25 P057196
microchips

910-002-115 2024

FY 25/26
FY 25/26

8413120110150323 FY
25/26

FY 25/26
FY 25/26

Check Amount

$37.68

$94.43

$248.51

$80.17

$134.91
$564.93
$10.87
$131.77
$7,500.10
$452.66
$245.84
$3,374.37

$11.91

$337.28
$337.28
$106.25

$224.85
$25.00



Report Generated on:

Check
Number

70878029

70878030

70878031
70878032
70878034
70878035
70878036
70878037
70878039

70878041

70878042

70878042

70878044
70878048

70878051
70878052
70878052

Post Date

08/20/2025

08/20/2025

08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025
08/20/2025

08/20/2025

08/20/2025

08/20/2025

08/20/2025
08/20/2025

08/20/2025
08/20/2025
08/20/2025

Vendor

T00620

109466

129446
118444
105075
T00622
102792
T00629
135900

111127

V000609

V000609

127743
108795

T00628
132917
132917

Aug 25, 2025 8:25:45 AM

Vendor Name

MUSEUM FOUNDATIO

TODD RYAN HENDERSON
ETAL

TREASURY MANAGEMENT
SERVICES

TREVOR A BROOKE
TULLIS INC

US FOODS INC
VINE 1999 TRUST
WARREN PRICE
AARON E REGINATO
ALAN SERRANO

CHARTER
COMMUNICATIONS

CHRISTIAN GARCIA
GUTIERREZ

CHRISTIAN GARCIA
GUTIERREZ

GLENNDA ALLEN, TRUSTEE

OREGON DEPT OF HUMAN
SERVICES

PACIFIC MEDICAL MGMT
PARKER HUNT
PARKER HUNT

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

310

106

105
102
106
310
105
421
265

108

220

504

106
108

421
101
101

Tehama County
TEBK400 - Check Register

Fund Description

SUPPL SECURED TA

PUBLIC SAFETY

FIRE FUND

ROAD FUND
PUBLIC SAFETY
SUPPL SECURED TA
FIRE FUND

TAX COLLECTOR TR
COUNTY P/R TRUST

SOCIAL SERVICES

TC SOLID WASTEM

TCSLA GRANTS

PUBLIC SAFETY
SOCIAL SERVICES

TAX COLLECTOR TR
GENERAL FUND
GENERAL FUND

Budget Unit-

Account

310-301800

2027-53230

2042-53210
3011-53280
2032-53130
310-301800
2042-53210
421-301311
265-301800

5013-53120

4045-53291

50410-558004

2037-53230
5013-55401

421-301311
1022-53220
1022-53290

Budget Unit
Description

NOT APPLICABLE

SHERIFF

FIRE SCH C VOL
ROAD DEPARTMENT
JAIL

NOT APPLICABLE
FIRE SCH C VOL
NOT APPLICABLE
NOT APPLICABLE

SOCIAL SERVICES

TC/RB LANDFILL M

TCSLA GRANTS

PROBATION
SOCIAL SERVICES

NOT APPLICABLE
TREASURER
TREASURER

Description

078-120-043 2024

1-534-0179-3416 FY
25/26

FY 25/26
PO41545 FY 25/26
3370715 FY 25/26
004-040-055 2024
FY 25/26
830-007-632 2025

FY 25/26 PAYROLL NET

PPE
218806201 FY 25/26

FY 25/26 CRRA CONF

FY 25/26

FY 25/26 PETTY CASH

SUPPORT AND CARE -
OTHER

800-000-942 2025
FY 25/26
CACTTC NA

Check Amount

$14.43

$104.38

$326.03
$1,863.26
$3,216.19
$1,012.23
$303.55
$21.89
$1,233.36

$1,127.00

$56.10

$1,415.25

$14.28
$25.00

$29.00
$5.37
$50.00



Report Generated on:

Check

Number

70878052

70878052
70878052

70878053
70878054
00000510
70878057

70878059

70878060

70878062

70878062

70878062

70878063
70878066

70878070

Post Date

08/20/2025

08/20/2025
08/20/2025

08/20/2025
08/20/2025
08/21/2025
08/21/2025

08/21/2025

08/21/2025

08/21/2025

08/21/2025

08/21/2025

08/21/2025
08/21/2025

08/21/2025

Vendor

132917

132917
132917

T00627
V000519
102493
112295

127749

142466

121013

121013

121013

119546
T0011864

108526

Aug 25, 2025 8:25:45 AM

Vendor Name

PARKER HUNT

PARKER HUNT
PARKER HUNT

SCOTT E TILLERY ETAL
SHELLY SHELLENBERGER
HUE & CRY SECURITY

APEX TECHNOLOGY
MANAGEMENT INC

BENNET OMALU
PATHOLOGY INC

CARREL'S OFFICE
MACHINES

COASTAL BUSINESS
SYSTEMS INC

COASTAL BUSINESS
SYSTEMSINC

COASTAL BUSINESS
SYSTEMSINC

CPI

DEPT OF HEALTH
SERVICES

EXPRESS PERSONNEL
SERVICES INC

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

101

101
101

421
108
112
220

101

101

112

112

112

112
112

106

Tehama County
TEBK400 - Check Register

Fund Description

GENERAL FUND

GENERAL FUND
GENERAL FUND

TAX COLLECTOR TR
SOCIAL SERVICES
HEALTH SERVICES
TC SOLID WASTEM

GENERAL FUND

GENERAL FUND

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES

PUBLIC SAFETY

Budget Unit-

Account

1022-53290

1026-53220
1026-53290

421-301311
5013-55401
40131-53170
4045-53170

2072-53230

6021-53220

40121-53250

40171-53250

40251-53250

40131-53200
40301-55400

2027-53230

Budget Unit
Description

TREASURER

TAX COLLECTOR
TAX COLLECTOR

NOT APPLICABLE
SOCIAL SERVICES
MENTAL HEALTH
TC/RB LANDFILL M

SHERIFF - CORONE

LIBRARY

PUBLIC HEALTH

DRUG & ALCOHOL

CLINIC SERVICES

MENTAL HEALTH
CALIF CHILDREN S

SHERIFF

Description

REGISTRATION FY25/26

CONFERENCE NOV 2025
FY 25/26

FY 25/26

CACTTC NA
REGISTRATION FY25/26

061-220-019 2025
FY 25/26

5754

SUPPORT

TEHAMA CO SHERIFF FY
25/26

TC36

RE2798

RE2798

RE2798

715333
HCS0006003

33750345 FY 25/26

Check Amount

$600.00

$5.37
$50.00

$16.16
$75.00
$42.00
$99.60

$9,096.00

$124.59

$457.02

$335.40

$523.53

$200.00
$564.00

$952.38



Report Generated on:

Check

Number

70878070

70878070

70878070

70878073
70878075
70878075
70878075
70878075
70878076
70878080

70878081
70878081
70878081
70878081
70878081
70878083
70878086

70878092
70878094

Post Date

08/21/2025

08/21/2025

08/21/2025

08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025

08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025

08/21/2025
08/21/2025

Vendor

108526

108526

108526

131988
122204
122204
122204
122204
142511
110076

136121
136121
136121
136121
136121
127190
110739

116981
104757

Aug 25, 2025 8:25:45 AM

Vendor Name

EXPRESS PERSONNEL
SERVICES INC

EXPRESS PERSONNEL
SERVICES INC

EXPRESS PERSONNEL
SERVICES INC

FRESNO OXYGEN
GENEVA SOFTWARE CO
GENEVA SOFTWARE CO
GENEVA SOFTWARE CO
GENEVA SOFTWARE CO
GRAINGER INC
HOUSING AND

COMMUNITY DEVELOPM

HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
HUNT & SONS LLC
JAMES R COLES
KNVN-TV

NORCAL PRESORT

OFFICE DEPOT (BUSINESS

SVCS DI

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

112

112

112
112
112
112
112
106
115

112
112
112
112
115
112
101

101
106

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
PUBLIC SAFETY

BUILDING & SAFET

HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES
HEALTH SERVICES

BUILDING & SAFET

HEALTH SERVICES
GENERAL FUND

GENERAL FUND
PUBLIC SAFETY

Budget Unit-

Account

2032-53230

40131-53230

40251-53230

40251-53190
40121-53230
40131-53230
40171-53230
40251-53230
2027-53170

115-207795

40121-53291
40131-53291
40171-53291
40251-53291
2065-53291

40131-53230
5031-53260

1023-53220
2032-53220

Budget Unit
Description

JAIL

MENTAL HEALTH

CLINIC SERVICES

CLINIC SERVICES
PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES
SHERIFF

NOT APPLICABLE

PUBLIC HEALTH
MENTAL HEALTH
DRUG & ALCOHOL
CLINIC SERVICES

BUILDING & SAFET

MENTAL HEALTH

MEDICAL ASSISTAN

ASSESSOR
JAIL

Description

33750345 FY 25/26

33751643

33751643

67883

TEH854

TEH854

TEH854

TEH854

834413163 FY 25/26

Kelli Short and Ryan
O'Bryant

6015
6015
6015
6015
Acct #6098
3778

EMS RADIO TOWER
RENTAL FY25/26

PO# 428942 FY 25/26
89517192 FY 25/26

Check Amount

$2,258.25

$8,961.01

$1,823.00

$127.90
$228.29
$398.04
$128.76
$79.91
$53.27
$22.00

$276.77
$1,188.55
$312.21
$110.71
$554.04
$1,210.00
$6,415.40

$88.87
$1,415.66



Report Generated on:

Check
Number

70878096

70878097
70878098

70878100

70878105
70878108
70878110
70878110
70878111

70878112
70878115

70878116
70878122

70878124
70878126

70878130

70878130

Post Date

08/21/2025

08/21/2025
08/21/2025

08/21/2025

08/21/2025
08/21/2025
08/21/2025
08/21/2025
08/21/2025

08/21/2025
08/21/2025

08/21/2025
08/21/2025

08/21/2025
08/21/2025

08/21/2025

08/21/2025

Vendor

106968

101231
123541

V000334

111732
120257
105075
105075
129753

136143
113681

126109
136674

123020
125359

123200

123200

Aug 25, 2025 8:25:45 AM

Vendor Name

ORIENTAL TRADING

PACIFIC GAS & ELECTRIC

PACIFIC SKY CREATIVE
INC

RESTORE ORTHOTICS AND
PROSTHET

SULLIVAN DRILLING
ULINE

US FOODS INC

US FOODS INC

VAN DERMYDEN MAKUS
LAW GROUP

VESTIS SERVICES LLC
WORLD TELECOM INC

AMY CONDIE

COLUMN NA FBO DH
SLATER & SON

DH SLATER AND SON INC
DYLON ROSEN

JACOB M RICKEY

JACOB M RICKEY

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

112

113
101

106

101
220
106
106
107

106
106

112
103

103
106

712

712

Tehama County
TEBK400 - Check Register

Fund Description

HEALTH SERVICES

CHILD SUPPORT
GENERAL FUND

PUBLIC SAFETY

GENERAL FUND

TC SOLID WASTEM
PUBLIC SAFETY
PUBLIC SAFETY
RISK MANAGEMENT

PUBLIC SAFETY
PUBLIC SAFETY

HEALTH SERVICES
CAPITAL OUTLAY

CAPITAL OUTLAY
PUBLIC SAFETY

TEHAMA MAJOR
CRI

TEHAMA MAJOR
CRI

Budget Unit-

Account

40251-53280

5015-53300
1014-53170

20321-53192

7021-57500
4045-53280
2032-53130
2032-53140
1101-53315

2028-53230
2027-53120

40121-53190
1081-57586

1081-57586
2027-53290

71210-53290

71210-53290

Budget Unit
Description

CLINIC SERVICES

CHILD SUPPORT SE
COUNTY ADMINISTR

JAIL - HEALTH SE

PARKS & RECREATI
TC/RB LANDFILL M
JAIL

JAIL

RISK MANAGEMENT

AUTO SHOP
SHERIFF

PUBLIC HEALTH
PLANT ACQUISITIO

PLANT ACQUISITIO
SHERIFF

TEHAMA MAJOR CRI

TEHAMA MAJOR CRI

Description

9341371 P09627 FY
25/26

3680026792-8 FY 25/26
FY 25/26

TEHAMA CO JAIL-C.COREY
FY25/26

FY 25/26
6285021 FY 25/26
3370715 FY 25/26
3370715 FY 25/26
FY 25/26

176371000 FY 25/26

TEHAMA CO SHERIFF FY
25/26

MEDICATION FOR CLIENT
RETENTION

19

RURAL CRIME SCHOOL 25
FY 25/26

ICI MAJOR DRUG/NARCOT
FY 25/26

INF DEVELOPEMENT
MANAG FY25/26

Check Amount

$310.49

$3,358.08
$260.00

$50.00

$27,221.00
$616.03
$2,774.54
$135.76
$10,598.75

$79.84
$110.00

$62.98
$26,871.66

$510,561.42
$403.00

$736.00

$183.00



Report Generated on:

Check

Number

70878132

70878132

70878133

70878135
70878143
00000516

00000517
00000517

00000517

00000517

00000517

00000517

00000517

00000518

00000519

Post Date

08/21/2025

08/21/2025

08/21/2025

08/21/2025
08/21/2025
08/22/2025

08/22/2025
08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

Vendor

126721

126721

126627

133157
118049
132340

102493
102493

102493

102493

102493

102493

102493

101102

108325

Aug 25, 2025 8:25:45 AM

Vendor Name

JESSE BAIN

JESSE BAIN

JESSE E BROWN

KYLE FISTOLERA
VALERIE CHAVEZ

ANTELOPE AUTO REPAIR
LLC

HUE & CRY SECURITY
HUE & CRY SECURITY

HUE & CRY SECURITY

HUE & CRY SECURITY

HUE & CRY SECURITY

HUE & CRY SECURITY

HUE & CRY SECURITY

MOULE'S TEHAMA COUNTY

GLASS IN
STAPLES ADVANTAGE

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

712

712

106

101
102
101

101
106

106

106

106

106

106

101

108

Tehama County
TEBK400 - Check Register

Fund Description
TEHAMA MAJOR

CRI

TEHAMA MAJOR
CRI
PUBLIC SAFETY

GENERAL FUND
ROAD FUND
GENERAL FUND

GENERAL FUND
PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

GENERAL FUND

SOCIAL SERVICES

Budget Unit-
Account

71210-53290

71210-53290

2027-53290

2061-53280
3011-53290
5062-53170

2061-53180
2035-53170

2035-53170

2036-53230

2036-53230

2036-53230

2037-53230

1074-53180

5013-53220

Budget Unit

Description
TEHAMA MAJOR CRI
TEHAMA MAJOR CRI

SHERIFF

AGRICULTURE COMM
ROAD DEPARTMENT
COMMUNITY ACTION

AGRICULTURE COMM
DAY REPORTING CE

DAY REPORTING CE

JUVENILE HALL

JUVENILE HALL

JUVENILE HALL

PROBATION

FACILITIES MAINT

SOCIAL SERVICES

Description

ICI MAJOR DRUG/NARCOT
FY 25/26

INF DEVELOPEMENT
MANAG FY25/26

RURAL CRIME SCHOOLS
25 FY25/26

FY 25/26
FY 25/26
Repair CAA Car 36

25/26 Agree#38PA25

DRC BURGLAR MONITOR
SEP 25

LODGE FIRE SPRINK INSP
SEP25

JDF ANSUL FIRE INSP SEP
25

JDF FIRE MONITORING
SEP 25

JDF SEMIANNUAL FIRE
INSP SEP25

1840 BURLAR MONITOR
SEP 25

FY 25/26

LA 1054406 FY 25/26

Check Amount

$736.00

$183.00

$403.00

$80.00
$27.42
$27.19

$77.50
$29.00

$106.95

$50.00

$75.00

$325.00

$80.00

$480.00

$508.27



Report Generated on:

Check
Number

70878144
70878145

70878145

70878145

70878146
70878147

70878148

70878148

70878148

70878148

70878148

70878148

70878148

70878148

70878148

Post Date

08/22/2025
08/22/2025

08/22/2025

08/22/2025

08/22/2025
08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

Vendor

107355
130841

130841

130841

V000162
101233

103939

103939

103939

103939

103939

103939

103939

103939

103939

Aug 25, 2025 8:25:45 AM

Vendor Name

AIRGAS USA LLC

APPLIED SURVEY
RESEARCH

APPLIED SURVEY
RESEARCH

APPLIED SURVEY
RESEARCH

ARALI CHAVEZ
AT&T

AT&T

AT&T

AT&T

AT&T

AT&T

AT&T

AT&T

AT&T

AT&T

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106
535

535

535

535
112

101

101

101

106

106

106

106

106

112

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY
TC CHILD & FAMIL

TC CHILD & FAMIL

TC CHILD & FAMIL

TC CHILD & FAMIL
HEALTH SERVICES

GENERAL FUND

GENERAL FUND

GENERAL FUND

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

HEALTH SERVICES

Budget Unit-
Account

2032-53170
53510-555202

53510-555204

53510-555219

53510-555202
40251-53120

2061-53120

2061-53120

2078-53120

2035-53120

2036-53120

2036-53120

2037-53120

2037-53120

40121-53120

Budget Unit
Description

JAIL
TC CHILD & FAMIL

TC CHILD & FAMIL

TC CHILD & FAMIL

TC CHILD & FAMIL
CLINIC SERVICES

AGRICULTURE COMM

AGRICULTURE COMM

DIV OF ANIMAL SE

DAY REPORTING CE

JUVENILE HALL

JUVENILE HALL

PROBATION

PROBATION

PUBLIC HEALTH

Description

2146255 FY 25/26
FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26
23584130298090

25/26 9391032879
7/12-8/11

25/26 9391032903
7/12-8/11

25/26 9391032870
7/12-8/11

BAN#9391032832 THRU
8/11/25

BAN#9391001947 THRU
8/11/25

BAN#9391032886 THRU
8/11/25

BAN#939102874 THRU
8/11/25

BAN#9391032875 THRU
8/11/25

9391032856 FY 25/26

Check Amount

$69.92
$350.00

$7,306.25

$4,112.50

$200.00
$31.54

$155.71

$31.25

$137.55

$155.40

$31.27

$129.50

$220.79

$380.94

$11.16



Tehama County

TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40121-53120 PUBLIC HEALTH 9391032939 FY 25/26 $82.81

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40121-53120 PUBLIC HEALTH FY 25/26 9391032853 $41.72

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40131-53120 MENTAL HEALTH 9391032856 FY 25/26 $13.61

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40131-53120 MENTAL HEALTH 9391032939 FY 25/26 $112.83

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40131-53120 MENTAL HEALTH FY 25/26 9391032851 $150.90

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40131-53120 MENTAL HEALTH FY 25/26 9391032901 $11.76

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40131-53120 MENTAL HEALTH FY 25/26 9391032932 $31.25

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40171-53120 DRUG & ALCOHOL 9391032856 FY 25/26 $5.74

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40171-53120 DRUG & ALCOHOL 9391032939 FY 25/26 $22.71

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40171-53120 DRUG & ALCOHOL FY 25/26 9391032901 $95.42

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40251-53120 CLINIC SERVICES 9391032856 FY 25/26 $5.33

70878148 08/22/2025 103939 AT&T 112 HEALTH SERVICES 40251-53120 CLINIC SERVICES 9391032939 FY 25/26 $116.36

70878149 08/22/2025 @ 133447 AUTOZONE DEVELOPMENT | 106 PUBLIC SAFETY 2028-53170 AUTO SHOP 1715864 FY 25/26 $191.54
CORP

70878150 08/22/2025 111127 CHARTER 101 GENERAL FUND 1074-53120 FACILITIES MAINT FY 25/26 $100.00
COMMUNICATIONS

70878152 08/22/2025 103442 COUNTY OF SAN 108 SOCIAL SERVICES 5013-53280 SOCIAL SERVICES SPECIAL DEPARTMENTA $1,506.00
BERNARDINO FY 25/26

70878153 08/22/2025 | V000559  DAWN JEAN MARIE ALVES @ 101 GENERAL FUND 2016-53160 GRAND JURY FY 25/26 $85.78

70878154 08/22/2025 | 128008 DELUXE SMALL BUSINESS = 101 GENERAL FUND 1021-53220 AUDITOR CONTROLL Ac#45-18980000 $329.07
SALES IN

70878154 08/22/2025 | 128008 DELUXE SMALL BUSINESS = 108 SOCIAL SERVICES 5013-53220 SOCIAL SERVICES Ac#45-18980000 $887.33
SALES IN

70878155 08/22/2025 103045 DEPT OF JUSTICE 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES 141165 FY 25/26 $64.00



Report Generated on:

Check

Number

70878156

70878157
70878158

70878159
70878160
70878161

70878162

70878163
70878164

70878165
70878167

70878167

70878167

70878167

70878167

70878167

Post Date

08/22/2025

08/22/2025
08/22/2025

08/22/2025
08/22/2025
08/22/2025

08/22/2025

08/22/2025
08/22/2025

08/22/2025
08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

Vendor

100535

V000560
104716

126292
V000561
126299

131138

V000562
136356

V000563
112395

112395

112395

112395

112395

112395

Aug 25, 2025 8:25:45 AM

Vendor Name

DEPT OF
TRANSPORTATION

DIANE CASEY

DIVERSIFIED
SERVICES/COPY CENT

DOCS MEDICAL GROUP
DOMENIC CATONA

DOOLEY ENTERPRISES
INC

ECLIPSE MEDIA
SOLUTIONS

ERIC FREY
FISCAL EXPERTS INC

GAYLE E CARTER

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

105

101
105

101
101
106

535

101
108

101
101

101

101

101

101

101

Tehama County
TEBK400 - Check Register

Fund Description

FIRE FUND

GENERAL FUND
FIRE FUND

GENERAL FUND
GENERAL FUND
PUBLIC SAFETY

TC CHILD & FAMIL

GENERAL FUND
SOCIAL SERVICES

GENERAL FUND
GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

Budget Unit-
Account

2042-53291

2016-53160
2042-53220

1074-53230
2016-53160
2027-53280

53510-53230

2016-53160
5013-53280

2016-53160
1074-53140

1074-53170

1074-53180

1074-53210

1074-53220

1074-53270

Budget Unit
Description
FIRE SCH C VOL

GRAND JURY
FIRE SCH C VOL

FACILITIES MAINT
GRAND JURY
SHERIFF

TC CHILD & FAMIL

GRAND JURY
SOCIAL SERVICES

GRAND JURY
FACILITIES MAINT

FACILITIES MAINT

FACILITIES MAINT

FACILITIES MAINT

FACILITIES MAINT

FACILITIES MAINT

Description

FY 25/26

FY 25/26
P021922 FY 25/26

FY 25/26
FY 25/26
000522 FY 25/26

FY 25/26

FY 25/26

SPECIAL DEPARTMENTAL

FY 25/26
FY 25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

6035322532523531 FY

Check Amount

$182.32

$84.94
$1,268.02

$210.00
$63.64
$9,970.94

$40.00

$81.02
$4,410.00

$260.36
$127.70

$486.93

$271.46

$239.98

$16.40

$28.99



Report Generated on:

Check

Number

70878167

70878167

70878167

70878167

70878167

70878167

70878167

70878167

70878167

70878167

70878167

70878167

70878168

Post Date

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025

Vendor

112395

112395

112395

112395

112395

112395

112395

112395

112395

112395

112395

112395

134372

Aug 25, 2025 8:25:45 AM

Vendor Name

SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HOME DEPOT CREDIT
SERVICES

HUMBOLDT MOVING &
STORAGE

Fund

101

101

101

101

112

112

112

112

112

112

112

112

101

Tehama County

TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund Description

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

HEALTH SERVICES

GENERAL FUND

Budget Unit-
Account

7021-53602

7021-53604

7021-53606

7021-53607

40121-53140

40121-53180

40131-53140

40131-53180

40171-53140

40171-53180

40251-53140

40251-53180

2061-53230

Budget Unit
Description

PARKS & RECREATI

PARKS & RECREATI

PARKS & RECREATI

PARKS & RECREATI

PUBLIC HEALTH

PUBLIC HEALTH

MENTAL HEALTH

MENTAL HEALTH

DRUG & ALCOHOL

DRUG & ALCOHOL

CLINIC SERVICES

CLINIC SERVICES

AGRICULTURE COMM

Description

25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

6035322532523531 FY
25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

FY 25/26

PO 56197 FY25/26
Shredding

Check Amount

$205.02

$24.08

$20.76

$441.14

$1.92

$21.39

$3.05

$61.16

$4.94

$25.71

$3.51

$26.36

$38.50



Report Generated on:

Check

Number

70878168

70878168

70878168

70878169

70878170
70878171

70878172
70878173
70878174
70878175
70878176
70878177
70878178
70878179

70878180
70878181
70878182

70878182

Post Date

08/22/2025

08/22/2025

08/22/2025

08/22/2025

08/22/2025
08/22/2025

08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025

08/22/2025
08/22/2025
08/22/2025

08/22/2025

Vendor

134372

134372

134372

134656

136121
132637

V000564
102590

V000565
V000615
V000566
V000568
V000567
101699

134040
V000569
133436

133436

Aug 25, 2025 8:25:45 AM

Vendor Name

HUMBOLDT MOVING &
STORAGE

HUMBOLDT MOVING &
STORAGE

HUMBOLDT MOVING &
STORAGE

HUMBOLDT MOVING &
STORAGE CO1I

HUNT & SONS LLC

INTERNATIONAL
CHEMTEX CORP

JAMES DANIELSEN

JAMES WHITE

JENNIFER L LENWELL
JOAN L ALLEN

JOHN BOHRER

JOHN GENTRY

JOHN L BREWER

JOHN W CORNELISON DBA

KELLEY DOLLING
LONNIE JAY PHILLIPS

M L ESLINGER &
ASSOCIATES INC

M L ESLINGER &

Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund

106

106

106

106

105
101

101
105
101
101
101
101
101
106

535
101
106

106

Tehama County
TEBK400 - Check Register

Fund Description

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

PUBLIC SAFETY

FIRE FUND
GENERAL FUND

GENERAL FUND
FIRE FUND

GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
GENERAL FUND
PUBLIC SAFETY

TC CHILD & FAMIL
GENERAL FUND
PUBLIC SAFETY

PUBLIC SAFETY

Budget Unit-
Account

2035-53140

2036-53140

2037-53140

2027-53230

2042-53291
1074-53230

2016-53160
2042-53210
2016-53160
2016-53160
2016-53160
2016-53160
2016-53160
2035-53180

53510-555206

2016-53160
2035-53290

2036-53290

Budget Unit
Description

DAY REPORTING CE

JUVENILE HALL

PROBATION

SHERIFF

FIRE SCH C VOL
FACILITIES MAINT

GRAND JURY

FIRE SCH C VOL
GRAND JURY
GRAND JURY
GRAND JURY
GRAND JURY
GRAND JURY

DAY REPORTING CE

TC CHILD & FAMIL
GRAND JURY
DAY REPORTING CE

JUVENILE HALL

Description

780 ANTELOPE JULY 25

1790 WALNUT JULY 2025

1840 WALNUT JULY 25

TEHAMASHERIFF FY 25/26

6014 FY 25/26
FY 25/26

FY 25/26
FY 25/26
FY 25/26
FY 25/26
FY 25/26
FY 25/26
FY 25/26

SPORTSMANS LODGE-
REKEY LOCKS

FY 25/26
FY 25/26
STC#08458464 MURPHY

STC#08458464 VILLALBA

Check Amount

$59.59

$114.58

$114.58

$63.00

$2,846.76
$730.00

$92.48
$157.40
$81.84
$87.04
$55.78
$88.00
$163.92
$40.00

$500.00
$88.80
$150.00

$150.00



Tehama County
TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
ASSOCIATES INC
70878182 08/22/2025 133436 M L ESLINGER & 106 PUBLIC SAFETY 2037-53290 PROBATION STC#08458464 FAIN $150.00
ASSOCIATES INC
70878183 08/22/2025 123038 MENDES SUPPLY 101 GENERAL FUND 1074-53140 FACILITIES MAINT FY 25/26 $448.12
COMPANY
70878184 08/22/2025 V000616 = MIGUEL BARRIGA 101 GENERAL FUND 2016-53160 GRAND JURY FY 25/26 $35.58
70878185 08/22/2025 V000161  NEREYDA SALGADO 535 TC CHILD & FAMIL 53510-555202 TC CHILD & FAMIL FY 25/26 $200.00
70878186 08/22/2025 116981 NORCAL PRESORT 101 GENERAL FUND 1026-53220 TAX COLLECTOR PO36711 FY 25/26 $754.71
70878187 08/22/2025 133323 OFFICE THREE SIXTY INC 101 GENERAL FUND 2078-53220 DIV OF ANIMAL SE 25/26 portfolio $83.59
70878188 08/22/2025 101231 PACIFIC GAS & ELECTRIC 101 GENERAL FUND 7021-53300 PARKS & RECREATI 2065977939-9 FY 25/26 $37.17
70878188 08/22/2025 101231 PACIFIC GAS & ELECTRIC 105 FIRE FUND 2042-53300 FIRE SCH C VOL 0348332864-1 FY 25/26 $231.52
70878188 08/22/2025 101231 PACIFIC GAS & ELECTRIC 105 FIRE FUND 2042-53300 FIRE SCH C VOL 3395590579-0 FY 25/26 $76.35
70878188 08/22/2025 101231 PACIFIC GAS & ELECTRIC 105 FIRE FUND 2042-53300 FIRE SCH C VOL 6174749535-8 FY 25/26 $345.37
70878188 08/22/2025 101231 PACIFIC GAS & ELECTRIC 105 FIRE FUND 2042-53300 FIRE SCH C VOL 7477614270-0 FY 25/26 $35.82
70878188 08/22/2025 101231 PACIFIC GAS & ELECTRIC 106 PUBLIC SAFETY 2036-53300 JUVENILE HALL ACCT#4402923101-4 AUG $5,290.51
25
70878188 08/22/2025 § 101231 PACIFIC GAS & ELECTRIC 112 HEALTH SERVICES 40121-53300 PUBLIC HEALTH 90901360622-6 FY 25/26 $5.27
70878188 08/22/2025 § 101231 PACIFIC GAS & ELECTRIC 112 HEALTH SERVICES 40131-53300 MENTAL HEALTH 9090130622-6 FY 25/26 $6.42
70878188 08/22/2025 § 101231 PACIFIC GAS & ELECTRIC 112 HEALTH SERVICES 40171-53300 DRUG & ALCOHOL 9090130622-6 FY 25/26 $2.71
70878188 08/22/2025 § 101231 PACIFIC GAS & ELECTRIC 112 HEALTH SERVICES 40251-53300 CLINIC SERVICES 9090130622-6 FY 25/26 $2.52
70878188 08/22/2025 § 101231 PACIFIC GAS & ELECTRIC 602 LOS MOLINOS LIGH | 60210-53300 LOS MOLINOS LIGH Ac#5857641234-8 $863.09
70878189 08/22/2025 | 130500 PETHEALTH SERVICES 101 GENERAL FUND 2078-53280 DIV OF ANIMAL SE 25/26 p057202 $3,574.37
INC. MICROCHIPS
70878190 08/22/2025 108185 PRODUCERS DAIRY FOODS @ 106 PUBLIC SAFETY 2036-53130 JUVENILE HALL ACCT 692071 8-15-25 $115.02



Report Generated on:

Check
Number

70878191
70878192

70878194
70878195
70878196
70878197

70878198
70878199
70878200
70878201
70878201
70878201
70878201
70878201

70878201

70878202
70878203
70878203
70878204

Post Date

08/22/2025
08/22/2025

08/22/2025
08/22/2025
08/22/2025
08/22/2025

08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025
08/22/2025

08/22/2025

08/22/2025
08/22/2025
08/22/2025
08/22/2025

Vendor

110235
103082

V000571
V000572
V000257
135605

V000573
V000617
102591
107566
107566
107566
107566
107566

107566

133407
134948
134948
105075

Aug 25, 2025 8:25:45 AM

Vendor Name

INC
REDWOOD TOXICOLOGY

RIVERSIDE LANDSCAPE &
MASONRY

ROSS L SNYDER

RYLIE VISE

SELECT JANITORIAL INC
SPECTRUM

STEPHANIE L MAYFIELD
STEPHEN A LAYMON
STEVE ZANE

SYSCO

SYSCO

SYSCO

SYSCO

SYSCO

SYSCO

THE EMBROIDERY SHOPPE
UBEO MIDCO LLC

UBEO MIDCO LLC

US FOODS INC

Tehama County

TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Fund Fund Description Budget Unit- Budget Unit
Account Description

101 GENERAL FUND 2072-53230 SHERIFF - CORONE

101 GENERAL FUND 7021-53606 PARKS & RECREATI

101 GENERAL FUND 2016-53160 GRAND JURY

101 GENERAL FUND 2016-53160 GRAND JURY

535 TC CHILD & FAMIL
535 TC CHILD & FAMIL

53510-53180
53510-53120

TC CHILD & FAMIL
TC CHILD & FAMIL

101 GENERAL FUND 2016-53160 GRAND JURY

101 GENERAL FUND 2016-53160 GRAND JURY

105 FIRE FUND 2042-53210 FIRE SCH C VOL
106 PUBLIC SAFETY 2032-53130 JAIL

106 PUBLIC SAFETY 2032-53140 JAIL

106 PUBLIC SAFETY 2035-53130 DAY REPORTING CE
106 PUBLIC SAFETY 2035-53140 DAY REPORTING CE
106 PUBLIC SAFETY 2036-53130 JUVENILE HALL
106 PUBLIC SAFETY 2036-53140 JUVENILE HALL
113 CHILD SUPPORT 5015-53230 CHILD SUPPORT SE
106 PUBLIC SAFETY 2027-53220 SHERIFF

106 PUBLIC SAFETY 2027-53250 SHERIFF

106 PUBLIC SAFETY 2032-53130 JAIL

Description

302458 FY 25/26
FY 25/26

FY 5/26
FY 25/26
FY 25/26

8413120110191392 FY
25/26

FY 25/26

FY 25/26

FY 25/26

619919 FY 25/26
619919 FY 25/26
CUST#346486 8-12-25
CUST#346486 8-12-25

CUST #346486 8-12-25
SNP

CUST #346486 8-12-25
SNP

PO51801 FY 25/26
5305297930 FY 25/26
5305297930 FY 25/26
3370715 FY 25/26

Check Amount

$476.00
$279.50

$50.16
$149.60
$230.00
$141.25

$168.92
$21.44
$157.40
$1,862.90
$211.01
$226.59
$190.09
$1,789.88

$279.50

$28.49
$441.69
$2,387.43
$1,835.22



Tehama County

TEBK400 - Check Register
Issue Dates between Aug 10, 2025 and Aug 23, 2025

Report Generated on: Aug 25, 2025 8:25:45 AM

Check Post Date Vendor Vendor Name Fund Fund Description Budget Unit- Budget Unit Description Check Amount
Number Account Description
70878204 08/22/2025 | 105075 US FOODS INC 106 PUBLIC SAFETY 2032-53140 JAIL 3370715 FY 25/26 $248.68
70878205 08/22/2025 | 111705 US POSTAL SERVICES 101 GENERAL FUND 1021-53220 AUDITOR CONTROLL FY 25/26 PO 428948 $4,748.65
70878206 08/22/2025 | V000574 VICTORIA ELLEN BRUTON 101 GENERAL FUND 2016-53160 GRAND JURY FY 25/26 $216.92
70878207 08/22/2025 ' V000256 WEST COAST PAPER CO 108 SOCIAL SERVICES 5013-53140 SOCIAL SERVICES 1895 FY 25/26 $310.96
INC
70878208 08/22/2025 | 111106 ZOETIS 101 GENERAL FUND 2078-53190 DIV OF ANIMAL SE 25/26 vanguard $2,192.90
feline,vanguard
70878209 08/22/2025 ' V000620 ANDREW & JACQUELINE 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES Non-Recur 2048424 FY $400.00
MILLER 25/26
70878212 08/22/2025 | 130779 HEIDI MENDENHALL 535 TC CHILD & FAMIL 53510-53120 TC CHILD & FAMIL FY 25/26 $100.63
70878212 08/22/2025 | 130779 HEIDI MENDENHALL 535 TC CHILD & FAMIL 53510-53220 TC CHILD & FAMIL FY 25/26 $86.40
70878212 08/22/2025 | 130779 HEIDI MENDENHALL 535 TC CHILD & FAMIL 53510-53220 TC CHILD & FAMIL MAILCHIMP REIB JULY FY $46.00
25/26
70878212 08/22/2025 | 130779 HEIDI MENDENHALL 535 TC CHILD & FAMIL 53510-53220 TC CHILD & FAMIL MAILCHIMP REIMB AUG $46.00
FY 25/26
70878212 08/22/2025 | 130779 HEIDI MENDENHALL 535 TC CHILD & FAMIL 53510-53290 TC CHILD & FAMIL FY 25/26 $42.91
70878217 08/22/2025 ' 107303 JENNIFER SISNEROS 101 GENERAL FUND 6021-53280 LIBRARY FY 25/26 $15.86
70878220 08/22/2025 | 133736 LAURIANNE GRIFFIN, 105 FIRE FUND 2042-53220 FIRE SCH C VOL FY 25/26 $11.87
TRUSTEE
70878221 08/22/2025 | 118190 MIRNA LUNA 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES Reim Live Scan FY 25/26 $89.00
70878222 08/22/2025 | 101231 PACIFIC GAS & ELECTRIC 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES 2911216705-0 FY 25/26 $729.06
70878225 08/22/2025 | V000621 SHANNON & LETTICIA 108 SOCIAL SERVICES 5013-55401 SOCIAL SERVICES Non-Recur 2048425 FY $400.00
CHAMBERS 25/26
70878226 08/22/2025 | 135739 SHAUNTE STEWART 105 FIRE FUND 2042-53290 FIRE SCH C VOL DINS COURSE FY 25/26 $47.02



Tehama County

Agenda Request Form

File #: 25-1540 Agenda Date: 9/9/2025 Agenda #: 2.

AUDITOR’S CLAIMS

Requested Action(s)

a) Court Operations, 2017-53230, Kent R. Caruso, PH.D., $500.00.

b) Auditor-Controller, 2009-555215, State Treasurer-Cash Management, $23,122.50.
c¢) Auditor-Controller, 2009-555210, State Treasurer-Cash Management, $156,990.00.

Financial Impact:
As Listed.

Background Information:
Click here to enter Background Info.
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COUNTY OF TEHAMA
STATE OF GALIFORNIA

CLAIM/AUTHORIZATION FOR RELEASE OF FUNDS
cmmw,g:mé KENT R. CARUSO,PH. D.

P.0. BOX 994445
REDDING,CA. 96099

(Do not address jftransaction is between: -courty depattments)

69

DEPARTMENT USE

Defense Counsel

8/20/2025

DATE

Purchase Order.F
e Supplies overallowed fnenmum

e Supplies + labor orirstailation charges

» One-time Services (ins. mmist be on fils)

- Write P.O. Number sbove & attzch to claim

T PURGHASE ORDEFJAGREEMENTNO:

VARRANT DESRIDTIONS (23 posiiions) * AMOUNT

4 EER e '
D’ESGRIPT!ON ~ CLAIMS MUST BE ITEMIZED AND INVOICES ATTACHED.

.8/20/2025 COURT PREP & STANDBY BLOCKED TIME (23MH000002)
Ex Parte Request for Doctor to Testify

o AllSaNVices exEépt ana.ime.
e Insurance must-te on file:
o Write Agreement number.above

"[% 500.00
Shz\es vyzshe
i 5:500.00

. Under penalty of perjuty, | certify: mmaachhh.mdmammmenmashomm“tfomgmmand
correct; that.no pait has been pald,; andﬂmmeamountmamlnlsjusﬂydua,andﬂuhheaamelspmsamdwmmmeyear
. aftermelastltemmeteofhmamd i

AUD!TOR USEONLY N
: RS CLAIMANT

i hereby cartify that the sbove clalm was exantingd and .

By W/ 81'2*0[

FORM A-421

CARUSO, PH.D.

NSED CLINICAL—FD E] SIC PSYCHOLOGIST

-approved by this 6ffice. 1 Hereby cerfify, unider.penally of parjury, that | have fiot viotated.any of the provisions of8/22/25
LEROY ANDERSON | Aticls Four, Chaptér One, Diviston Four, Title Gne of the Calif. Gov. Code: Furthermore,

Auditor/Controller Mheamdasfgmbasspe&ﬁedmmnmdwnwemnmymdm

8/25/2025




COUNTY +A1:1380F TEHAMA = T TAUDITORS USE GNLY.
STATE OF CALIFORNIA ' ~_|eOUNTY CLAIM No:
CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS *" |VENDOR No:
101620

cLAMANT'S NAME STATE TREASURER-CASH MGMT DIV
ADDRESS BOX 942809
SACRAMENTO, CA 94209

(Do not address if transaction is between County departments)

DEPARTMENT “Trial Court Contribution NEEDS BOARD APPROVAL

) ACCTNa: - PROJECT NJACCT. Noif - o AMOUNT: ] /
555215 |TEHAMA COUNTY GC70353(B) $ 23,122.501
105580 I slolzs fq2s[26
PLEASE RETURN WARRANT TO FRAN
DATE DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICES.A TTACHED TOTALDD $23,122.50

8/20/2025 |2nd Court Facilities Payment 2025/26
Pursuant to Trial Court Facilities Act of 2002

#2of 4

2009 | 555215

Purchase Order Required: Agreement Required:

o Supplies over allowed maximum o All services except one-time

o Supplies + labor or installation charges o Certificate of Insurance must be on file
o One-time services (insurance must be on file) o Write Agreement Number above.

o Write P.O. Number above & attach to claim.

Under penalty of perjury, | certify that the above claim, and the items and statements as herein set forth, are true and correct; that no part has
been paid, that the amount therein is justly due, and that the same is presented within one year after the last item thereof has accrued.

CLAIMANT : WLMW

I hereby certify that the above claim was examined and approved by this office. ]
KRISTA PETERSON | hereby ®erti penalty of perjury, that | have not violated any of the provisions
Auditor-Controller of Article Four, Chapter One, Division Four, Title One of the Calif. Gov. Code.

Furthermore, that the articles of services specified in the above claim were necessary

By {,\\ V‘Z‘»« '&5 “?—’j\_@ '12‘;:,;,

Deputy County Auditor

and were ordered by me for use by the department and for the purpose indicated above
or services have been delivered or performed as stated hereon except as otherwise
indicated by me.

Approved:
Date

P SB"@ ’1@w&dzﬁ{q P X/ 9{/015/

Department Head or Authorized Signafure | Date
(
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COUNTY OF TEHAMA R 3
STATE OF CALIFORNIA / COUNTY CLAIM No: '_2‘5""
CLAIM / AUTHORIZATION FOR RELEASE OF FUNDS > ~"|VENDOR No: KP & VERIFIED:
¢ 101620
cLaMANT'S NAME STATE TREASURER-CASH MANGEMENT DIV
ADDRESS BOX 942809
SACRAMENTO, CA 94209
(Do not address if transaction is between County departments)
DEPARTMENT: Trial Court Contribution NEEDS BOARD APPROVAL
CCFUNDEDEPT. - ACCT NG PROJECT NJ ACE T No:i}-: I RSt
2009 555210 TEHAMA COUNTY GC77201 (b) (2) $ 156,990.00
€[20(2S F9 25 26
PLEASE RETURN WARRANT TO FRAN
DATE DESCRIPTION - CLAIMS MUST BE ITEMIZED AND INVOICI.E:S'ATI'ACHED TOTALER $156,990.00

8/29/2023  |25% PAYMENT 2nd INSTALLMENT 2025-26
REQUIRED BY AB233 CHAPTER 850
STATUTUES OF 1997 WITH REDUCTIONS FOR AB139 & AB145

REQUIRED BY AB1759 CHAPTER 157
STATUTES OF 2003

#2 OF 4 2025-26

* Tehama County MOE Annual requirement of $627,958
Required by AB227 Chapter 383

Purchase Order Required: Agreement Required:

o Supplies over allowed maximum o All services except one-time

o Supplies + labor or installation charges o Certificate of Insurance must be on file
o One-time services (insurance must be on file) o Write Agreement Number above.

o Write P.O. Number above & attach to claim.

Under penalty of perjury, | certify that the above claim, and the items and statements as herein set forth, are true and correct; that no part has
been paid, that the amount therein is justly due, and that the same is presented within one year after the last item thereof has accrued.

BES cwwﬁ% \-772@(;1}/

| hereby certify that the above c!avm was examlned and approved by this office.

KRISTA PETERSON | hereby certify under penalty of perjury, thdﬂwave not violated any of the provisions
N7 <2 L | H < Auditor-Controller of Article Four, Chapter One, Division Four, Title One of the Calif. Gov. Code.
By t \ ‘{” i ';3 \ Zj&t, \ ~ = Furthermore, that the articles of services specified in the above claim were necessary

Deputy County Auditor and were ordered by me for use by the department and for the purpose indicated above

or services have been delivered or performed as stated hereon except as otherwise

indicated by me.

IGNED [éwww 5/ A" /:lr

Chairman Department Head or Authorized § g | Date




Tehama County

Agenda Request Form

File #: 25-1504 Agenda Date: 9/9/2025 Agenda #: 3.

CAMP TEHAMA

Requested Action(s)
a) DONATION - Request approval and authorization for the Administrative Services Director to
accept the donation from the Red Bluff Kiwanis of $5,000 to be used for cabin improvements.

Financial Impact:
This donation will be used to improve existing camp infrastructure as needed.

Background Information:

The Red Bluff Kiwanis have generously donated to Camp Tehama in order to ensure the camp’s
continuing usability and service to the community. The Camp Tehama Committee has elected to put
these funds toward needed repairs and upgrades to existing cabins.
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Tehama County

Agenda Request Form

File #: 25-1507 Agenda Date: 9/9/2025 Agenda #: 4.

BEND BRIDGE PARK

Requested Action(s)

a) DONATION - Request approval and authorization for the Administrative Services Director to
accept the donation of a concrete picnic table for Bend Bridge Park from Nancey Mackey, with a
value of approximately $1,575

Financial Impact:
No cost to the County. Facilities staff will place the table while performing other scheduled projects at
the park.

Background Information:

Administration staff was contacted by an individual seeking to donate a picnic table at Bend Bridge
Park in memory of a friend. The park is in need of a replacement table, and this donation will improve
the facility to the benefit of the public. The proposed donation will include a plaque on the table, with
the proposed language reading:

In Loving Memory

Tracy Bosworth Ross

An adventurer who walked this earth with an open heart.
January 13,1967-June 4, 2024
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Tehama County

Agenda Request Form

File #: 25-1538 Agenda Date: 9/9/2025 Agenda #: 5.

HEALTH SERVICES AGENCY / MENTAL HEALTH

Requested Action(s)

a) AGREEMENT - Request approval and authorization for the Executive Director to sign the
agreement and supporting documents for the contract number 25-50157 with the California
Department of Health Care Services (DHCS) for the provision of specialty mental health services to
eligible Medi-Cal beneficiaries, effective 7/1/25 and shall terminate 12/31/26

Financial Impact:

This contract term has a zero-contract amount. The Mental Health Plan’s authority to be paid is
established in accordance with Chapter 3, part 2, Division 5 of the Welfare and Institution Code along
with Section 5600, 5750, 5650 and Government Code Sections 11138, 14705 and 14781. Therefore,
it is not necessary to include funding for the term of the Contract. Match to paid using Mental Health
Realignment and Mental Health Services Act (MHSA) funds allocated in budget unit 40131. There is
no impact to the general fund.

Background Information:

County Mental Health programs are responsible for the oversight of the provision of specialty mental
health services to Medi-Cal beneficiaries. This contract outlines the regulations, responsibilities and
compliance requirements for the provision of those services. Additionally, it provides the mechanism
for counties to bill for Medi-Cal services through the California Department of Healthcare Services
(DHCS) and receive the Federal Financial Participation (FFP) from the Federal Government. The
contract outlines the payment provisions established through regulation for funds distributed to the
county from the Mental Health Subaccount, Mental Health Equity Subaccount, the Vehicle License
Collection Account, the Mental Health Account, the Behavioral Health Subaccount of the local
Revenue Fund 2011, the Mental Health Services Fund, as well as the auditing, claims adjudication,
administrative claiming, and cost reporting requirements.
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STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
STANDARD AGREEMENT
STD 213 (Rev. 04/2020)

SCOID:

4260-2550157

AGREEMENT NUMBER
25-50157

PURCHASING AUTHORITY NUMBER (If Applicable)

1. This Agreement is entered into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME
Department of Health Care Services

CONTRACTOR NAME

Tehama County Health Services Agency, Mental Health Division

2. The term of this Agreement is:

START DATE
July 1,2025

THROUGH END DATE

December 31, 2026

3. The maximum amount of this Agreement is:

$0 (Zero Dollars).

4. The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement.

Exhibits

Title

Pages

Exhibit A

Scope of Work

Exhibit A,
Attachment
1

{SMHS and DMC-ODS only} Organization and Administration

Exhibit A,
Attachment
2A

{SHMS only} Scope of Services

Exhibit A,
Attachment
2B

{SMHS only} Peer Support Services

Exhibit A,
Attachment
2C

[Reserved]

Exhibit A,
Attachment
2D

[Reserved]

Exhibit A,
Attachment
2E

[Reserved]

Exhibit A,
Attachment
2F

[Reserved]

Exhibit A,
Attachment
3

Financial Requirements

Exhibit A,
Attachment
4

Management Information Systems

Exhibit A,
Attachment
5

{SMHS and DMC-ODS only} Quality Improvement System

Exhibit A,
Attachment
6

ELI_L_LJ_I_l_I_l_l:l_I-I+|-I+|-+

Utilization Management and Parity
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SCOID: 4260-2550157

STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES
STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) 25-50157
Exhibits Title Pages
+ | Exhibit A,
[~ | Attachment | {SMHS and DMC-ODS only} Access and Availability of Services 7
7
+ | Exhibit A,
[~ | Attachment |Provider Network, Contract Providers, and Timely Access 17
— 8
+ | Exhibit A,
[ _ | Attachment | [Reserved] 1
9
+ | Exhibit A,
|~ | Attachment | Coordination and Continuity of Care 5
— 10
+ | Exhibit A,
- | Attachment |Information Requirements 15
11
+ | Exhibit A,
_ | Attachment | Member Problem Resolution 17
12
+ | Exhibit A,
| | Attachment | Program Integrity 15
13
+ | Exhibit A,
- | Attachment |Reporting Requirements 6
2 14
+
Exhibit B Budget Detail and Payment Provisions 6
+
— Exhibit C* | General Terms and Conditions (GTC 02/2025) Online
+
—— Exhibit D Special Terms and Conditions 40
+
—— Exhibit E Additional Provisions 18
+ | Exhibit E,
- | Attachment | General Definitions 12
1
+ | Exhibit E,
_ | Attachment | SMHS: Service Definitions 9
2
+ | Exhibit E,
- | Attachment | DMC and DMC-ODS: Service Definitions 5
— 3
+
—— Exhibit F Business Associate Addendum (HIPAA) 6

Items shown with an asterisk (¥), are hereby incorporated by reference and made part of this agreement as if attached hereto.

These documents can

be viewed at https//www.dgs.ca.qov/OLS/Resources

Page 2 of 3
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SCOID: 4260-2550157
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) 25-50157
IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR

CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
Tehama County Health Services Agency, Mental Health Division

CONTRACTOR BUSINESS ADDRESS ay STATE  |zIP
P.O. Box 400 Red Bluff, CA 96080 Red Bluff CA 96080
PRINTED NAME OF PERSON SIGNING TITLE
Jayme S. Bottke Executive Director
CONTRACTOR ;'UTHORIZED SIGNATL?E 7 DATE SIGNED
s . y WY » ) .

RN e LT / /Z(/, 4-(9-25

7 /] S STATE OF CALIFORNIA
CONTRACTING AGEKICY NAME
Department of Health Care Services
CONTRACTING AGENCY ADDRESS ary STATE  |zIP
1501 Capitol Avenue MS4200 Sacramento CA 95814
PRINTED NAME OF PERSON SIGNING TITLE
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED

CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL

EXEMPTION (If Applicable)
WIC § 14184.102(e); WIC § 14703.

Page 3 of 3
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Tehama County Health Services Agency, Mental Health Division

25-50157
Page 1 of 7
Exhibit A
SCOPE OF WORK
1. Service Overview
A. The Contractor agrees to provide to the California Department of Health

D.

Care Services (hereafter referred to as DHCS, the Department, or the
State) the Medi-Cal behavioral health services described herein.

The Contractor will provide or arrange for the provision of the following
specialty mental health services (SMHS), Drug Medi-Cal Organized
Delivery System (DMC-ODS) services, and/or Drug Medi-Cal (DMC)
services as defined in this intergovernmental agreement (the “Contract”) to
Medi-Cal members residing in Contractor’'s County who meet the
applicable access criteria.

This Contract covers the provision of:

[X]

[ ]

[ ]

SMHS. If this box is checked, Contractor will provide and/or
arrange for the provision of SMHS as a Prepaid Inpatient Health
Plan (PIHP) as defined in 42 Code of Federal Regulations
(hereafter C.F.R.) part 438.2. All requirements in the Contract that
are identified as SMHS requirements shall apply to Contractor if
this box is checked.

DMC-0ODS services. If this box is checked, Contractor will provide
and/or arrange for the provision of DMC-ODS services operating as
a PIHP as defined in 42 C.F.R. part 438.2. All requirements in the
Contract that are identified as DMC-ODS requirements shall apply
to Contractor if this box is checked.

[ 1DMC-ODS Partnership Health Plan of California (PHC)
Model. If this box is checked, Contractor will subcontract with
PHC for the provision of certain DMC-ODS services. All
requirements in the Contract that are identified as DMC-ODS
PHC Model requirements, as well as all requirements
identified as DMC-ODS requirements (except as otherwise
specified), will apply to Contractor if this box is checked.

DMC services. If this box is checked, Contractor will provide and/or
arrange for the provision of DMC State Plan services under a fee-
for-service structure. All requirements in the Contract that are
identified as DMC requirements shall apply to Contractor if this box
is checked.

The services identified above are referred to as "Covered Services" in the
remainder of this Contract.
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E.

Tehama County Health Services Agency, Mental Health Division
25-50157
Page 2 of 7
Exhibit A
SCOPE OF WORK

{Integrated contracts only}

1)

2)

If the Contractor chooses to provide both SMHS and DMC-ODS
services within this Contract, Contractor will provide and arrange for
the provision of both SMHS and DMC-ODS services operating as a
single PIHP with a non-risk contract as defined in 42 C.F.R. part
438.2. All requirements in the Contract that are identified as
applying to integrated contracts (DMC-ODS) shall apply to
Contractor.

If the Contractor chooses to provide both SMHS and DMC services
within this Contract, Contractor will provide and arrange for the
provision of SMHS operating as a PIHP as defined in 42 C.F.R.
part 438.2 and will provide or arrange for the provision of DMC
services under a fee-for-service structure, outside the PIHP
managed care structure. All requirements in the Contract that are
identified as applying to integrated contracts (DMC) shall apply to
Contractor.

Service Location

The services shall be performed at the Contractor’s contracting and participating
facilities, and at other facilities as set forth in the Contract, including out-of-
network facilities as applicable.

Service Hours

{SMHS and DMC-ODS only} Services shall be provided on a 24-hour,
seven (7) days a week basis, as set forth in the Contract.

A.

{DMC only} Services must be provided during the working hours and days

as defined by the Contractor.

Project Representatives

A.

The project representatives during the term of this Contract will be:

Department of Health Care Services | Tehama County Health
Linda Dornseif, MPH, Chief

Division
Telephone: 916-224-8155 Jayme Bottke, Executive Director
Email: linda.dornseif@dhcs.ca.gov Telephone: 530-527-8491

Services Agency, Mental Health

Fax: 530-527-0703
Email: Jayme.Bottke@tchsa.net
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B.

C.

Tehama County Health Services Agency, Mental Health Division
25-50157
Page 3 of 7
Exhibit A
SCOPE OF WORK

Direct all inquiries to:

Department of Health Care Services | Tehama County Health Services

Medi-Cal Behavioral Health Policy fagyer::‘g Jental Health Division

Division o P.O. Box 400

Attention: lvan Bhardwaj, Division Red Bluff, CA 96080

Chief Telephone: 530-527-8491

1501 Capitol Avenue, MS 2702 Fax: 530-527-0703
Sacramento, CA, 95814 Email: Jayme.Bottke@tchsa.net

Telephone: 916-842-8598
Email: ivan.bhardwaj@dhcs.ca.gov

Either party may make changes to the information above by giving written
notice to the other party. Said changes shall not require an amendment to
this Contract.

General Authority

A.

{SMHS} This Contract is entered into in accordance with Welfare and
Institutions Code (hereafter W&I Code) sections 14680 -14727, and
14184.100 et seq. W&l Code section 14712 requires DHCS to implement
managed mental health care for Medi-Cal members through contracts with
mental health plans. The Department and Contractor agree that this
Contract meets that requirement for the County.

{DMC-ODS} The Contractor has elected to opt into the DMC-ODS to
provide or arrange covered DMC-ODS services described under this
Contract to Medi-Cal members who reside within the Contractor’'s County
borders. This Contract is an intergovernmental agreement between the
State and Contractor by authority of chapter 3 (§ 11758.10 et seq.) of Part
1, Division 10.5 of the Health & Safety (H&S) Code and with approval of
Contractor’'s County Board of Supervisors (or designee) for the purpose of
providing alcohol and drug services. This Contract is entered into in
accordance with Health and Safety Code section 11848.5, W&l Code
sections 14021.51-14021.53, 14124.20— 14124.25, and 14184.100 et
seq., and Behavioral Health Information Notice (BHIN) 23-001 (including
any successor BHIN).
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C.

Tehama County Health Services Agency, Mental Health Division
25-50157
Page 4 of 7
Exhibit A
SCOPE OF WORK

{DMC} This Contract is entered into pursuant to W&I Code section
14124.20, and Health and Safety Code section 11772, for the purpose of
providing DMC services in the Contractor’s service area pursuant to W&
Code sections §14021.51 — 14021.53, 14124.20 — 14124.25, 14184.100
et seq, Health and Safety Code section 11848.5, and Title 22 of the
California Code of Regulations sections 51341.1, 51490.1, and 51516.1.

{SMHS and DMC-ODS} Federal PIHP Requirements.

1) The Contractor shall comply with federal requirements for nonrisk
PIHPs as set forth in 42 C.F.R. part 438, except insofar as those
requirements have been deemed inapplicable to county behavioral
health programs under the Department’s federally approved
1915(b) waiver. See pages 18-19 of the Department’s June 23,
2023, amendment to the 1915(b) waiver, or the equivalent pages
under any successor amendment.

2) The Centers for Medicare and Medicaid Services (CMS) shall
review and approve the parts of this Contract that govern
Contractor’s delivery of services as a PIHP, in accordance with 42
C.F.R. part 438.3(a).

All Exhibits, Attachments, and Sections in this Contract apply to the
delivery of all covered services identified in Exhibit A, Scope of Work,
Section 1, except as otherwise indicated in this Contract.

Where a requirement in this Contract applies to more than one service
type or delivery system, but is followed by a legal citation that only applies
to one service type or delivery system (i.e. SMHS, DMC-ODS, or DMC),
the legal citation does not limit application of the corresponding
contracting requirements to one service type or delivery system.

No provision of this Contract is intended to obviate or waive any
requirements of applicable law or regulation. In the event a provision of
this Contract is open to varying interpretations, the Contract provision shall
be interpreted in a manner that is consistent with applicable law and
regulation. In the event of a conflict between the terms of this Contract and
a State or federal statute or regulation, or a BHIN, the Contractor shall
adhere to the applicable statute, regulation, or BHIN.

The State and the Contractor identified in the State Standard (STD) Form
213 are the only parties to this Contract. This Contract is not intended, nor
shall it be construed, to confer rights on any third party.
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Tehama County Health Services Agency, Mental Health Division
25-50157
Page 5 of 7
Exhibit A
SCOPE OF WORK

It is understood and agreed that nothing contained in this Contract shall be
construed to impair the single state agency authority of DHCS for the
Medi-Cal program.

Electronic and IT Accessibility Requirements Under the Rehabilitation Act
of 1973 and the Americans with Disabilities Act of 1990

The Contractor agrees to ensure that deliverables developed and produced,
pursuant to this Contract shall comply with the accessibility requirements of
sections 7405 and 11135 of the California Government Code, section 508 of the
Rehabilitation Act of 1973 as amended (29 U.S.C. § 794d), and regulations
implementing that Act as set forth in Part 1194 of Title 36 of the C.F.R., and the
portions of the Americans with Disabilities Act of 1990 related to electronic and IT
accessibility requirements and implementing regulations. In 1998, Congress
amended the Rehabilitation Act of 1973 to require Federal agencies to make
their electronic and information technology (EIT) accessible to people with
disabilities. California Government Code sections 7405 and 11135 codify section
508 of the Rehabilitation Act requiring accessibility of electronic and information
technology.

Services to be Performed; Contract Performance

A. See the Attachments to Exhibit A for a detailed description of the services
to be performed.

B. Contractor must maintain the necessary organization and level of staffing
to implement and operate this Contract. Contractor must ensure the
following:

1) Contractor has an accountable Board of Supervisors or county
Behavioral Health Director;

2) Compliance with this Contract is a high priority and that Contractor
is committed to supplying any necessary resources to assure full
performance of the Contract;

3) [Reserved]

4) Adequate staffing in medical and other health services, fiscal and
administrative capacity sufficient to effectively conduct Contractor’s
business; and

5) Written procedures are developed and maintained for conducting
Contractor’s business, including the provision of health care
services, in compliance with federal and State Medicaid law.
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Tehama County Health Services Agency, Mental Health Division
25-50157
Page 6 of 7
Exhibit A
SCOPE OF WORK

Loss of Federal Authority

Should any part of the scope of work under this Contract relate to a state
program receiving Federal Financial Participation (FFP) that is no longer
authorized by law (e.g., which has been vacated by a court of law, or for
which CMS has withdrawn federal authority, or which is the subject of a
legislative repeal), Contractor must do no work on that part after the
effective date of the loss of such program authority. DHCS will adjust
payments that are specific to any state program or activity receiving FFP
that is no longer authorized by law. If Contractor works on a state program
or activity receiving FFP that is no longer authorized by law after the date
the legal authority for the work ends, Contractor will not be paid for that
work. If DHCS has paid Contractor in advance to work on a no-longer-
authorized state program or activity receiving FFP and under the terms of
this Contract the work was to be performed after the date the legal
authority ended, the payment for that work shall be returned to DHCS.
However, if Contractor worked on a state program or activity receiving
FFP prior to the date legal authority ended for that state program or
activity, and DHCS paid Contractor for that work, Contractor may keep the
payment for that work even if the payment was made after the date the
state program or activity receiving FFP lost legal authority. DHCS will
attempt to provide Contractor with timely notice of the loss of program
authority, however, failure by DHCS to provide notice of the loss of
program authority shall not constitute a basis for Contractor to retain
payments made for work performed following the date of the loss of
program authority.

Executive Order N-6-22 — Russia Sanctions

On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the
EO) regarding Economic Sanctions against Russia and Russian entities and
individuals. “Economic Sanctions” refers to sanctions imposed by the U.S.
government in response to Russia’s actions in Ukraine, as well as any sanctions
imposed under state law. The EO directs state agencies to terminate contracts
with, and to refrain from entering any new contracts with, individuals or entities
that are determined to be a target of Economic Sanctions. Accordingly, should
the State determine Contractor is a target of Economic Sanctions or is
conducting prohibited transactions with sanctioned individuals or entities, that
shall be grounds for termination of this agreement. The State shall provide
Contractor advance written notice of such termination, allowing Contractor at
least 30 calendar days to provide a written response. Termination shall be at the
sole discretion of the State.
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Tehama County Health Services Agency, Mental Health Division
25-50157
Page 7 of 7
Exhibit A
SCOPE OF WORK

Americans with Disabilities Act

Contractor agrees to ensure that deliverables developed and produced, pursuant
to this Agreement must comply with the accessibility requirements of Sections
7405 and 11135 of the California Government Code, Section 508 of the
Rehabilitation Act of 1973 as amended (29 U.S.C. § 794d), regulations
implementing the Rehabilitation Act of 1973 as set forth in Part 1194 of Title 36 of
the Code of Federal Regulations, and the Americans with Disabilities Act of 1990
(42 U.S.C. § 12101 et seq.). In 1998, Congress amended the Rehabilitation Act
of 1973 to require Federal agencies to make their electronic and information
technology (EIT) accessible to people with disabilities. California Government
Code Sections 7405 and 11135 codifies Section 508 of the Rehabilitation Act of
1973 requiring accessibility of EIT.
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Tehama County Health Services Agency, Mental Health Division
25-50157
Page 1 of 9

Exhibit A — Attachment 1

{SMHS and DMC-ODS only} ORGANIZATION AND ADMINISTRATION

1. Implementation Plan

A.

The Contractor shall comply with the provisions of the Contractor’'s
Implementation Plan for the [SMHS program and/or the DMC-ODS
program] as approved by the Department; provided, however, that the
requirements of this Contract, applicable law, or Department guidance
shall control to the extent there is any conflict between these authorities
and the Contractor’s Implementation Plan. The Contractor shall obtain
written approval by the Department prior to making any changes to either
Implementation Plan as approved by the Department.

If the Contractor is implementing DMC-ODS for the first time, or if
Contractor will provide or arrange for the provision of covered benefits to
new eligibility groups in either the SMHS program or DMC-ODS program,
then the Contractor shall develop an Implementation Plan for the
applicable program that is consistent with the readiness review
requirements set forth in 42 C.F.R. part 438.66(d)(4), and, as applicable,
state requirements such as Cal. Code Regs. (hereafter C.C.R.), tit. 9, §
1810.310 (a). (See 42 C.F.R. §438.66(d)(1) & (4).) The Department shall
review and either approve, disapprove, or request additional information
for each Implementation Plan.

2. Prohibited Affiliations

A.

The Contractor shall not knowingly have any prohibited type of
relationship, as described in subsection C, with individuals or entities listed
below. The Contractor shall further require that its subcontractors and
contracted providers abide by this requirement.

1) An individual or entity that is debarred, suspended, or otherwise
excluded from participating in procurement activities under the
Federal Acquisition Regulation or from participating in non-
procurement activities under regulations issued under Executive
Order No. 12549 or under guidelines implementing Executive Order
No. 12549. (42 C.F.R. § 438.610(a)(1).)

2) An individual or entity who is an affiliate, as defined in the Federal
Acquisition Regulation at 48 C.F.R. § 2.101, of a person described
in this section. (42 C.F.R. § 438.610(a)(2).)

The Contractor, its contracted providers, and its subcontractors shall not
have a prohibited type of relationship by employing or contracting with
providers or other individuals and entities excluded from participation in
federal health care programs (as defined 42 U.S.C. § 1320a-7b(f))
pursuant to 42 U.S.C. sections 1320a-7, 1320a-7a, 1320c-5, and
1395u(j)(2). (42 C.F.R. §§ 438.214(d)(1), 438.610(b).)
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Exhibit A — Attachment 1
{SMHS and DMC-ODS only} Plan ORGANIZATION AND ADMINISTRATION

C. The Contractor, its contracted providers, and its subcontractors shall not
have the types of relationships prohibited by this section with an excluded,
debarred, or suspended individual, provider, or entity.

1) A director, officer, agent, managing employee, or partner of the
Contractor. (42 U.S.C. § 1320a-7(b)(8)(A)(ii); 42 C.F.R. §
438.610(c)(1).)

2) A subcontractor of the Contractor, as governed by 42 C.F.R.
section 438.230. (42 C.F.R. § 438.610(c)(2).)

3) A person with beneficial ownership of 5 percent or more of the
Contractor’s equity. (42 C.F.R. § 438.610(c)(3).)

4) A network provider or person with an employment, consulting, or
other arrangement with the Contractor for the provision of items
and services that are significant and material to the Contractor’s
obligations under this Contract. (42 C.F.R. § 438.610(c)(4).)

D. The Contractor, its contracted providers, and its subcontractors shall not
employ or contract with, directly or indirectly, individuals or entities
described in Subsections A and B for the furnishing of health care,
utilization review, medical social work, administrative services,
management, or provision of medical services (or the establishment of
policies or provision of operational support for such services). (42 C.F.R. §
438.808(b)(3).)

E. The Contractor, its contracted providers, and its subcontractors shall not
contract directly or indirectly with an individual convicted of crimes
described in section 1128(b)(8)(B) of the Social Security Act. (42 C.F.R. §
438.808(b)(2))

F. The Contractor shall provide to the Department written disclosure of any
prohibited affiliation identified by the Contractor, its contracted providers,
or its subcontractors. (42 C.F.R. § 438.608(c)(1).)

Delegation

Unless specifically prohibited by this Contract or by federal or state law, the
Contractor may delegate duties and obligations of Contractor under this Contract
to subcontractors or contracted providers, if the Contractor determines that the
subcontracting entities selected are able to perform the delegated duties in an
adequate manner in compliance with the requirements of this Contract. The
Contractor shall maintain ultimate responsibility for adhering to and otherwise
fully complying with all terms and conditions of its Contract with the Department,
notwithstanding any relationship(s) that the Contractor may have with any
subcontractor or contracted provider. (42 C.F.R. § 438.230(b)(1).)
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Exhibit A — Attachment 1

{SMHS and DMC-ODS only} Plan ORGANIZATION AND ADMINISTRATION

4, Subcontracts and Provider Contracts

A.

This provision is a supplement to Section 5 (Subcontract Requirements) in
Exhibit D which is attached hereto as part of this Contract.

1)

Pursuant to Exhibit D, Section 5.d, the Department hereby, and
until further notice, waives its right to prior review and approval of
subcontracts or provider contracts, including existing subcontracts
or provider contracts. The Department does not waive its right to
review subcontracts or provider contracts for any other purpose
outlined in this Contract.

No subcontract or provider contract terminates the legal responsibility of
the Contractor to the Department to assure compliance with all terms and
conditions of this Contract. (42 C.F.R. § 438.230(b).)

All subcontracts shall be in writing.

All provider contracts for inpatient and residential services shall require
that contracted providers maintain necessary licensing, certification and
mental health program approvals, as applicable.

Each subcontract and provider contract shall contain:

1)

2)

The delegated activities and obligations, including services
provided, and related reporting responsibilities. (42 C.F.R. §
438.230(c)(1)(i).)

The subcontractor's and contracted provider agreement to perform
the delegated activities and reporting responsibilities in compliance
with the Contractor’s obligations in this Contract. (42 C.F.R. §
438.230(c)(1)(ii).)

Subcontractor's and contracted provider’'s agreement to submit
reports as required by the Contractor and/or the Department.

The method and amount of compensation or other consideration to
be received by the subcontractor or contracted provider from the
Contractor.

The requirement that the subcontract or provider contract be
governed by, and construed in accordance with, all laws and
regulations and all contractual obligations of the Contractor under
this Contract, including the federal and state requirements listed in
Exhibit E, Section 6.
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{SMHS and DMC-ODS only} Plan ORGANIZATION AND ADMINISTRATION

6)

9)

10)

11)

12)

Requirement that the subcontractor or contracted provider comply
with all applicable Medicaid laws, regulations, sub-regulatory
guidance and contract provisions. (42 C.F.R. § 438.230(c)(2).)

Beginning and ending dates, as well as methods for amendment
and, if applicable, extension of the subcontract or provider contract.

Provisions for full and partial revocation of the subcontract or
provider contract, delegated activities or obligations, or application
of other remedies permitted by state or federal law when the
Department or the Contractor determine that the subcontractor or
contracted provider has not performed satisfactorily. (42 C.F.R. §
438.230(c)(1)(iii).)

The nondiscrimination and compliance provisions of this Contract,
including the nondiscrimination provisions at Exhibit E, Section 4.C,
and any other provisions specifically identified in this Contract as
applying to subcontractors or contracted providers.

A requirement that the subcontractor or contracted provider 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 the subcontract,
or determinations of amounts payable, available at any time for
inspection, examination or copying by the Department, CMS, U.S.
Department of Health and Human Services (hereafter HHS)
Inspector General, the United States Comptroller General, their
designees, and other authorized federal and state agencies. (42
C.F.R. § 438.230(c)(3)(i)-(ii).) This audit right will exist for 10 years
from the final date of the Contract period or from the date of
completion of any audit, whichever is later. (42 C.F.R. §
438.230(c)(3)(iii).) The Department, CMS, or the HHS Inspector
General may inspect, evaluate, and audit the subcontractor or the
contracted provider at any time if there is a reasonable possibility of
fraud or similar risk. The Department’s inspection shall occur at the
subcontractor’s or contracted provider’s place of business,
premises or physical facilities. (42 C.F.R. § 438.230(c)(3)(iv).)

A requirement that the subcontractor or contracted provider
maintain books and records of its work pursuant to its subcontract
or provider contract, in accordance with Exhibit E, Section 5.A.

A requirement that the Contractor monitor the subcontractor’s or
contracted provider's compliance with the provisions of the
subcontract or provider contract and this Contract and a
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requirement that the subcontractor or contracted provider provide a
corrective action plan if deficiencies are identified, including as
described in Exhibit A, Attachment 13, Section 9.

13)  Subcontractor’s or contracted provider's agreement to hold
harmless both the State and members in the event the Contractor
cannot or does not pay for services performed by the subcontractor
or contracted provider pursuant to the subcontract or provider
contract.

14)  Subcontractor's or contracted provider’s agreement to comply with
the Contractor's policies and procedures on advance directives and
the Contractor's obligations for Physician Incentive Plans, if
applicable based on the services provided under the subcontract or
provider contract.

15)  Subcontractor’s or contracted provider's agreement that
assignment or delegation of the subcontract or provider contract
shall be void unless prior written approval is obtained from the
Contractor.

16)  The requirement that any person to whom duties in the subcontract
or provider contract are assigned or delegated shall comply with the
requirements of this section 4.

F. The Contractor shall require that subcontractors and contracted providers
under a contractual, referral, or other arrangement with the Contractor not
bill members for covered services in excess of the amount that would be
owed by the individual if the Contractor had directly provided the services.
(42 U.S.C. § 1396u-2(b)(6)(C)).)

G. {DMC-ODS PHC Model only}

1) PHC is the Contractor’s sole subcontractor under this Contract.

2) If Contractor’s subcontract with PHC is terminated, the Contractor
shall notify the Department within two business days. The
Contractor shall submit the notification using a Secure Managed
File Transfer system specified by DHCS.

5. Accreditation Status

A. The Contractor is not required to obtain accreditation by a private
independent accrediting entity. The Contractor shall inform the
Department whether it has been accredited by a private independent
accrediting entity. (42 C.F.R. § 438.332(a).)
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B.

If the Contractor has received accreditation by a private independent
accrediting entity, the Contractor shall authorize the private independent
accrediting entity to provide the Department a copy of its most recent
accreditation review, including:

1) Its accreditation status, survey type, and level (as applicable);

2) Accreditation results, including recommended actions or
improvements, corrective action plans, and summaries of findings;
and

3) The expiration date of the accreditation. (42 C.F.R. § 438.332(b).)

6. Conflict of Interest

A.

The Contractor shall comply with the conflict-of-interest safeguards
described in:

1) 42 C.F.R. section 438.58 and the prohibitions described in section
1902(a)(4)(C) of the Social Security Act. (42 C.F.R. § 438.3(f)(2).);
and

2) The California Political Reform Act, including Public Contract Code
section 10365.5 and Government Code section 1090.

The Contractor’s officers and employees shall not have a financial interest
in this Contract, or a subcontract of this Contract made by them in their
official capacity, or by any body or board of which they are members
unless the interest is remote. (Gov. Code §§ 1090, 1091; 42 C.F.R. §
438.3(f)(2).)

No public officials at any level of local government shall make, participate
in making, or attempt to use their official positions to influence a decision
made within the scope of this Contract in which they know or have reason
to know that they have a financial interest. (Gov. Code §§ 87100, 87103; 2
C.C.R. §18704; 42 C.F.R. § 438.3(f)(2).)

1) If a public official determines not to act on a matter due to a conflict
of interest within the scope of this Contract, the Contractor shall
notify the Department by oral or written disclosure. (2 C.C.R. §
18707; 42 C.F.R. § 438.3(f)(2).)

2) Public officials, as defined in Government Code section 87200,
shall follow the applicable requirements for disclosure of a conflict
of interest or potential conflict of interest, once it is identified, and
recuse themselves from discussing or otherwise acting upon the
matter. (Gov. Code § 87105, 2 C.C.R. § 18707(a); 42 C.F.R. §
438.3(f)(2).)

90



Tehama County Health Services Agency, Mental Health Division
25-50157
Page 7 of 9

Exhibit A — Attachment 1

{SMHS and DMC-ODS only} Plan ORGANIZATION AND ADMINISTRATION

D.

The Contractor shall not utilize in the performance of this Contract any
State officer or employee in the State civil service or other appointed State
official unless the employment, activity, or enterprise is required as a
condition of the officer's or employee’s regular State employment. (Pub.
Contract Code § 10410; 42 C.F.R. § 438.3(f)(2).)

1)

The Contractor shall submit documentation to the Department of
employees (current and former State employees) who may present
a conflict of interest.

Additional Requirements.

1)

DHCS intends to avoid any real or apparent conflict of interest on
the part of the Contractor, the subcontractor, or employees, officers
and directors of the Contractor or subcontractor. Thus, DHCS
reserves the right to determine, at its sole discretion, whether any
information, assertion or claim received from any source indicates
the existence of a real or apparent conflict of interest; and, if a
conflict is found to exist, to require the Contractor to submit
additional information or a plan for resolving the conflict, subject to
DHCS review and prior approval.

Conflicts of interest include, but are not limited to:

i. An instance where the Contractor or subcontractor, or any
employee, officer, or director of the Contractor or
subcontractor has an interest, financial or otherwise,
whereby the use or disclosure of information obtained while
performing services under the Contract would allow for
private or personal benefit or for any purpose that is contrary
to the goals and objectives of the Contract.

ii. An instance where the Contractor’s or subcontractor’'s
employees, officers, or directors use their positions for
purposes that are, or give the appearance of being,
motivated by a desire for private gain for themselves or
others, such as those with whom they have family, business
or other ties.

If DHCS is or becomes aware of a known or suspected conflict of
interest, DHCS will notify the Contractor of the known or suspected
conflict and the Contractor will be given an opportunity to respond
to or resolve the alleged conflict. A Contractor with a suspected
conflict of interest will have five (5) working days from the date of
notification to provide DHCS with complete information regarding
the suspected conflict. If a conflict of interest is determined to exist
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by DHCS and cannot be resolved to the satisfaction of DHCS, the
conflict will be grounds for terminating the Agreement. DHCS may,
at its discretion upon receipt of a written request from the

Contractor, authorize an extension of the timeline indicated herein.

7. Documentation Standards

A.

The Contractor shall implement and comply with documentation standards
as set forth in guidance issued by the Department, including in BHIN 23-
068 and any subsequent guidance.

In the event of a conflict between the terms of this Contract relating to
documentation standards and a state or federal statute or regulation, or a
BHIN issued by DHCS, the Contractor shall adhere to the applicable
statute, regulation, or BHIN.

8. Laboratory Testing Requirements

A.

42 C.F.R. part 493 sets forth the conditions that all laboratories shall meet
to be certified to perform testing on human specimens under the Clinical
Laboratory Improvement Amendments of 1988 (CLIA). A laboratory will be
cited as out of compliance with section 353 of the Public Health Service
Act unless it:

1) Has a current, unrevoked or unsuspended certificate of waiver,
registration certificate, certificate of compliance, certificate for
provider-performed microscopy procedures, or certificate of
accreditation issued by HHS applicable to the category of
examinations or procedures performed by the laboratory; or

2) Is CLIA-exempt.
These rules do not apply to components or functions of:

1) Any facility or component of a facility that only performs testing for
forensic purposes.

2) Research laboratories that test human specimens but do not report
patient specific results for the diagnosis, prevention or treatment of
any disease or impairment of, or the assessment of the health of
individual patients.

3) Laboratories certified by the Substance Abuse and Mental Health
Services Administration (SAMHSA), in which drug testing is
performed which meets SAMHSA guidelines and regulations.
However, all other testing conducted by a SAMHSA-certified
laboratory is subject to this rule.
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C. Laboratories under the jurisdiction of an agency of the Federal
Government are subject to the rules of 42 C.F.R. section 493, except that
the Secretary may modify the application of such requirements as
appropriate.
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Criteria for Members to Access Specialty Mental Health Services

The Contractor shall implement the criteria for access to SMHS (except for
psychiatric inpatient hospital and psychiatric health facility services) established
below. The Contractor shall ensure that these access criteria are accurately
reflected in its manuals and other materials, including materials reflecting the
responsibility of Medi-Cal managed care plans and the Fee for Service delivery
system for covering non-specialty mental health services. (BHIN 21-073.)

A. Criteria for Adult Members to Access the SMHS Delivery System

For members 21 years of age or older, the Contractor shall provide
covered SMHS for members who meet both of the following criteria, (1)
and (2) below:

1) The member has one or both of the following:

i. Significant impairment, where impairment is defined as
distress, disability, or dysfunction in social, occupational, or
other important activities; and/or

il ii. A reasonable probability of significant deterioration in an
important area of life functioning,

AND

2) The member’s condition as described in paragraph (1) is due to
either of the following:

i. A diagnosed mental health disorder, according to the criteria
of the current editions of the Diagnostic and Statistical
Manual of Mental Disorders and the International Statistical
Classification of Diseases and Related Health Problems; or

il A suspected mental disorder that has not yet been
diagnosed.

(W&I Code § 14814.402, subd. (c).)
B. Criteria for Members under Age 21 to Access the SMHS Delivery System

For enrolled members under 21 years of age, Contractor shall provide all
medically necessary SMHS required pursuant to section 1396d(r) of title
42 of the United States Code. Covered SMHS shall be provided to
enrolled members who meet either of the following criteria:

1) The member has a condition placing them at high risk for a mental
health disorder due to experience of trauma evidenced by any of
the following: scoring in the high-risk range under a trauma
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screening tool approved by the Department, involvement in the
child welfare system, juvenile justice involvement, or experiencing
homelessness;

OR

2) The member meets both of the following requirements in i and ii
below:

i. The member has at least one of the following:
a. A significant impairment;

b. A reasonable probability of significant deterioration in
an important area of life functioning;

C. A reasonable probability of not progressing
developmentally as appropriate; or

d. A need for SMHS, regardless of presence of
impairment, that are not included within the mental
health benefits that a Medi-Cal managed care plan is
required to provide,

AND

ii. The member’s condition as described in subparagraph (A) is
due to one of the following:

a. A diagnosed mental health disorder, according to the
criteria of the current editions of the Diagnostic and
Statistical Manual of Mental Disorders and the
International Statistical Classification of Diseases and
Related Health Problems;

b. A suspected mental health disorder that has not yet
been diagnosed; or

C. Significant trauma placing the member at risk of a
future mental health condition, based on the
assessment of a licensed mental health professional.

(W&I Code § 14184.402, subd. (d).)
2. Provision of Services

A. For each member who meets the SMHS access criteria, as defined above,
the Contractor shall provide or arrange, and pay for, the SMHS listed
below that are medically necessary (as defined in Exhibit E, Attachment

95



Tehama County Health Services Agency, Mental Health Division
25-50157
Page 3 of 7
Exhibit A — Attachment 2A
{SMHS only} SCOPE OF SERVICES

1), and clinically appropriate to address that member’s presenting
condition, including services for a member who is under the age of 21
consistent with Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) requirements. Contractor is obligated to cover all mental health
services that are not covered under Medi-Cal Fee For Service (FFS) or by
Managed Care Plans as non-specialty mental health services (NSMHS),
as established in W&I Code section 14184.402(b), that are medically
necessary EPSDT services for members under the age of 21 who meet
SMHS access criteria. Covered services shall be provided in accordance
with this Contract, the California Medicaid State Plan, the applicable
statutes and regulations (including 9 C.C.R. §§ 1810.345, 1810.350 and
1810.405, and 42 C.F.R. § 438.210), and any relevant information notices
issued by the Department. See Exhibit E, Attachment 2 for detailed
definitions of the SMHS listed below:

1) Mental Health Services;

2) Medication Support Services;

3) Day Treatment Intensive;

4) Day Rehabilitation;

5) Crisis Intervention;

6) Crisis Stabilization;

7) Adult Residential Treatment Services;

8) Crisis Residential Treatment Services;

9) Psychiatric Health Facility Services;

10) Intensive Care Coordination (for members under the age of 21);
11) Intensive Home Based Services (for members under the age of 21);

12)  Therapeutic Behavioral Services (for members under the age of
21);

13) Therapeutic Foster Care (for members under the age of 21);
14)  Psychiatric Inpatient Hospital Services;
15) Targeted Case Management;

16) Peer Support Services (if the Contractor has opted to provide Peer
Support Services and has been approved by DHCS, the Contractor
shall comply with the peer support services provisions in
Attachment 2B); and
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17)  For members under the age of 21, the Contractor shall provide all
medically necessary SMHS required pursuant to section 1396d(r)
of title 42 of the United States Code (W&l Code § 14184.402 (d)).

18)  Community-Based Mobile Crisis Intervention Services (also
referred to as “Mobile Crisis Services”) (W&l Code § 14132.57,
BHIN 23-025).

Medi-Cal Managed Care Plan members receive mental health disorder
benefits in every classification - inpatient, outpatient, prescription drug and
emergency — for which members receive medical/surgical benefits, in
compliance with 42 C.F.R. section 438.910(b)(2). The Contractor is only
required to provide inpatient and outpatient SMHS, as provided for in this
Contract and as required pursuant to section 1396d(r) of title 42 of the
United States Code. Prescription drug and emergency benefits are
provided through other delivery systems.

3. Requirements for Emergency and Post-Stabilization Services

A.

Emergency and post-stabilization services described in 42 C.F.R. section
438.114 provided in a hospital emergency department are not SMHS
covered by Contractor. Emergency and post-stabilization services
provided in a hospital emergency department for Medi-Cal members are
covered by Medi-Cal Managed Care Plans or through fee-for-service.
Medi-Cal Managed Care Plans cover and pay for medically necessary
emergency and post stabilization services provided in a hospital
emergency department including the following:

1) Emergency room professional services as described in 22 C.C.R.
section 53855. This includes all professional physical, mental, and
substance use treatment services, including screening
examinations necessary to determine the presence or absence of
an emergency medical condition and, if an emergency medical
condition exists, for all services medically necessary to stabilize the
member.

2) Facility charges claimed by emergency departments (All Plan Letter

(APL) 22-005, BHIN 22-011) for emergency room visits;

3) Post-Stabilization services as defined in 42 C.F.R.
section 438.114(a).

Contractor shall comply with BHIN 22-017, BHIN 22-011, and any
subsequent Departmental guidance, pertaining to authorization
requirements for inpatient psychiatric services and payment
responsibilities for services provided to individuals experiencing a
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psychiatric emergency medical condition, as defined in Health and Safety
Code section 1317.1, in a hospital or psychiatric health facility inpatient
setting.

4. Requirements for Day Treatment Intensive and Day Rehabilitation

A.

The Contractor shall require contracted providers to request prior
authorization for day treatment intensive and day rehabilitation services, in
accordance with BHIN 22-016 and any subsequent departmental notices.

The Contractor shall require that contracted providers of day treatment
intensive and day rehabilitation meet the applicable requirements of 9
C.C.R. §§ 1840.318, 1840.328, 1840.330, 1840.350 and 1840.352.

The Contractor shall require that contracted providers of day treatment
intensive and day rehabilitation programs include in the services provided
one or more of the following service components: assessment, treatment
planning, therapy, psychosocial rehabilitation. Both programs must have a
clearly established site for services although all services need not be
delivered at that site and some service components may be delivered
through telehealth or telephone.

Staffing Requirements. Staffing ratios shall be consistent with the
requirements in 9 C.C.R. § 1840.350, for day treatment intensive, and 9
C.C.R. tit. 9 § 1840.352 for day rehabilitation. For day treatment intensive,
staff shall include at least one staff person whose scope of practice
includes psychotherapy.

1) Program staff may be required to spend time on day treatment
intensive and day rehabilitation activities outside the hours of
operation and therapeutic program (e.g., time for travel,
documentation, and caregiver contacts).

2) The Contractor shall require that at least one staff person be
present and available to the group in the therapeutic milieu for all
scheduled hours of operation.

3) The Contractor shall require day treatment intensive and day
rehabilitation programs to maintain documentation that enables the
Contractor and the Department to audit the program if it uses day
treatment intensive or day rehabilitation staff who are also staff with
other responsibilities (e.g., as staff of a group home, a school, or
another mental health treatment program). The Contractor shall
require that there is documentation of the scope of responsibilities
for these staff and the specific times in which day treatment
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intensive or day rehabilitation activities are being performed
exclusive of other activities.

The Contractor shall ensure that the contracted provider receives Medi-
Cal reimbursement only if the member is present for at least 50 percent of
scheduled hours of operation for that day. In cases where absences are
frequent, it is the responsibility of the Contractor to ensure that the
provider re-evaluates the member’s need for the day rehabilitation or day
treatment intensive program and takes appropriate action.

Documentation Standards. The Contractor shall ensure day treatment
intensive and day rehabilitation documentation meets the documentation
requirements in BHIN 23-068.

The Contractor shall ensure that day treatment intensive and day
rehabilitation have at least one contact per month with a family member,
caregiver or other significant support person identified by an adult
member, or one contact per month with the legally responsible adult for a
member who is a minor. This contact may be face-to-face, or by an
alternative method (e.g., e-mail, telephone, etc.). Adult members may
decline this service component. The contacts should focus on the role of
the support person in supporting the member’'s community reintegration.
The Contractor shall ensure that this contact occurs outside hours of
operation and outside the therapeutic program for day treatment intensive
and day rehabilitation.

Written Program Description. The Contractor shall ensure that all
contracted Day treatment intensive programs and day rehabilitation
programs have a written program description. The written program
description must describe the specific activities of each service and
reflects each of the required components of the services as described in
this section. The Contractor shall review and approve or deny the written
program description for compliance with this section. The Contractor shall
not authorize a day treatment intensive or day rehabilitation provider to
provide services until the Contractor approves the written program
description.

Continuous Hours of Operation. The Contractor shall ensure that the
provider applies the following when claiming for day treatment intensive
and day rehabilitation services:

1) A half day shall be billed for each day in which the member
receives face-to-face services in a program with services available
four hours or less per day. Services must be available a minimum
of three hours each day the program is open.
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2) A full day shall be billed for each day in which the member receives
face-to-face services in a program with services available more
than four hours per day.

3) Although the member must receive face to face services on any
full-day or half-day claimed, all service activities during that day are
not required to be face-to-face with the member.

4) The requirement for continuous hours of operation does not
preclude short breaks (for example, a school recess period)
between activities. A lunch or dinner may also be appropriate
depending on the program’s schedule. The Contractor shall not
include these breaks toward the total hours of operation of the day
program for purposes of determining minimum hours of service.

Therapeutic Behavioral Services

Therapeutic Behavioral Services (TBS) are SMHS covered as EPSDT. (9 C.C.R.
§ 1810.215.) TBS are intensive, one-to-one services designed to help members
and their parents/caregivers manage specific behaviors using short-term
measurable goals based on the member’s needs. TBS is described in the
Department of Mental Health Information Notice 08-38.
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{SMHS and DMC-ODS only} Provider Compensation

The Department shall ensure that no payment is made to a contracted provider
other than by the Contractor for services covered under this Contract except
when these payments are specifically required to be made by the Department in
Title XIX of the Act or in 42 C.F.R. chapter IV. (42 C.F.R. § 438.60.)

Payments for American Indian and Alaska Native Health Care Providers
(IHCPs)

A. Claims from IHCPs must be paid in accordance with the timeliness
requirements in 42 C.F.R. sections 438.14(b)(2)(iii), 447.45, and 447.46
as applicable.

B. The Contractor shall pay IHCPs at rates consistent with the requirements
of 42 C.F.R. section 438.14(b)(2) and (c) and the State Plan, and as set
forth in Department guidance, including BHINs 22-020 (SMHS), 22-053
(DMC-ODS), and 23-027 (DMC), as applicable, and any subsequent
information notices.

1) Department guidance specifies payment parameters for different
types of IHCPs, including: Tribal 638 providers enrolled in Medi-Cal
as Indian Health Services-Memorandum of Agreement (IHS/MOA)
providers; Indian Health Service (IHS) facilities; Tribal federally
qualified health centers (FQHCs); IHCPs that are enrolled as
FQHCs, but not as Tribal FQHCs; and Urban Indian Organizations
(UIOs).

2) These payment parameters apply to all covered services provided
by IHCPs to the Contractor's members. The Contractor is not
obligated to contract with IHCPs for services provided to non-Al/AN
members, but if the Contractor chooses to contract with an IHCP
for the care of non-Al/AN members, the payment provisions in this
section apply to services for those non-Al/AN members.

C. {SMHS and DMC-ODS only} To initiate payment, Contractor shall require
IHCPs to submit claims in accordance with Contractor’s claiming
requirements. The rate on the Al submitted claim shall reflect the rate the
IHCP should be paid for the service in accordance with the authorities
cited in Exhibit A, Attachment 3, Section 2.B. However, if the rate claimed
is incorrect for any reason, the amount due to the IHCP from Contractor
shall be consistent with the authorities cited in Exhibit A, Attachment 3,
Section 2.B.
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3. {SMHS and DMC-ODS only} Prohibited Payments

A. Federal financial participation (FFP) is not available for any payment
amount for services furnished by an excluded individual or entity, or at the
direction of a physician during the period such physician is excluded when
the person providing the service knew or had reason to know of the
exclusion, or to an individual or entity when the Department failed to
suspend payments during an investigation of a credible allegation of fraud.
(42 U.S.C. § 1396Db(i)(2).)

B. In accordance with 42 U.S.C. § 1396b (i), the Contractor is prohibited from
paying for an item or service:

1)

4)

4. [Reserved]

Furnished under this Contract by any individual or entity during any
period when the individual or entity is excluded from participation
under title V, XVIII, or XX or under this title pursuant to §1320a-7,
1320a-7a, 1320c-5, or 1395u(h)(2) of title 42.

Furnished at the medical direction or on the prescription of a
physician, during the period when such physician is excluded from
participation under title V, XVIII, or XX or pursuant to section
1320a-7, 1320a-7a, 1320c-5, or 1395u(h)(2) of title 42 and when
the person furnishing such item or service knew, or had reason to
know, of the exclusion (after a reasonable time period after
reasonable notice has been furnished to the person).

Furnished by an individual or entity to whom the state has failed to
suspend payments during any period when there is a pending
investigation of a credible allegation of fraud against the individual
or entity, unless the state determines there is good cause not to
suspend such payments.

With respect to any services or activities furnished for which funds
may not be used under the Assisted Suicide Funding Restriction
Act (ASFRA) of 1997.

{SMHS and DMC-ODS only} Audit Requirements

The Contractor shall submit audited financial reports specific to this Contract on
an annual basis. The audit shall be conducted in accordance with generally
accepted accounting principles and generally accepted auditing standards. (42
C.F.R. §438.3(m).)
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6. {SMHS and DMC-ODS only} Recovery of Overpayments

A.

The Contractor, and any subcontractor or any network provider of the
Contractor, shall report to the Department within 60 calendar days when it
has identified payments in excess of amounts specified for reimbursement
of Medicaid services. (42 C.F.R. § 438.608(c)(3).)

The Contractor, or subcontractor, to the extent that the subcontractor is
delegated responsibility for coverage of services and payment of claims
under this Contract, shall implement and maintain arrangements or
procedures that include provision for the suspension of payments to a
network provider for which the State, or the Contractor, determines there
is a credible allegation of fraud. (42 C.F.R. §§ 438.608(a)(8) and 455.23.)

The Contractor shall specify the retention policies for the treatment of
recoveries of all overpayments from the Contractor to a provider, including
specifically the retention policies for the treatment of recoveries of
overpayments due to fraud, waste, or abuse. The policy shall specify the
process, timeframes, and documentation required for reporting the
recovery of all overpayments. The Contractor shall require its network
providers to return any overpayment to the Contractor within 60 calendar
days after the date on which the overpayment was identified, including
requiring the network provider to provide written notification of the reason
for the overpayment to the Contractor. The Contractor shall also specify
the process, timeframes, and documentation required for payment of
recoveries of overpayments to the Department in situations where the
Contractor is not permitted to retain some or all of the recoveries of
overpayments. This provision does not apply to any amount of a recovery
to be retained under False Claims Act cases or through other
investigations. Contractor shall comply with the reporting requirements,
and other requirements, in BHIN 19-034. (42 C.F.R. § 438.608(d).) The
Contractor shall annually report to the Department on their recoveries of
overpayments. (42 C.F.R. §§ 438.604(a)(7) and 438.608(d).)

7. {SMHS and DMC-0ODS only} Physician Incentive Plans

A.

The Contractor shall obtain approval from the Department prior to
implementing a Physician Incentive Plan between the Contractor and a
contracted provider (9 C.C.R. § 1810.438(h).).

1) Pursuant to 42 Code of Federal Regulations part 438.3(i), the
Contractor shall comply with the requirements set forth in 42 C.F.R.
sections 422.208 and 422.210.

2) Contractor shall not make payment, directly or indirectly, to a
physician or physician group as an inducement to reduce or limit
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medically necessary services furnished to a member. (42 C.F.R. §
422.208(c)(1).)

If a physician or physician group is put at substantial financial risk
for services not provided by the physician/group, the Contractor
shall ensure adequate stop-loss protection for the physician or
physician group and conduct annual member surveys. (42 C.F.R. §
422.208(c)(2).)

The Contractor shall provide information on its Physician Incentive
Plan to any Medicaid member upon request (this includes the right
to adequate and timely information on a Physician Incentive Plan).
Such information shall include: whether the Contractor uses a
physician incentive plan that affects the use of referral services, (2)
the type of incentive arrangement, and (3) whether stop-loss
protection is provided. (42 C.F.R. § 422.210(b).)
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1. {SMHS and DMC-ODS only} Health Information Systems
A. The Contractor shall maintain a health information system that collects,

analyzes, integrates, and reports data. (42 C.F.R. § 438.242(a); 9 C.C.R.
§ 1810.376). The system shall provide information on areas including, but
not limited to, utilization, claims, grievances, and appeals. (42 C.F.R. §
438.242(a)). The Contractor shall comply with Section 6504(a) of the
Affordable Care Act which requires that State claims processing and
retrieval systems are able to collect data elements necessary to enable
the mechanized claims processing and information retrieval systems in
operation by the State to meet the requirements of § 1903(r)(1)(F) of the
Social Security Act. (42 C.F.R. § 438.242(b)(1)).

B. The Contractor’s health information system shall, at a minimum:

1) Collect data on member and provider characteristics as specified
by the Department, and on services furnished to members as
specified by the Department; (42 C.F.R. § 438.242(b)(2)).

2) Ensure that data received from providers is accurate and complete
by:

I. Verifying the accuracy and timeliness of reported data,
including data from network providers the Contractor is
compensating; (42 C.F.R. § 438.242(b)(3)(i)).

il Screening the data for completeness, logic, and consistency;
and (42 C.F.R. § 438.242(b)(3)(ii))-

iii. Collecting service information in standardized formats to the
extent feasible and appropriate, including secure information
exchanges and technologies utilized for quality improvement
and care coordination efforts. (42 C.F.R. § 438.242(b)(3)(iii)).

3) Make all collected data available to the Department and, upon
request, to CMS. (42 C.F.R. § 438.242(b)(4)).

C. The Contractor’s health information system is not required to collect and
analyze all elements in electronic formats. (9 C.C.R. § 1810.376(c)).

2. {SMHS and DMC-ODS only} Encounter Data

The Contractor shall submit encounter data to the Department in connection with
submitting claims, or otherwise at a frequency and level specified by the
Department and CMS. (42 C.F.R. § 438.242(c)(2)). The Contractor shall ensure
collection and maintenance of sufficient member encounter data to identify the
provider who delivers service(s) to the member. (42 C.F.R. § 438.242(c)(1)). The
Contractor shall submit all member encounter data that the Department is
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required to report to CMS under 42 C.F.R. § 438.818. (42 C.F.R. §
438.242(c)(3)). The Contractor shall submit encounter data to the state in
standardized Accredited Standards Committee (ASC) X12N 837 and National
Council for Prescription Drug Programs (NCPDP) formats, and the ASC X12N
835 format as appropriate. (42 C.F.R. § 438.242(c)(4)).

{SMHS and DMC-ODS only} Interoperability Rule Patient Access
Application Programming Interface

In compliance with the terms of BHIN 22-068 and any subsequently issued
BHINs that supersede BHIN 22-068, Contractor shall implement and maintain a
secure, standards-based Patient Access Application Programming Interface
(API1) and a publicly accessible, standards-based Provider Directory API, as
discussed in Exhibit A, Attachment 11, Section 5, that can connect to mobile
applications and be available through a public-facing digital endpoint on
Contractor’s website. (45 C.F.R. § 170.215; 42 C.F.R. §§ 431.60, 431.70,
438.10, and 438.242).

MEDSLITE Access

The Contractor shall perform the following:

A. Establish County Behavioral Health MEDSLITE Coordinators (MEDSLITE
Coordinators) to work with DHCS. These MEDSLITE Coordinators are
required to sign and submit an Oath of Confidentiality to DHCS. Only
these designated MEDSLITE Coordinators may initiate requests to add,
delete, or otherwise modify a MEDSLITE user account. These MEDSLITE
Coordinators are responsible for maintaining an active list of the
Contractor’s users with MEDSLITE access and collecting a signed
MEDSLITE Oath of Confidentiality from each user. The MEDSLITE
Coordinators are responsible for ensuring users are informed they cannot
share user accounts, that MEDSLITE is to be used for only authorized
purposes, and that all activity is logged. The MEDSLITE Coordinators may
be changed by written notice to DHCS. They should be employees at an
appropriate level in the organization, with sufficient responsibility to carry
out the duties of this position. The MEDSLITE Coordinators will provide,
assign, delete, and track user login identification information for authorized
staff members. They are responsible for ensuring processes are in place
which result in prompt MEDSLITE account deletion requests when the
Contractor’s users leave employment or no longer require access due to
change in job duties.

B. Ensure that information furnished or secured via MEDSLITE shall be used
solely for the purposes described in this Contract. The information
obtained from MEDSLITE shall be used exclusively to administer the
Medi-Cal program. The Contractor further agrees that information

111



Tehama County Health Services Agency, Mental Health Division
25-50157
Page 3 of 5
Exhibit A — Attachment 4
MANAGEMENT INFORMATION SYSTEMS

obtained under this Contract will not be reproduced, published, sold, or
released in original or any other form for any purpose other than identified
in this Contract.

Ensure that any agents, including a subcontractor, (if prior approval is
obtained from DHCS) to whom they provide DHCS data, agree in writing
to the same requirements for privacy and security safeguards for
confidential data that apply to the Contractor with respect to this Contract.
The Contractor shall seek prior written approval from DHCS before
providing DHCS data to a subcontractor.

Adhere to security and confidential provisions outlined in Exhibit F, the
Privacy and Security Provisions for the protection of any information
exchanged with DHCS.

During the term of this Contract, the Contractor agrees to implement
reasonable systems for the discovery and prompt reporting of any breach
or security incident involving DHCS data following the process outlined
within Exhibit F, Section 17.

In order to enforce this MEDSLITE Access provision, the Contractor
agrees to assist DHCS in performing compliance assessments. These
assessments may involve compliance review questionnaires, and/or
review of the facilities, systems, books, and records of the Contractor, with
reasonable notice from DHCS. Such reviews shall be scheduled at times
that take into account operational and staffing demands. The Contractor
agrees to promptly remedy all violations of any provision of this Contract
and certify the same to DHCS in writing, or to enter into a written
Corrective Action Plan with DHCS containing deadlines for achieving
compliance with specific provisions of this Contract.

ICD-10

A.

The Contractor shall use the criteria sets in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR), or
current edition, as the clinical tool to make diagnostic determinations.

Once a DSM-5 diagnosis is determined for a mental health disorder and/or
a substance-related and addictive disorder, the Contractor shall determine
the corresponding diagnosis in the ICD-10-CM, or current edition.

The Contractor shall use the ICD-10-CM diagnosis code(s), or current
edition, to submit a claim for covered services to receive reimbursement of
FFP.

112



Tehama County Health Services Agency, Mental Health Division
25-50157
Page 4 of 5
Exhibit A — Attachment 4
MANAGEMENT INFORMATION SYSTEMS

6. HIPAA and Additional Data Standards

A.

If any of the work performed under this Contract is subject to the Health
Insurance Portability and Accountability Act (HIPAA) of 1996 (HIPAA),
Contractor shall perform the work in compliance with all applicable
provisions of HIPAA.

1) Service claims shall be submitted electronically in a HIPAA-
compliant format (837P or 8371). All adjudicated claim information
shall be retrieved by the Contractor via an 835 HIPAA compliant
format (Health Care Claim Payment/Advice).

2) As identified in Exhibit F, DHCS and the Contractor shall cooperate
to ensure mutual agreement as to those transactions between
them, to which this Provision applies. Refer to Exhibit F for
additional information.

Trading Partner Requirements

1) No Changes. Contractor hereby agrees that for the personal health
information (Information), it shall not change any definition, data
condition or use of a data element or segment as proscribed in the
federal HHS Transaction Standard Regulation (45 C.F.R. § 162.915

(@)).

2) No Additions. Contractor hereby agrees that for the Information, it
shall not add any data elements or segments to the maximum data
set as proscribed in the HHS Transaction Standard Regulation (45
C.F.R. § 162.915 (b)).

3) No Unauthorized Uses. Contractor hereby agrees that for the
Information, it shall not use any code or data elements that either
are marked “not used” in the HHS Transaction’s Implementation
specification or are not in the HHS Transaction Standard’s
implementation specifications (45 C.F.R. § 162.915 (c)).

4) No Changes to Meaning or Intent. Contractor hereby agrees that
for the Information, it shall not change the meaning or intent of any
of the HHS Transaction Standard’s implementation specification
(45 C.F.R. § 162.915 (d)).

Concurrence for Test Modifications to HHS Transaction Standards

1) Contractor agrees and understands that there exists the possibility
that DHCS or others may request an extension from the uses of a
standard in the HHS Transaction Standards. If this occurs,
Contractor agrees that it shall participate in such test modifications.
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Adequate Testing

1)

Contractor is responsible to adequately test all business rules
appropriate to their types and specialties. If the Contractor is acting
as a clearinghouse for enrolled providers, Contractor has
obligations to adequately test all business rules appropriate to each
and every provider type and specialty for which they provide
clearinghouse services.

Deficiencies

1)

The Contractor agrees to cure transactions, errors, or deficiencies
identified by DHCS, and transactions, errors, or deficiencies
identified by an enrolled provider if the Contractor is acting as a
clearinghouse for that provider. If the Contractor is a clearinghouse,
the Contractor agrees to properly communicate deficiencies and
other pertinent information regarding electronic transactions to
enrolled providers for which they provide clearinghouse services.

Code Set Retention

1)

Both DHCS and the Contractor understand and agree to keep open
code sets being processed or used in this Contract for at least the
current billing period or any appeal period, whichever is longer.

Data Transmission Log

1)

Both DHCS and the Contractor shall establish and maintain a Data
Transmission Log, which shall record any and all data
transmissions taking place between the Parties during the term of
this Contract. Each Party shall take necessary and reasonable
steps to ensure that such Data Transmission Logs constitute a
current, accurate, complete, and unaltered record of any and all
Data Transmissions between the Parties, and shall be retained by
each Party for no less than 24 months following the date of the
Data Transmission. The Data Transmission Log may be maintained
on computer media or other suitable means provided that, if
necessary to do so, the information contained in the Data
Transmission Log may be retrieved in a timely manner and
presented in readable form.
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1. Quality Assessment and Performance Improvement

A.

The Contractor shall implement an ongoing comprehensive Quality
Assessment and Performance Improvement (QAPI) Program for the
covered services it furnishes to Medi-Cal members, including quality
management. (42 C.F.R. § 438.330(a)(1).)

1) {Integrated Contracts (DMC-ODS counties)} The Contractor's QAPI
Program shall address both SMHS and DMC-ODS services, and
shall describe strategies to ensure access to coordinated and
culturally responsive care for members with co-occurring behavioral
health needs.

2) {Integrated Contracts (DMC counties)} The Contractor's QAPI
Program shall address SMHS, and shall describe strategies to
ensure access to coordinated and culturally responsive care for
members with co-occurring behavioral health needs. The
Contractor is encouraged, but not required, to implement an
integrated QAPI Program that includes attention to all DMC
services furnished outside the SMHS PIHP, in addition to the
required QAPI activities described in this Attachment 5.

The Contractor’'s QAPI Program shall improve the Contractor’'s
established outcomes through structural and operational processes and
activities that are consistent with current standards of practice.

The Contractor shall have a written description of the QAPI Program that
clearly defines the QAPI Program’s structure and elements, assigns
responsibility to appropriate individuals, and adopts or establishes
quantitative measures to assess performance and to identify and prioritize
area(s) for improvement. The Contractor shall evaluate the impact and
effectiveness of its QAPI Program annually and update the Program as
necessary. (42 C.F.R. § 438.330(e)(2); 9 C.C.R. § 1810.440(a)(6).)

The QAPI Program shall include collection and submission of performance
measurement data required by the Department, which may include
performance measures specified by CMS. (42 C.F.R. § 438.330(a)(2).)

1) The Contractor shall measure and annually report to the
Department its performance, using the standard measures
identified by the Department. (42 C.F.R. § 438.330(b)(2), (c)(2).)

2) The monitoring of accessibility of services outlined in the Quality
Improvement (Ql) Work Plan will at a minimum include:

i. Timeliness of first initial contact to face-to-face appointment
or synchronous video or audio-only interaction, consistent
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Vi.

Vii.

viii.

with BHIN 23-018 or any subsequent Departmental
guidance.

Frequency of follow-up appointments.

Timeliness of services of the first dose of NTP services (nhot
applicable to SMHS).

Access to after-hours care.
Responsiveness of the member access line.
Strategies to reduce avoidable hospitalizations.

Coordination of physical, mental health, and SUD services at
the provider level.

Assessment of the members’ experiences.

Telephone access line and services in the prevalent non-
English languages.

3) With respect to the data elements required for External Quality
Review (EQR), as described under Exhibit A, Attachment 5,
Section 4, below, the Contractor's QI Committee (as defined below)
shall review those data at a minimum on a quarterly basis since
EQR site reviews will begin after county implementation.

The Contractor shall conduct performance monitoring activities throughout
the Contractor’s operations. These activities shall include, but not be
limited to, member and system outcomes, utilization management,
utilization review, provider appeals, credentialing and monitoring, and
resolution of member grievances.

The Contractor shall have mechanisms to detect both underutilization of
services and overutilization of services. (42 C.F.R. § 438.330(b)(3).)

The Contractor shall implement mechanisms to assess member/family
satisfaction. The Contractor shall assess member/family satisfaction by:

1) Surveying member/family satisfaction with the Contractor’s services
at least annually;

2) Evaluating member grievances, appeals and State Hearings at
least annually; and

3) Evaluating requests to change persons providing services at least
annually.
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H. The Contractor shall inform providers of the results of member/family
satisfaction activities described in paragraph G.

The Contractor shall implement mechanisms to monitor the safety and
effectiveness of medication practices. The monitoring mechanism shall be
under the supervision of a person licensed to prescribe or dispense
prescription drugs. Monitoring shall occur at least annually.

J. The Contractor shall implement mechanisms to address meaningful
clinical issues affecting members system-wide.

K. The Contractor shall implement mechanisms to monitor appropriate and
timely intervention of occurrences that raise quality of care concerns. The
Contractor shall take appropriate follow-up action when such an
occurrence is identified. The results of the intervention shall be evaluated
by the Contractor at least annually.

L. The Contractor's QAPI Program shall include Performance Improvement
Projects (PIPs) as specified in Exhibit A, Attachment 5, Section 5 below.

M. The Contractor shall ensure continuity and coordination of care with other
managed care plans and medical providers. The Contractor shall
coordinate with other human services agencies used by its members. The
Contractor shall assess the effectiveness of any Memorandum of
Understanding (MOU) with a managed care plan pursuant to Exhibit A,
Attachment 10 Section 3 of this Contract.

Quality Improvement (Ql) Work Plan

A. The Contractor shall have a Quality Improvement (Ql) Work Plan covering
the current Contract cycle with documented annual evaluations and
documented revisions as needed. The QI Work Plan shall include:

1) Evidence of the monitoring activities including:

i. Maintaining, and reviewing member grievances, appeals,
expedited appeals, State Hearings, expedited State
Hearings, provider appeals, and clinical records reviews as
required by 9 C.C.R. section 1810.440(a)(5) and 42 C.F.R.
section 438.416(a) and under this Contract; and

il Performance measurement data monitoring the accessibility
of services, as specified above in Exhibit A, Attachment 5,
Section 1.D.2;

2) Evidence that QI activities, including PIPs, have contributed to
meaningful improvement in clinical care and member service;
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3) A description of completed and in-process QI activities, including
PIPs. The description shall include:

i. Monitoring efforts for previously identified issues, including
tracking issues over time;

ii. Objectives, scope, and planned QI activities for each year;
and,

iii. Targeted areas of improvement or change in service delivery
or program design.

4) A description of mechanisms the Contractor has implemented to
assess the accessibility of services within its service delivery area
(including the requirements defined under Exhibit A, Attachment 8,
Section 2.B);

5) Evidence of compliance with the requirements for cultural
competence and language and format, as specified in Exhibit A,
Attachment 7, Section 2, and Exhibit A, Attachment 11, Section 3;

6) {Standalone DMC-ODS Contracts Only} For SFY 2026-27, a
description of how the Contractor will integrate its SMHS and DMC-
ODS QI Work Plans beginning January 1, 2027, pursuant to
Behavioral Health Administrative Integration.

The Contractor will submit its QI Work Plan to DHCS upon request,
including in connection with any reporting under the Behavioral Health
Services Act.

3. Quality Improvement (Ql) Committee and Program

A.

The Contractor’s QI program shall monitor the Contractor’s service
delivery system with the aim of improving the processes of providing care
and better meeting the needs of its members.

The Contractor shall establish a QI Committee to review the quality of
covered services provided to members. The QI Committee shall
recommend policy decisions; review and evaluate the results of Ql
activities, including PIPs; institute needed QI actions; ensure follow-up of
QI processes; and document QI Committee meeting minutes regarding
decisions and actions taken.

The QI Program shall be accountable to the Contractor’s Director. (9
C.C.R. § 1810.440(a)(1).)
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D. Operation of the QI program shall include substantial involvement by a
mental health LPHA and/or an SUD LPHA, as applicable for the services
covered under the Contract. (9 C.C.R. § 1810.440(a)(4).)

1) {Integrated Contracts (DMC counties)} The Contractor’'s QI program
must include substantial involvement by a mental health LPHA. The
Contractor is encouraged, but not required, to include substantial
involvement by an SUD LPHA.

E. The Contractor’s practitioners and providers, members who have
accessed specialty mental health and/or SUD treatment services through
the Contractor (as applicable for the covered services under this
Contract), family members, legal representatives, or other persons
similarly involved with members as described in 9 C.C.R. §
1810.440(a)(2)(A-C) shall be actively involved in the planning, design and
execution of the QI Program.

F. QI activities shall include:

1) Collecting and analyzing data—including the data identified in
Sections 1 and 2 of this Attachment—to measure against the goals
or prioritized areas of improvement that have been identified;

2) Identifying opportunities for improvement and deciding which
opportunities to pursue;

3) Identifying relevant committees internal or external to the
Contractor to ensure appropriate exchange of information with the
QI Committee;

4) Obtaining input from providers, members and their family members
in identifying barriers to delivery of clinical care and administrative
services;

5) Designing and implementing interventions for improving
performance;

6) Measuring effectiveness of the interventions; and

7) Incorporating successful interventions into the Contractor’s
operations as appropriate.
4. External Quality Review
A. The Contractor shall undergo annual, external independent reviews of the

quality, timeliness, and access to the services covered under this
Contract, which are conducted pursuant to Subpart E of Part 438 of the
Code of Federal Regulations. (42 C.F.R. §§ 438.350(a) and 438.320).
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EQR shall include the minimum requirements of 42 C.F.R. § 438.358(b)
and may be expanded to include additional activities as determined by
DHCS, including those identified in 42 C.F.R. § 438.358(c).

B. Among other data elements, the EQR protocol shall include review of (42

C.F.R. § 438.358):
1) Number of days to first service at appropriate level of care after
referral.
2) Existence of a 24/7 telephone access line with prevalent non-
English language(s).
3) Access to services with translation services in the prevalent non-
English language(s).
5. Performance Improvement Projects

A. The Contractor shall conduct a minimum of two PIPs per year, including
any PIPs required by DHCS or CMS (42 C.F.R. § 438.330(a)). DHCS may
require additional PIPs. One PIP shall focus on a clinical area and one on
a non-clinical area. (42 C.F.R. § 438.330(b)(1) and (d)(1).) Each PIP
shall:

1) Be designed to achieve significant improvement, sustained over
time, in health outcomes and member satisfaction; (42 C.F.R. §
438.330(d).)

2) Include measurement of performance using objective quality
indicators; (42 C.F.R. § 438.330(d)(2)(i).)

3) Include implementation of interventions to achieve improvement in
the access to and quality of care; (42 C.F.R. § 438.330(d)(2)(ii).)

4) Include an evaluation of the effectiveness of the interventions
based on the performance measures collected as part of the PIP;
(42 C.F.R. § 438.330(d)(2)(iii).) and,

5) Include planning and initiation of activities for increasing or
sustaining improvement. (42 C.F.R. § 438.330(d)(2)(iv).)

B. The Contractor shall report the status and results of each PIP to the
Department as requested, but not less than once per year. (42 C.F.R. §
438.330(d)(3).)

C. Each PIP shall be completed in a reasonable time period so as to

generally allow information on the success of PIPs in the aggregate to
produce new information on quality of care annually.(42 C.F.R. §
438.330(d)(3).)
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6. Practice Guidelines

A. The Contractor shall adopt practice guidelines. (42 C.F.R. § 438.236(b)
and 9 C.C.R. § 1810.326)

B. Such guidelines shall meet the following requirements (42 C.F.R. §
438.236(b):

1) They are based on valid and reliable clinical evidence or a
consensus of health care professionals in the applicable field;

2) They consider the needs of the members;
3) They are adopted in consultation with network providers; and
4) They are reviewed and updated periodically as appropriate.

C. The Contractor shall disseminate the guidelines to all affected providers
and, upon request, to members and potential members. (42 C.F.R. §
438.236(c).)

D. The Contractor shall take steps to assure that decisions for utilization
management, member education, coverage of services, and any other
areas to which the guidelines apply shall be consistent with the guidelines.
(42 C.F.R. §438.236(d).)
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1. {SMHS and DMC-ODS only} Utilization Management

A.

The Contractor shall operate a Utilization Management Program that is
responsible for assuring that members have appropriate access to
covered services as required in this Contract.

The Utilization Management Program shall evaluate:

1) that services are medically necessary in accordance with the
definition of “medical necessity” in Exhibit E, Attachment 1;

2) the appropriateness and efficiency of services provided to Medi-Cal
members prospectively or retrospectively;

3) {DMC-ODS only} that the ASAM Criteria shall be used to determine
placement into the appropriate level of care for SUD services; and

4) that the interventions are appropriate for the diagnosis and level of
care.

Compensation to individuals or entities that conduct utilization
management activities must not be structured so as to provide incentives
for the individual or entity to deny, limit, or discontinue medically
necessary services to any member. (42 C.F.R. § 438.210(e).)

The Contractor may place appropriate limits on a service based on criteria
applied under the State Plan, such as criteria for access to covered
services and for the purpose of utilization control, provided that:

1) The services furnished are sufficient in amount, duration and scope
to reasonably achieve the purpose for which the services are
furnished. (42 C.F.R. § 438.210(a)(4)(ii)(A).)

2) The Contractor shall not arbitrarily deny or reduce the amount,
duration, or scope of a medically necessary covered service solely
because of diagnosis, type of iliness, or condition of the member.
(42 C.F.R. Section 438.210(a)(3)(ii)) The Contractor may deny
services based on W&I Code §§ 14184.402, subdivisions (a), (c),
and (d); 14059.5; and departmental guidance and regulation. (42
C.F.R. §438.210(a)(4)(i).)

3) The Contractor shall not avoid costs for services covered under this
Contract by referring members to other publicly supported health
care resources.

4) The services supporting individuals with ongoing or chronic
conditions are authorized in a manner that reflects the member’s
ongoing need for such services and supports.

122



Tehama County Health Services Agency, Mental Health Division
25-50157
Page 2 of 4
Exhibit A — Attachment 6
UTILIZATION MANAGEMENT AND PARITY

The Contractor shall have a documented system for collecting,
maintaining and evaluating accessibility to care, including tracking:

1)

2)

3)

The number of days to first covered service at an appropriate level
of care following initial request or referral for all covered services;

Whether a member was delayed access to care due to an
insufficient number of providers able to provide services and, how
long such a member was delayed access to care; and

The number, percentage of denied, and timeliness of requests for
authorization for all covered services that are submitted, processed,
approved, and denied.

2. {SMHS and DMC-ODS only} Service Authorization

A.

Contractor shall implement mechanisms to assure authorization decision
standards are met in accordance with this Contract, as well as BHINs 22-
016 and 22-017, or any subsequent Departmental notices issued to
address parity in covered benefits subsequent to the effective date of this
Contract, and any applicable state and federal regulations. (42 C.F.R. §§
438.210, 438.910(d).) The Contractor shall:

1)

2)

Have in place, and follow, written policies and procedures for
processing requests for initial and continuing authorizations of
services. (42 C.F.R. § 438.210(b)(1).) The Contractor shall define
service authorization request in a manner that at least includes a
member’s request for the provision of a service. (42 C.F.R. §
431.201.)

Have mechanisms in effect to ensure consistent application of
review criteria for authorization decisions and shall consult with the
requesting provider when appropriate. (42 C.F.R. § 438.210(b)(2)(i-
ii).)

Have any decision to deny a service authorization request or to
authorize a service in an amount, duration, or scope that is less
than requested be made by a health care professional who has

appropriate clinical expertise in addressing the member’s
behavioral health needs. (42 C.F.R. § 438.210(b)(3).)

Notify the requesting provider and give the member written notice
of any decision by the Contractor to deny a service authorization
request, or to authorize a service in an amount, duration, or scope
that is less than requested. (42 C.F.R. § 438.210(c)). The
member’s notice shall meet the requirements in Exhibit A
Attachment 12, Section 1, and any applicable state and federal law.
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B. {SMHS only} Additional Service Authorization Requirements

1)

2)

4)

Except as provided below, the Contractor shall comply with the
authorization requirements and timeframes in BHINs 22-016 and
22-017 and any subsequent Departmental notices issued to
address parity in mental health and SUD benefits, as well as any
applicable state and federal regulations. (42 C.F.R. § 438.910(d).)

For outpatient SMHS that are subject to prior authorization, the
following timelines apply, notwithstanding BHIN 22-016:

i. The Contractor shall make a decision regarding a provider’s
request for prior authorization as expeditiously as the
member’s mental health condition requires, not to exceed
five business days from Contractor’s receipt of the
information reasonably necessary and requested by the
Contractor to make the determination, not to exceed the time
limits below. This timeframe may not be extended.

a. Until December 31, 2025, the decision shall be made
within 14 calendar days following Contractor’s receipt
of the request for service. (42 C.F.R
§ 438.210(d)(1)(i)(A).)

b. Effective January 1, 2026, the decision shall be made
within 7 calendar days following the Contractor’s
receipt of the request for service. (42 C.F.R
§ 438.210(d)(1)(i)(B).)

il For cases in which a provider indicates, or the Contractor
determines, that following the standard timeframe could
seriously jeopardize the member’s life or health or ability to
attain, maintain, or regain maximum function, the Contractor
shall make an expedited authorization decision and provide
notice as expeditiously as the member’s health condition
requires and no later than 72 hours after receipt of the
request for service. This timeframe may not be extended.
(42 C.F.R. §438.210(d)(2))

Among other requirements, the Contractor shall not require prior
authorization for an emergency admission for psychiatric inpatient
hospital services, whether the admission is voluntary or involuntary.
(BHIN 22-017; See 9 C.C.R. § 1820.200(d)).

[Reserved]

C. {DMC-ODS only} Additional Service Authorization Requirements:
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1) The Contractor shall provide prior authorization for residential and
inpatient services within 24 hours of the prior authorization request
being submitted by the provider. (BHIN 24-001.)

2) Prior authorization is prohibited for non-residential, non-inpatient
DMC-ODS services. (BHIN 24-001.)

3. Parity in Mental Health and SUD Benefits

A.

The Contractor shall not impose financial requirements or quantitative
treatment limitations, as defined in 42 C.F.R. § 438.900, for any member
receiving covered services. (42 C.F.R. § 438.910(b), 438.920(a); BHIN 22-
070.)

The Contractor shall not impose aggregate lifetime or annual dollar limits,
as defined in 42 C.F.R. § 438.900, for any member receiving covered
services. (42 C.F.R. § 438.905(a), (b).)

The Contractor shall not impose non-quantitative treatment limitations for
covered services, as defined in 42 C.F.R. Part 438, Subpart K, in any
benefit classification (i.e., inpatient and outpatient) unless the Contractor’s
policies and procedures have been determined by the Department to
comply with Title 42 of the Code of Federal Regulations, part 438, subpart
K. (42 C.F.R. §438.910(d).)

The Contractor shall submit to the Department, upon request, any policies
and procedures or other documentation necessary for the State to
establish and demonstrate compliance with Title 42 of the Code of Federal
Regulations, part 438, subpart K, regarding parity in mental health and
SUD benefits. Contractor shall, at a minimum, submit such documentation
at the time it enters into this Contract with DHCS and any time there has
been a significant change in the Contractor’s operations that would affect
parity, including changes in a quantitative treatment limitation or non-
quantitative treatment limitation on a covered SMHS or SUD benefit. Such
documentation shall be subject to DHCS approval pursuant to paragraph
C of this section.
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1. Member Eligibility & Enroliment

A.

Medi-Cal members in Contractor’s county are automatically enrolled with
Contractor for purposes of covered services. (1915(b) waiver, § A, part |,
para. C, p. 31.)

The Contractor shall be responsible for providing or arranging and paying
for covered services for Medi-Cal eligible individuals in its county who
require an assessment or meet criteria for access to SMHS and/or SUD
services, as applicable. (9 C.C.R. § 1810.228.)

1) The Contractor shall accept these individuals in the order in which
they are referred (including self-referral) without restriction (unless
authorized by CMS), up to the limits set under this Contract. (42
C.F.R. §438.3(d)(1).)

2) The Contractor or its contracted provider shall verify the Medicaid
eligibility determination of an individual. When the contracted
provider conducts the initial eligibility verification, that verification
shall be reviewed and approved by the Contractor prior to payment
for services.

The Contractor shall not, on the basis of health status or need for health
care services, discriminate against Medi-Cal eligible individuals in its
county who require an assessment or meet criteria for access to SMHS
and/or SUD treatment services. (42 C.F.R. § 438.3(d)(3).)

The Contractor shall not unlawfully discriminate against Medi-Cal eligible
individuals in its county who require an assessment or meet criteria for
access to SMHS or SUD treatment services on the basis of race, color,
national origin, sex, sexual orientation, gender, gender identity, religion,
marital status, ethnic group identification, ancestry, age, medical condition,
genetic information, mental disability, or physical disability, and will not
use any policy or practice that has the effect of discriminating on the basis
of any of these protected traits. (42 U.S.C. § 18116; 42 C.F.R. §
438.3(d)(4); 45 C.F.R. § 92.2; Gov. Code § 11135(a); W&l Code §
14727(a)(3).)

2. Cultural Competence

A.

The Contractor shall participate in the State’s efforts to promote the
delivery of services in a culturally competent manner to all members,
including those with limited English proficiency and diverse cultural and
ethnic backgrounds, disabilities, and regardless of gender, sexual
orientation or gender identity. (42 C.F.R. § 438.206(c)(2).)
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B.

The Contractor shall comply with the provisions of the Contractor’'s
Cultural Competence Plan, which shall be submitted to and approved by
the Department in accordance with applicable Department guidance.

1)

{Integrated Contracts (DMC-ODS and DMC counties)} Members
with Co-Occurring Behavioral Health Needs

i {Integrated Contracts (DMC-ODS counties)} The Contractor
shall develop a single Cultural Competence Plan that
addresses both individuals with SMHS needs and individuals
with SUD needs, and that describes strategies to ensure
access to coordinated and culturally responsive care for
members with co-occurring behavioral health needs.

ii. {Integrated Contracts (DMC counties)} The Contractor’'s
Cultural Competence Plan shall describe strategies to
ensure access to coordinated and culturally responsive care
for members with co-occurring behavioral health needs in
components (1), (2) and (4) of subdivision (c) of title 9,
California Code of Regulations Section 1810.410.

a. The Contractor is encouraged, but not required, to
develop an integrated Cultural Competence Plan that
addresses individuals with SUD needs to the same
extent as individuals with SMHS needs in
components (1), (2) and (4) of subdivision (c) of title
9, California Code of Regulations Section 1810.410.

The Contractor shall update the Cultural Competence Plan and
submit these updates to the Department for review and approval
annually. (9 C.C.R. § 1810.410, subds. (c)-(d).)

The Department shall act promptly to review the Contractor’s
Cultural Competence Plan submitted pursuant to 9 C.C.R. section
1810.410. The Department shall provide a Notice of Approval or a
Notice of Disapproval, including the reasons for the disapproval, to
the Contractor within 60 calendar days after receipt of the plan from
the Contractor. If the Department fails to provide a Notice of
Approval or Disapproval, the Contractor may implement the plan 60
calendar days from its submission to the Department.

The Contractor shall ensure that its contracted providers are responsible
to provide culturally competent services.

1)

Providers shall ensure that their policies, procedures, and practices
are consistent with the principles outlined and are embedded in the
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organizational structure, as well as being upheld in day-to-day
operations.

2) To ensure equal access to quality care by diverse populations,
each contracted provider receiving funds under this Contract shall
adopt the federal Office of Minority Health Culturally and
Linguistically Appropriate Service (CLAS) national standards
(Document 3V) and comply with 42 C.F.R. section 438.206(c)(2).

3. Out-of-Network Services

A.

If the Contractor’s provider network is unable to provide medically
necessary covered services to a particular member within the time,
distance, and timely access standards under this Contract, the Contractor
shall allow the member to access the services and adequately and timely
cover the services out-of-network, for as long as the Contractor’s provider
network is unable to provide them and in accordance with state and
federal law, this Contract, and Department information notices, including
BHIN 21-008, and any subsequent notices. (42 C.F.R. § 438.206(b)(4).)

1) {SMHS only} The Contractor shall comply with the requirements of
9 CCR section 1830.220 regarding providing members access to
out-of-network providers when a provider is available in
Contractor’s network.

2) {DMC-ODS only} Additional requirement for DMC-ODS residential
services. The requirements in paragraph A apply with respect to
each ASAM level of care that is covered by Contractor and
medically necessary for a given member.

In cases where an out-of-network provider is not available within the time
and distance standards (BHIN 24-020; BHIN 22-031; BHIN 21-008):

1) Contractor shall arrange for telehealth with an out-of-network
provider consistent with BHIN 23-018, or shall coordinate
transportation to an in-person visit if telehealth is clinically
inappropriate or if the member requests an in-person visit.
Contractor shall coordinate transportation with member’s Managed
Care Plan (MCP) or, for members not enrolled with an MCP, with
DHCS by contacting DHCSNMT@dhcs.ca.gov.

2) Contractor shall ensure that services rendered by out-of-network
providers, including those provided within a Department approved
alternative access standard, comply with timely access standards.

The Contractor shall require that out-of-network providers coordinate
authorization and payment with the Contractor. The Contractor must
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ensure that the cost to the member for services provided out-of-network
pursuant to an authorization is no greater than it would be if the services
were furnished within the Contractor’s network, consistent with9 C.C.R.

section 1810.365. (42 C.F.R. § 438.206(b)(5).)

[Reserved]

Pursuant to Department guidance, the Contractor shall submit to the
Department for approval policies and procedures regarding authorization
of out-of-network services to establish compliance with parity
requirements in 42 C.F.R. section 438.910(d)(3), including as described in
Exhibit A, Attachment 6, Section 3.

{SMHS only} Foster Children Placed Out-of-County

The Contractor shall authorize, pay, provide or arrange for medically necessary
specialty mental health services for foster children placed outside of their
counties of origin in accordance with W&I Code sections 14717.1 and 14717.2
and pursuant to Department information notices. The Contractor shall follow
Mental Health and Substance Use Disorder (MHSUDS) IN 17-032, 18-027, BHIN
24-025, and any subsequent guidance or standardized templates that the
Contractor may use or adapt to the Contractor’s needs.

{SMHS only} Children in Adoption Assistance Program (AAP) and Kinship
Guardian Assistance Payment (Kin-GAP)

A.

The Contractor shall provide or arrange for the provision of medically
necessary specialty mental health services to a child in the Adoption
Assistance Program (AAP) residing within their adoptive parents’ county of
residence in the Contractor’s county. These services are to be provided in
the same way as the Contractor would provide services to any other child
for whom the Contractor’s county is listed as the county of responsibility
on the Medi-Cal Eligibility Data System (MEDS). When treatment
authorization requests are required, the Contractor shall be responsible for
submitting treatment authorization requests to the mental health plan in
the child’s county of origin. (W&l Code § 16125.)

The Contractor shall provide or arrange for the provision of medically
necessary specialty mental health services to a child in the Kinship-
Guardian Assistance Program (Kin-GAP) residing within their legal
guardian’s county of residence in the Contractor’s county. These services
are to be provided in the same way that the Contractor would provide
services to any other child for whom the Contractor county is listed as the
county of responsibility on the MEDS. When treatment authorization
requests are required, the Contractor shall be responsible for submitting
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treatment authorization requests to the mental health plan in the child’s
county of origin. (W&l Code § 11376.)

When the Contractor is the mental health plan in the county of origin for a
child in AAP residing out-of-county with their adoptive parents (W&l Code
§ 16125) or a child in Kin-GAP residing out-of-county with their legal
guardian (W&l Code § 11376) the Contractor shall be responsible for
authorization and reauthorization of services for the child utilizing an
expedited treatment authorization process that meets the authorization
requirements set forth in MHSUDS Information Notice 22-016 and any
applicable Departmental notices issued after the effective date of this
Contract.

The Contractor shall comply with timelines specified in 9 C.C.R. §
1830.220(b)(4)(A)(1-3) and requirements set forth in MHSUDS Information
Notice 22-016 and any applicable Departmental notices issued after the
effective date of this Contract, when processing or submitting
authorization requests for children in AAP, or Kin-GAP, living outside their
county of origin.

American Indian and Alaska Native (Al/AN) Members

A.

Choice of provider. The Contractor shall permit AI/AN members to obtain
covered services from certified IHCPs, including out-of-network IHCPs.
(42 C.F.R. §438.14(b)(4); BHINs 22-020 (SMHS) and 22-053 (DMC-
ODS).)

1) The Contractor shall permit an out-of-network IHCP to refer an
Indian member to a network provider. (42 C.F.R. § 438.14(b)(6).)

2) The Contractor is not obligated to pay for services provided to non-
Al/AN members by out-of-network IHCPs.

The Contractor shall demonstrate it has sufficient IHCPs participating in its
provider network to ensure timely access to services available under the
Contract from such providers for AI/AN members who are eligible to
receive services. (42 C.F.R. § 438.14(b)(1).) The Contractor shall
document good-faith efforts to contract with all IHCPs in the Contractor’s
county, in accordance with the Department’s latest guidance on network
adequacy certifications. (BHINs 22-020 and 22-053.)

Choice of Provider

The Contractor shall provide each member a choice of the person providing
services to the extent possible and appropriate. (42 C.F.R. § 438.3(l); Cal. Code
Regs., tit. 9, § 1830.225).
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8. 24/7 Access Line

A.

C.

D.

24/7 Access Line Services

1) {Integrated Contracts (DMC-ODS or DMC)} The Contractor shall
maintain a 24/7 toll-free number that current or prospective
members may call seeking access to SMHS and/or SUD services.
The Contractor must maintain and publicize a single telephone
number that supports access to both SMHS and DMC-ODS
services.

2) {Standalone SMHS or DMC-ODS} The Contractor shall maintain a
24/7 toll-free number that current or prospective members may call
seeking access to covered services.

The Contractor shall publish information about the access line on the
Contractor’s web page, on all information brochures, and prevention
materials in all threshold languages.

The Contractor’s access line shall provide oral and audio-logical
(TTY/TDY) translations in the member’s primary language.

The access line shall provide 24/7 referrals to services for urgent
conditions and medical emergencies.

9. Second Opinions

A.

The Contractor shall provide second opinions from a network provider, or
arrange for the member to obtain a second opinion outside the network, at
no cost to the member. (42 C.F.R § 438.206(b)(3).)

At the request of a member, when the Contractor or its network provider
has determined that the member is not entitled to SMHS due to not
meeting the criteria for access to SMHS, the Contractor shall provide for a
second opinion by a licensed mental health professional (other than a
psychiatric technician or a licensed vocational nurse).

10. Minor Consent

A.

Minors who are 12 years of age or older do not need parent, legal
guardian, or Authorized Representative consent to access medical care
and counseling relating to the diagnosis and treatment of a drug- or
alcohol-related problem, with the exception of replacement narcotic
therapy, pursuant to Family Code section 6929.

A minor who is 16 years of age or older does not need parent, legal
guardian, or Authorized Representative consent to receive medications for
opioid use disorder from a licensed narcotic treatment program as
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replacement narcotic therapy pursuant to Family Code section 6929, only
if, and to the extent that, it is permitted by federal law.

C. A minor who is 12 years of age or older may consent to mental health
treatment or counseling on an outpatient basis if the minor, in the opinion
of the attending professional person, is mature enough to participate
intelligently in the outpatient services, subject to the parameters in Family
Code section 6924 and BHIN 24-046.

D. Contractor must ensure access to the minor consent services described
above without requiring prior authorization, from any contracted provider if
the member is otherwise eligible to receive such services and the provider
is otherwise eligible and certified to provide them.

E. Contractor must ensure members are informed of the availability of these
services, including informing the minor whether or not they may consent
on their own behalf.
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1. {SMHS and/or DMC-ODS only} Provider Enroliment and Screening

A.

The Contractor shall ensure that all network providers are enrolled with
the state as Medi-Cal providers consistent with the provider disclosure,
screening, and enroliment requirements of 42 C.F.R. part 455, subparts B
and E. (42 C.F.R. § 438.608(b).) This provision does not require the
network provider to render services to Medi-Cal Fee-for-Service members.

{SMHS only} The Contractor may execute network provider agreements,
pending the outcome of screening, enrollment, and revalidation, of up to
120 days but must terminate a network provider immediately upon
determination that the network provider cannot be enrolled, or the
expiration of one 120-day period without enrollment of the provider, and
notify affected members. (42 C.F.R. § 438.602(b)(2).)

{DMC-ODS only} The Contractor shall contract only with providers that,
prior to the furnishing of services under this Contract, have enrolled with,
or revalidated their current enrollment with, DHCS as a DMC-certified
provider under applicable federal and state regulations.

2. Assessment of Capacity

A.

The Contractor shall implement mechanisms to assess the capacity of
service delivery for its members. This includes monitoring the number,
type, and geographic distribution of mental health and SUD services within
the Contractor’s delivery system.

The Contractor shall implement mechanisms to assess the accessibility of
services within its service delivery area. This shall include the assessment
of responsiveness of the Contractor's 24-hour toll-free telephone number
(as described in Exhibit A, Attachment 7, Section 8), timeliness of
scheduling routine appointments, timeliness of services for urgent
conditions, and access to after-hours care.

1) Subject to DHCS provider enrollment and certification
requirements, the Contractor shall maintain continuous availability
and accessibility of covered services and facilities, service sites,
and personnel to provide the covered services. Such services shall
not be limited due to budgetary constraints.

2) When a member makes a request for covered services, the
Contractor shall require services to be initiated with reasonable
promptness in accordance with the timely access standards defined
below in Section 4. Contractor shall have a documented system for
monitoring and evaluating the quality, appropriateness, and
accessibility of care, including a system for addressing problems
that develop regarding waiting times and appointments.
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C.

{SMHS and DMC-ODS only} The Contractor shall ensure that in planning
for the provision of covered services, the following barriers to services are
considered and addressed:

1) Lack of educational materials or other resources for the provision of
services.

2) Geographic isolation and transportation needs of persons seeking
services or remoteness of services.

3) Institutional, cultural, and/or ethnicity barriers.
4) Language differences.
5) Lack of service advocates.

6) Failure to survey or otherwise identify the barriers to service
accessibility.

7) Needs of persons with a disability.

3. {SMHS and DMC-ODS only} Network Adequacy

A.

The Contractor shall ensure that all services covered under this Contract
are available and accessible to members in a timely manner and without
utilizing waitlists. (42 C.F.R. § 438.206(a)).

The Contractor shall maintain and monitor a network of appropriate
providers that is supported by written agreements and that is sufficient to
provide adequate access to all services covered under this Contract for all
members, including those with limited English proficiency or physical or
mental disabilities. (42 C.F.R. § 438.206(b)(1).) In establishing and
monitoring the network, the Contractor shall document the following:

1) The anticipated number of Medi-Cal eligible members.

2) The expected utilization of services, taking into account the
characteristics of mental health and SUD treatment needs of
members.

3) The expected number and types of providers in terms of training
and experience needed to meet expected utilization.

4) The number of network providers who are not accepting new
members.

5) The geographic location of providers and their accessibility to
members, considering distance, travel time, means of
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transportation ordinarily used by Medi-Cal members, and physical
access for disabled members.

C. The Contractor shall ensure that network providers provide physical
access, reasonable accommodations, and accessible equipment for Medi-
Cal members with physical or mental disabilities. (42 C.F.R. §
438.206(b)(1) and (c)(3).)

D. The Contractor shall adhere to, in all geographic areas within the county,
the network adequacy standards for adult and pediatric mental health and
SUD providers developed by the Department to implement 42 C.F.R.
sections 438.68, 438.206, and 438.207, including time and distance
standards, timely access, capacity and composition standards, and other
network capacity requirements, as specified in state law (including W&
Code § 14197) and the Department’s current guidance regarding network
adequacy certifications. (42 C.F.R. § 438.68(a), (b)(1)(iii) and (b)(3),
438.206(a); W&l Code § 14197.)

E. If Contractor cannot meet the time or distance standards in W&I Code
section 14197, subdivisions (b) or (c), Contractor shall submit to the
Department a request for Alternate Access Standards. (W&l Code §
14197, subd. (f)(3).) The Department will evaluate requests and grant
appropriate exceptions as specified in the Department’s current guidance
regarding network adequacy certifications. (42 C.F.R. §§ 438.68(a) &(d),
438.206(a); W&l Code § 14197(f).)

4. Timely Access

A. {SMHS and DMC-0ODS only} In accordance with 42 C.F.R. section
438.206(c)(1), the Contractor shall:

1) Meet, and require network providers to meet, the standards for
timely access to care and services, without utilizing waitlists and
taking into account the urgency of need for services, pursuant to
W&I Code section 14197, subdivision (d), and as specified in the
Department’s current guidance regarding timely access, BHIN 24-
020, or any successor guidance.

2) Require network providers to have hours of operation during which
services are provided to Medi-Cal members that are no less than
the hours of operation during which the provider offers services to
non-Medi-Cal members. If the provider only serves Medi-Cal
members, the Contractor shall require that hours of operation are
comparable to the hours the provider makes available for Medi-Cal
services that are not covered by the Contractor, or another county
behavioral health program delivery system.
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3) Make services available to members 24 hours a day, 7 days a
week, when medically necessary.

4) Establish mechanisms to ensure that network providers comply
with the timely access requirements;

5) Monitor network providers regularly to determine compliance with
timely access requirements;

6) Take corrective action if a network provider fails to comply with
timely access requirements.

B. {DMC only} Timely Access. The Contractor shall establish, comply with,
and report on Timely Access Standards, Alternative Access Standards
(AAS), and Telehealth Services in accordance with requirements set forth
in BHIN 22-070, and any subsequently issued BHINs that supersede
BHIN 22-070.

C. The applicable waiting time for a particular appointment may be extended
at the member’s request if the following conditions are met:

1) The member’s medical record notes that waiting will not have a
detrimental impact on the member’s health, as determined by the
referring or treating licensed health care provider, or by the health
professional providing triage or screening services, who is acting
within the scope of their practice consistent with professionally
recognized standards of practice;

2) The provider’s decision to extend the applicable waiting time is
noted in the member’s medical record and made available to DHCS
upon request; and

3) Contractor ensures that the member receives notice of the
provider’'s decision to extend the applicable waiting time with an
explanation of the member’s right to file a grievance disputing the
extension. (W&l Code § 14197, subd. (d)(1)(A); Health & Safety
Code § 1367.03, subd. (a)(5)(H); 28 C.C.R. § 1300.67.2.2(c)(5)(H);
BHIN 22-073.)

D. Contractor must ensure that its contracted providers and subcontractors
participate in all timely access survey(s) and network adequacy activities
conducted by DHCS or its contractors. Contractor must include language
to this effect in any new or amended network provider or subcontractor
agreements executed after the effective date of this Contract.
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5. {SMHS and DMC-0ODS only} Documentation of Network Adequacy

A.

The Contractor shall give assurances to the Department and provide
supporting documentation that demonstrates Contractor has the capacity
to serve the expected utilization in its service area in accordance with
BHIN 24-020, and subsequent guidance issued by the Department. (42
C.F.R. §438.207(a); W&l Code § 14197(f).)

The Contractor shall submit documentation to the Department, as
specified in BHIN 24-020 and any subsequent guidance issued by the
Department, to demonstrate that it complies with the following
requirements:

1) Offers an appropriate range of covered services that are adequate
for the anticipated number of members for the service area.

2) Maintains a network of providers that is sufficient in number, mix,
and geographic distribution to meet the needs of the anticipated
number of members in the service area. (42 C.F.R. § 438.207(b).)

The Contractor shall submit the documentation at the times specified in
BHIN 24-020 and any subsequent guidance issued by the Department,
but no less frequently than the following (42 C.F.R. § 438.207(c)):

1) At the time it enters into this Contract with the Department;
2) On an annual basis; and

3) Within 10 business days of a significant change in the Contractor’'s
operations that would render the Contractor non-compliant with
standards for network adequacy and capacity including, but not
limited to, the following types of changes:

k Changes in services;
ii. Changes in benefits;
iii. Changes in geographic service area;

iv. Changes in the composition of or payments to the
Contractor’s provider network; or

V. Enrolliment of a new population in the Contractor’s county.

The Contractor is required to notify DHCS by email of one of the above-
listed changes at MHSDFinalRule@dhcs.ca.gov.The Contractor shall
include details regarding the change and the Contractor’s plans to ensure
members continue to have access to adequate services and providers.
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E. 274 Provider Network Data Reporting
1) The Contractor is required to submit provider network data to
DHCS using the 274 standard on a monthly basis between the 1st
and 10th of each month. (42 C.F.R. § 438.207(a))
2) The Contractor shall complete data submissions pursuant to DHCS
BHIN 24-020 and BHIN 22-032 and any subsequent guidance
issued by the Department.
[Reserved]

{SMHS and DMC-ODS only} Provider Selection

A.

The Contractor shall have and implement written policies and procedures
for selection and retention of network providers to provide covered
services that at a minimum meet the requirements of 42 C.F.R. section
438.214. These policies and procedures shall apply equally to all
providers regardless of public, private, for-profit or non-profit status.

1) The Contractor shall select the qualified providers to establish its
provider networks, except as otherwise provided in this Contract
(e.g., IHCPs as described in Exhibit A, Attachment 7, Section 6).

The Contractor’s policies and procedures for selection and retention of
providers must not discriminate against particular providers that serve
high-risk populations or specialize in conditions that require costly
treatment. (42 C.F.R. §§ 438.12(a)(2), 438.214(c).)

In all contracts with network providers, the Contractor must follow the
Department’s uniform credentialing and re-credentialing policy, including
the policy that addresses behavioral and substance use disorders,
outlined in DHCS Information Notice 18-019. The Contractor must follow a
documented process for credentialing and re-credentialing of network
providers. (42 C.F.R. §§ 438.12(a)(2), 438.214(b).)

The Contractor shall not employ or contract with providers excluded from
participation in Federal health care programs under either section 1128 or
section 1128A of the Social Security Act. (42 C.F.R. § 438.214(d).)

The Contractor may not discriminate in the selection, reimbursement, or
indemnification of any provider who is acting within the scope of their
license or certification under applicable state law, solely on the basis of
that license or certification. (42 C.F.R. § 438.12(a)(1).)

The Contractor shall give providers that apply to be network providers and
with whom the Contractor decides not to contract written notice of the
reason for a decision not to contract. (42 C.F.R. § 438.12(a)(1).)
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G. This section, may not be construed to:

1)

2)

3)

Require the Contractor to contract with providers beyond the
number necessary to meet the needs of its members;

Preclude the Contractor from using different reimbursement
amounts for different specialties or for different practitioners in the
same specialty; or

Preclude the Contractor from establishing measures that are
designed to maintain quality of services and control costs and are
consistent with its responsibilities to members. (42 C.F.R. §
438.12(b).)

H. Upon request, the Contractor shall demonstrate to the Department that its
providers are credentialed as required by this Contract. (42 C.F.R. §
438.206(b)(6).)

The Contractor shall only use licensed, registered, certified, or waivered
providers, in good standing and acting within their scope of practice, for
services that require a license, registration, certification, or waiver. This
includes

1)

2)

Individuals with a Mental Health Professional Licensure Waiver in
accordance with BHIN 24-033 or any subsequent departmental
guidance; and

Clinical social worker (CSW), marriage and family therapist (MFT),
and professional clinical counselor (PCC) candidates who have
submitted their applications for associate registration to the
California Board of Behavioral Sciences (BBS) within 90 days of
their degree award date and are completing supervised experience
toward licensure to provide SMHS, DMC-ODS and DMC services
to Medi-Cal members, in accordance with BHIN 24-023 and any
subsequent departmental guidance.

i. CSW, MFT, and PCC candidates must act within their
scopes of practice under California law. Contractor must
obtain and maintain documentation to verify that the
candidate’s BBS application has been submitted and is
pending and must subsequently verify that the registration is
approved.

ii. Services rendered by CSW, MFT, and PCC candidates
completing supervised experience can be reimbursed while
their BBS application is pending. In the event the BBS
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J.

application is not approved by BBS, the services provided by
the candidate are not Medi-Cal reimbursable.

{SMHS only} The Contractor shall establish individual, group and
organizational provider selection criteria for network providers as provided
forin 9 C.C.R. section 1810.435(a).

{DMC-ODS only} Additional requirements applicable to providers that
furnish DMC-ODS services:

1) The Contractor may contract only with DMC-certified providers to
provide DMC-ODS services. DMC-certified providers that do not
receive a contract with Contractor to provide DMC-ODS services
cannot receive a direct contract with the State to provide DMC-ODS
services to residents of DMC-ODS Counties.

2) The Contractor shall only select providers that have an SUD
Medical Director who, prior to the delivery of services under this
Contract, has enrolled with DHCS under applicable state
regulations, has been screened in accordance with 42 C.F.R.
section 455.450(a) as a “limited” categorical risk within a year prior
to serving as a Medical Director under this Contract, and has
signed a Medicaid provider agreement with DHCS as required by
42 C.F.R. section 431.107.

3) [Reserved]

4) Medication Assisted Treatment (MAT): DMC-ODS network
providers, at all levels of care, shall demonstrate that they comply
with BHIN 23-054 and any subsequent guidance issued by the
Department regarding the provision of, or referrals for, MAT, as well
as the maintenance of a DHCS-approved MAT policy. The
Contractor shall monitor the referral process or provision of MAT
services.

5) Evidence Based Practices (EBPs): The Contractor shall ensure that
providers implement at least two of the following EBPs based on
the timeline established in the county implementation plan. The two
EBPs are per provider, per service modality. The Contractor shall
ensure the providers have implemented EBPs and are delivering
the practices to fidelity. The State shall monitor the implementation
of EBPs during reviews. The EBPs include:

i. Motivational Interviewing: A member-centered, empathic, but
directive counseling strategy designed to explore and reduce
a person's ambivalence toward treatment. This approach
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frequently includes other problem solving or solution-focused
strategies that build on members' past successes.

il Cognitive-Behavioral Therapy: Based on the theory that
most emotional and behavioral reactions are learned and
that new ways of reacting and behaving can be learned.

iii. Relapse Prevention: A behavioral self-control program that
teaches individuals with substance addiction how to
anticipate and cope with the potential for relapse. Relapse
prevention can be used as a stand-alone substance use
treatment program or as an aftercare program to sustain
gains achieved during initial substance use disorder
treatment.

iv. Trauma-Informed Treatment: Services shall take into
account an understanding of trauma, and place priority on
trauma survivors’ safety, choice and control.

V. Psycho-Education: Psycho-educational groups are designed
to educate members about substance misuse, and related
behaviors and consequences. Psycho-educational groups
provide information designed to have a direct application to
members’ lives, to instill self- awareness, suggest options for
growth and change, identify community resources that can
assist members in recovery, develop an understanding of
the process of recovery, and prompt people using
substances to take action on their own behalf.

8. {SMHS only} SMHS Provider Certification

A.

The Contractor shall comply with 9 C.C.R. section 1810.435, in the
selection of providers.

[Reserved]

“Satellite site” means a site owned, leased or operated by an
organizational provider at which SMHS are delivered to members fewer
than 20 hours per week, or, if located at a multiagency site at which SMHS
are delivered by no more than two employees or contractors of the
provider.

The Contractor shall certify, or use another SMHS program’s certification
documents to certify, the organizational providers that contract with the
Contractor to provide covered services in accordance with 9 C.C.R.
section 1810.435, and the requirements specified prior to the date on
which the provider begins to deliver services under the Contract, and once
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every three years after that date. The on-site review required by 9 C.C.R.
section 1810.435, subdivision (d), as a part of the certification process,
shall be performed at any site owned, leased, or operated by the provider
and/or used to deliver covered services to members, except that on-site
review is not required for public school or satellite sites.

E. The Contractor may allow an organizational provider to begin delivering
covered services to members at a site subject to on-site review prior to the
date of the on-site review, provided the site is operational and has any
required fire clearances. The earliest date the provider may begin
delivering covered services at a site subject to on-site review is the latest
of these three (3) dates: 1) the date the provider‘s request for certification
is received by the Department in accordance with the Contractor's
certification procedures; 2) the date the site was operational; or 3) the date
a required fire clearance was obtained. The Contractor shall complete any
required on-site review of a provider's sites within six months of the date
the provider begins delivering covered services to members at the site.

F. The Contractor may allow an organizational provider to continue delivering
covered services to members at a site subject to on-site review as part of
the recertification process prior to the date of the on-site review, provided
the site is operational and has any required fire clearances. The
Contractor shall complete any required on-site review of a provider's sites
within six months of the date the recertification of the provider is due.

G. On-site reviews. The Contractor is responsible for conducting on-site
reviews for their network providers, except that the Department shall
conduct on-site reviews for all county-owned and operated providers. The
on-site review shall verify that:

1) The organizational provider possesses the necessary license to
operate, if applicable, and any required certification.

2) The space owned, leased or operated by the provider and used for
services or staff meets local fire codes.

3) The physical plant of any site owned, leased, or operated by the
provider and used for services or staff is clean, sanitary, and in
good repair.

4) The organizational provider establishes and implements
maintenance policies for any site owned, leased, or operated by the
provider and used for services or staff to ensure the safety and
well-being of members and staff.
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o)

9)

10)

The organizational provider has a current administrative manual
which includes: personnel policies and procedures, general
operating procedures, service delivery policies, any required state
or federal notices (DRA), and procedures for reporting unusual
occurrences relating to health and safety issues.

The organizational provider maintains client records in a manner
that meets the requirements of the Contractor, the requirements of
Exhibit A, Attachment 10; Exhibit E, Section 4; Exhibit D, Section 7;
and applicable state and federal standards.

The organizational provider has sufficient staff to allow the
Contractor to claim federal financial participation (FFP) for the
services that the organizational provider delivers to members, as
described in 9 C.C.R. sections 1840.344 through 1840.358, as
appropriate and applicable.

The organizational provider has written procedures for referring
individuals to a psychiatrist when necessary, or to a physician, if a
psychiatrist is not available.

The organizational provider's head or chief of service, as defined 9
C.C.R. sections 622 through 630, is a licensed mental health
professional or other appropriate individual as described in these
sections.

For organizational providers that provide or store medications, the
provider stores and dispenses medications in compliance with all
pertinent state and federal standards. In particular:

i. All drugs obtained by prescription are labeled in compliance
with federal and state laws. Prescription labels are altered
only by persons legally authorized to do so.

ii. Drugs intended for external use only and food stuffs are
stored separately from drugs intended for internal use.

iii. All drugs are stored at proper temperatures: room
temperature drugs at 59-86 degrees Fahrenheit and
refrigerated drugs at 36-46 degrees Fahrenheit.

iv. Drugs are stored in a locked area with access limited to
those medical personnel authorized to prescribe, dispense
or administer medication.

V. Drugs are not retained after the expiration date.
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Vi. Intramuscular multi-dose vials are dated and initialed when
opened.
Vil. A drug log is maintained to ensure the provider disposes of

expired, contaminated, deteriorated and abandoned drugs in
a manner consistent with state and federal laws.

viii.  Policies and procedures are in place for dispensing,
administering and storing medications.

H. For organizational providers that provide day treatment intensive or day
rehabilitation, the provider has a written description of the day treatment
intensive and/or day rehabilitation program that complies with Exhibit A,
Attachment 2A, Section 4.

When an on-site review of an organizational provider would not otherwise
be required and the provider offers day treatment intensive and/or day
rehabilitation, the Contractor or the Department, as applicable, shall, at a
minimum, review the provider’'s written program description for compliance
with the requirements of Exhibit A, Attachment 2A, Section 4.

J. On-site review is required for hospital outpatient departments which are
operating under the license of the hospital. Services provided by hospital
outpatient departments may be provided either on the premises or off-site.

K. On-site review is not required for primary care and psychological clinics,
as defined in Health and Safety Code sections 1204 and 1204.1 and
licensed under the Health and Safety Code. Services provided by the
clinics may be provided on the premises in accordance with the conditions
of the clinic’s license.

L. When on-site review of an organizational provider is required, the
Contractor or the Department, as applicable, shall conduct an on-site
review at least once every three years. Additional certification reviews of
organizational providers may be conducted by the Contractor or
Department, as applicable, at its discretion, if:

1) The provider makes major staffing changes.

2) The provider makes organizational and/or corporate structure
changes (example: conversion to non-profit status).

3) The provider adds day treatment or medication support services
when medications are administered or dispensed from the provider
site.
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4) There are significant changes in the physical plant of the provider
site (some physical plant changes could require a new fire
clearance).

5) There is a change of ownership or location.
6) There are complaints regarding the provider.

7) There are unusual events, accidents, or injuries requiring medical
treatment for clients, staff or members of the community.

[Reserved]

Contractor may accept the certification of an SMHS provider by another
SMHS program, or by the Department, in order to meet the Contractor’'s
obligations under this section. However, regardless of any such
delegation to a subcontracting entity or acceptance of a certification by
another SMHS program, Contractor shall remain ultimately responsible for
adequate performance of all duties and obligations under this Contract.

9. {DMC and DMC-ODS only} DMC Provider Certification and Monitoring

A.
B.

DHCS shall certify eligible providers to participate in the DMC program.

This certification shall be performed prior to the date on which the
Contractor begins to deliver services under this Contract at any site.

Perinatal Services. Contractor shall require that providers of perinatal
DMC services are properly certified to provide these services and comply
with the applicable requirements contained in:

1) {DMC-ODS only} Exhibit A, Attachment 2C, Section 22.

2) {DMC only} 22 C.C.R. section 51341.1 related to services for
pregnant and postpartum women.

Contracted Providers

1) {DMC-ODS only} The Contractor shall require all the contracted
providers of services to be licensed, registered, DMC certified
and/or approved in accordance with applicable laws and
regulations. Contractor’s provider contracts shall require that
providers comply with all applicable regulations and guidelines,
including:

i 21 C.F.R.§ 1300.01, et seq., 42, C.F.R., § 8.1 et seq.
ii. 22 C.C.R. § 51490(a).
iii. Exhibit A, Attachment 2C, Section 22.
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2)

iv.
V.

Vi.

9 C.C.R. § 10000, et seq.
22 C.C.R. § 51000 et. seq.
W&I Code § 14184.100 et seq.

{DMC only} The Contractor shall only use licensed, certified,
registered, or waived providers, in good standing and acting within
their scope of practice, for services that require a license,
registration, certification, or waiver.. This includes

Clinical social worker (CSW), marriage and family therapist
(MFT), and professional clinical counselor (PCC) candidates
who have submitted their applications for associate
registration to the California Board of Behavioral Sciences
(BBS) within 90 days of their degree award date and are
completing supervised experience toward licensure to
provide SMHS, DMC-ODS and DMC services to Medi-Cal
members, in accordance with BHIN 24-023 and any
subsequent departmental guidance.

a.

CSW, MFT, and PCC candidates must act within their
scopes of practice under California law. Contractor
must obtain and maintain documentation to verify that
the candidate’s BBS application has been submitted
and is pending and must subsequently verify that the
registration is approved.

Services rendered by CSW, MFT, and PCC
candidates completing supervised experience can be
reimbursed while their BBS application is pending. In
the event the BBS application is not approved by
BBS, the services provided by the candidate are not
Medi-Cal reimbursable.

E. The Contractor shall notify Provider Enroliment Division (PED) of an
addition or change of information in a provider’s pending DMC certification
application within 35 days of receiving notification from the provider. The
Contractor shall ensure that a new DMC certification application is
submitted to PED reflecting the change.

F. The Contractor shall be responsible for ensuring that any reduction of
covered services or relocations by providers are not implemented until the
approval is issued by DHCS. Within 35 days of receiving notification of a
provider’s intent to reduce covered services or relocate, the Contractor
shall submit, or require the provider to submit, a DMC certification
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application to PED. The DMC certification application shall be submitted to
PED 60 days prior to the desired effective date of the reduction of covered
services or relocation.

G. {DMC-ODS only} The Contractor shall notify DHCS PED by e-mail at
DHCSDMCRecert@dhcs.ca.gov within two business days of learning that
a contracted provider’s license, registration, certification, or approval to
operate an SUD program or provide a covered service is revoked,
suspended, modified, or not renewed by entities other than DHCS.

1) A provider’s certification to participate in the DMC program shall
automatically terminate if the provider, or its owners, officers or
directors are convicted of Medi-Cal fraud, abuse, or malfeasance.
For purposes of this section, a conviction shall include a plea of
guilty or nolo contendere.

H. Continued Certification

1) All DMC-certified providers shall be subject to continuing
certification requirements at least once every five years. DHCS may
allow the Contractor to continue delivering covered services to
members at a site subject to on-site review by DHCS as part of the
recertification process prior to the date of the on-site review,
provided the site is operational, the certification remains valid, and
has all required fire clearances.

2) DHCS may conduct unannounced certification and recertification
on-site visits at clinics pursuant to W&I Code section 14043.7.

{DMC only} Credentialing and Re-credentialing. The Contractor shall
establish and comply with provider credentialing, re-credentialing, and

attestation provisions in accordance with the requirements set forth in
BHIN 22-070.

10. {SMHS and DMC-ODS only} Provider Disclosures.

A. The Contractor shall comply with the provisions of 42 C.F.R. sections
455.104, 455.105, 1002.203 and 1002.3, which relate to the provision of
information about provider business transactions and provider ownership
and control, prior to entering into a contract and during certification or re-
certification of the provider.

11. Termination of a Provider Contract

A. The Contractor shall notify the Department of the termination of any
contract with a contracted provider, and the basis for termination, within
two business days.
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B.

C.

The Contractor shall submit the notification using a Secure Managed File
Transfer system specified by DHCS.

{SMHS and DMC-ODS only} The Contractor shall make a good faith effort
to give written notice of the termination to each member who was seen on
a regular basis by the terminated provider, as described in Exhibit A,
Attachment 11, Section 2.B.

12. {SMHS and DMC-ODS only} Provider Member Communications

A.

The Contractor shall not prohibit nor otherwise restrict, a licensed,
waivered, or registered professional, as defined in Supplement 3 to
Attachment 3.1-A, page 2i of the State Plan, or an LPHA, as defined in
Exhibit E, Attachment 1, who is acting within the lawful scope of practice,
from advising or advocating on behalf of a member for whom the provider
is providing mental health and/or SUD services for any of the following:

1) The member’s health status, medical care, or treatment options,
including any alternative treatment that may be self-administered;

2) Information the member needs in order to decide among all
relevant treatment options;

3) The risks, benefits, and consequences of receiving treatment or not
receiving treatment; and

4) The member’s right to participate in decisions regarding their health
care, including the right to refuse treatment, and to express
preferences about future treatment decisions. (42 C.F.R. §
438.102(a)(1).)

13. {SMHS and DMC-ODS only} Provider Notifications

A.

The Contractor shall inform contracted providers, at the time they enter
into a contract, about:

1) Member grievance, appeal, and State Hearing procedures and
timeframes as specified in 42 C.F.R. sections 438.400 - 438.424.

2) The member’s right to file grievances and appeals, orally or in
writing, and the requirements and timeframes for filing.

3) The availability of assistance to the member with filing grievances
and appeals.

4) The member’s right to give written consent to allow a provider,
acting on behalf of the member, to file a grievance or appeal.
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5) The member’s right to request a State Hearing after the Contractor
has made a determination on a member's appeal, which is adverse
to the member.

6) The member’s right to request continuation of benefits that the
Contractor seeks to reduce or terminate during an appeal or State
Hearing filing, if filed within the allowable timeframes.

7) Any state-determined provider’s appeal rights to challenge the
failure of the Contractor to cover a service.
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1. {SMHS and DMC-ODS only} Coordination of Care

A.

The Contractor shall implement procedures to deliver care to and
coordinate services for all of its members. (42 C.F.R. § 438.208(b).) These
procedures shall meet Department requirements and shall do the
following:

1)

3)

Ensure that each member 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 member. The member shall be provided
information on how to contact their designated person or entity. (42
C.F.R. § 438.208(b)(1).) Care Coordination can be provided in
clinical or non-clinical settings and can be provided in person, by
telehealth, or by telephone.

Coordinate the services the Contractor furnishes to the member
between settings of care and levels of treatment, including
appropriate discharge planning for short term and long-term
hospital and institutional stays. (42 C.F.R. § 438.208(b)(2)(i).)

i. Coordinate the services the Contractor furnishes to the
member with the services the member receives from any
other managed care organization, in FFS Medicaid, from
community and social support providers, and other human
services agencies used by its members to foster a member-
centered and whole-person approach to wellness. (42 C.F.R.
§ 438.208(b)(2)(ii)-(iv), 9 C.C.R. § 1810.415.)

ii. Regarding discharge planning, coordinate with SMHS and
SUD providers to support transitions between levels of care
and to recovery resources, as well as appropriate referrals to
providers of SMHS, SUD, primary care, or specialty medical
services.

iii. Coordinate with ancillary services, including individualized
connection, referral, and linkages to community-based
services and supports including but not limited to
educational, social, prevocational, vocational, housing,
nutritional, criminal justice, transportation, childcare, child
development, family/marriage education, cultural sources,
and mutual aid support groups.

The Contractor shall share with the Department or other managed
care entities serving the member the results of any identification
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and assessment of that member’s needs to prevent duplication of
those activities. (42 C.F.R. § 438.208(b)(4).)

4) Ensure that each contracted provider maintains and shares, as
appropriate, a member health record in accordance with
professional standards. (42 C.F.R. § 438.208(b)(5).)

5) Ensure that, in the course of coordinating care, each member's
privacy is protected in accordance with all federal and state privacy
laws, including but not limited to 45 C.F.R. part 160 and 164,
subparts A and E, and 42 C.F.R. Part 2, to the extent that such
provisions are applicable. (42 C.F.R. § 438.208(b)(6).)

6) {DMC-ODS only} For members receiving SUD services, ensure that
care coordination services are provided by an AOD Counselor,
Clinical Trainee, LPHA, or Medical Assistant.

2. Screening and Assessment Period

A.

Consistent with the No Wrong Door policies set forth in W&| Code §

14184.402, BHIN 22-011, BHIN 22-065, and any related Department
guidance, the Contractor must cover the assessment and any SMHS
and/or SUD services provided during the assessment period for any

member seeking care.

As of the effective date identified by DHCS, the Contractor must use
DHCS-approved standardized mental health screening tools set forth in
DHCS guidance (including standardized screening tools specific for adults
and standardized screening tools specific for children and youth) to ensure
members seeking mental health services who are not currently receiving
covered SMHS or NSMHS are referred to the appropriate delivery system
for mental health services, either in the Contractor network or the
Managed Care Plan network, in accordance with the No Wrong Door
policies set forth in W&l Code § 14184.402(h).

3. Coordination with Managed Care Plans

A.

The Contractor shall enter into a Memorandum of Understanding (MOU)
with any Medi-Cal managed care plan serving the Contractor’'s members.
The Contractor shall ensure the components of the MOU comply with
guidance issued by DHCS regarding MOU requirements. The Contractor
shall monitor the effectiveness of its MOU with Medi-Cal managed care
plans.
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B. {SMHS only} Additional requirements:

1)

2)

3)

If a member eligible for SMHS is also eligible for NSMHS during the
course of receiving covered SMHS, the Contractor shall continue to
cover non-duplicative, Medically Necessary SMHS even if the
Member is simultaneously receiving NSMHS.

The Contractor must enter into a Memorandum of Understanding
with any Medi-Cal Managed Care Plan that enrolls members
receiving SMHS from Contractor to ensure Medically Necessary
NSMHS and SMHS provided concurrently are coordinated and
non-duplicative.

If a member is receiving covered SMHS and is determined to meet
the criteria for NSMHS covered by Medi-Cal Fee For Service and
Managed Care Plans as defined by W&I Code section 14184.402,
the Contractor must use DHCS-approved standardized transition
tools set forth in BHIN 22-065, and any other applicable DHCS
guidance, as required when members who have established
relationships with contracted mental health providers experience a
change in condition requiring NSMHS. Likewise, if a member is
receiving NSMHS and is determined to meet the access criteria for
SMHS as defined by W&l Code section 14184.402, the Contractor
must use DHCS-approved standardized transition tools set forth in
BHIN 22-065, and any other applicable DHCS guidance as required
when members who have established relationships with NSMHS
providers experience a change in condition requiring SMHS. The
Contractor must continue to cover the provision of medically
necessary SMHS provided to a member who meets SMHS access
criteria who is concurrently receiving NSMHS when those services
are not duplicative and provide coordination of care with the
Managed Care Plan.

The Contractor must develop and implement written policies and
procedures to ensure that members meeting criteria for NSMHS, as
indicated by a DHCS-approved standardized transition tool
(including standardized transition tools specific for adults and
standardized transition tools specific for children and youth), are
referred to the Managed Care Plan or a Fee For Service provider
offering NSMHS. Likewise, the Contractor must develop and
implement written policies and procedures to ensure that members
meeting access criteria for SMHS and as indicated by a DHCS-
approved standardized transition tools (including standardized
transition tools specific for adults and standardized transition tools
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specific for children and youth) are referred by the Managed Care
Plan to the Contractor.

The Contractor shall notify the Department in writing if the
Contractor is unable to enter into an MOU or if an MOU is
terminated, providing a description of the Contractor’s good faith
efforts to enter into or maintain the MOU. Should a conflict arise
between the parties to the MOU, the Contractor shall abide by the
requirements in BHIN 23-056 and any subsequently issued BHINs
that supersede BHIN 23-056. (9 C.C.R. § 1810.370.)

C. {DMC-ODS only} Additional requirements:

1)

{All DMC-ODS programs except the DMC-ODS PHC Model} The
Contractor must enter in an MOU with any Medi-Cal Managed Care
Plan that enrolls members served by the DMC-ODS. The MOU
requirements shall comply with BHIN 23-057 and any subsequently
issued BHINs that supersede BHIN 23-057. In addition to any MOU
requirements established in Department Information Notices or any
other guidance, at a minimum the following elements in the MOU
should be implemented at the point of care to ensure clinical
integration between DMC-ODS and managed care providers:

i. Comprehensive substance use, physical, and mental health
screening, including ASAM Level 0.5 Screening Brief
Intervention, and Referral to Treatment services.

ii. Member engagement and participation in an integrated care
program as needed.

iii. Shared development of care plans by the member,
caregivers, and all providers where applicable.

iv. Collaborative care planning with managed care where
applicable.

V. Delineation of case management responsibilities.

Vi. A process for resolving disputes between the Contractor and

the Medi-Cal managed care plan that includes a means for
members to receive medically necessary services while the
dispute is being resolved.

vii.  Availability of clinical consultation, including consultation on
medications.
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viii.  Care coordination and effective communication among
providers including procedures for exchanges of medical
information.
iX. Navigation support for patients and caregivers.
X. Facilitation and tracking of referrals.

2) {DMC-ODS PHC Model only} The Contractor shall require the
subcontractor to include in its contracts with all network providers
the elements listed above under paragraph 1. These elements
should be implemented at the point of care to ensure clinical
integration.

{DMC only} Additional Requirements: The MOU shall comply with BHIN
24-016 and any subsequently issued BHINs that supersede BHIN 24-016.

4. {SMHS and DMC-ODS only} Transition of Care

A.

The Contractor shall implement a transition of care policy that is in
accordance with applicable state and federal regulations, MHSUD IN 18-
059 (for SMHS), BHIN 23-001 (for DMC-ODS), and any BHINs issued by
the Department for parity in mental health and substance use disorder
benefits subsequent to the effective date of this Contract (42 C.F.R. §
438.62(b)(1)-(2).) At a minimum, the Contractor shall provide the
transition of care policy to members and potential members in the member
handbook and member notices. (See Exhibit A, Attachment 11

Section 1.E.)
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1. {SMHS and DMC-ODS only} Basic Requirements

A.

The Contractor shall provide information in a manner and format that is
easily understood and readily accessible to members and potential
members. (42 C.F.R. § 438.10(c)(1)). The Contractor shall provide all
written materials for members and potential members in easily understood
language and format, using a font size no smaller than 12-point. (42
C.F.R. § 438.10(d)(6)(i)-(ii)). Contractor shall make written materials
available in alternative formats and through the provision of auxiliary aids
and services in an appropriate manner that take into consideration the
special needs of members and potential members with disabilities or
limited English proficiency (42 C.F.R. § 438.10(d)(6)(iii)). The Contractor
shall inform members that information is available in alternative formats
and how to access those formats in compliance with 42 C.F.R. §
438.10(d)(3).

The Contractor shall provide the required information in this section to
each member when first receiving covered services and upon request.
(CalAIM 1915(b) Waiver, § A, Part IV, Subsection B, Part 1 at p.78; 9
C.C.R. § 1810.360(e)).

The Contractor shall operate a website that provides the content required
in this section and complies with the requirements in 42 C.F.R. section
438.10.

In the information provided to members, the Contractor shall use the
Department developed definitions for key managed care terminology as
set forth in this Contract (including Exhibit E) and the Department’s
template member handbook, including: appeal, excluded services,
grievance, hospitalization, hospital outpatient care, medically necessary,
network and out-of-network provider, physician services, plan, prior
authorization, prescription drugs, primary care provider, provider,
rehabilitation services, prescription drugs, and urgent care (42 C.F.R. §
438.10(c)(4)(i)).

The Contractor shall use Department developed model member
handbooks and member notices that describe the transition of care
policies for members. (42 C.F.R. §§ 438.10(c)(4)(ii) and 438.62(b)(3)).

Member information required in this section may only be provided
electronically by the Contractor if all of the following conditions are met:

1) The format is readily accessible;

2) The information is placed in a location on the Contractor’s website
that is prominent and readily accessible;
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i. {DMC-ODS PHC Model only} The information must be
placed on both the Contractor’s website and the
subcontractor’s website;

3) The information is provided in an electronic form which can be
electronically retained and printed;

4) The information is consistent with the content and language
requirements of this Attachment; and

5) The member is informed that the information is available in paper
form without charge upon request and Contractor provides it upon
request within 5 business days. (42 C.F.R. § 438.10(c)(6)).

The Contractor shall have in place mechanisms to help members and
potential members understand the requirements and benefits of the plan.
(42 C.F.R. §438.10(c)(7)).

2. {SMHS and DMC-0ODS only} Information Provided to Members and Potential
Members

A.

The Contractor shall provide information to members and potential
members, either in paper or electronic format, including, at a minimum, all
of the following:

1) The basic features of managed care. (42 C.F.R. § 438.10(e)(2)(ii)).

2) The automatic BHDS enrollment process for Medi-Cal members
(42 C.F.R. §438.10(e)(2)(i) & (iii)).

3) The service area covered by the Contractor. (42 C.F.R. §
438.10(e)(2)(iv)).

4) Covered benéefits, including:
i. Which benefits are provided by the Contractor; and,

ii. Which, if any, benefits are provided directly by the State. (42
C.F.R. §438.10(e)(2)(v)).

5) The provider directory and {for DMC-ODS only} formulary
information. (42 C.F.R. § 438.10(e)(2)(vi)).

6) Any cost-sharing that will be imposed by the Contractor consistent
with the California State Plan § 4.18. (42 C.F.R. § 438.10(e)(2)(vii)).

7) The requirements for the Contractor to provide adequate access to
covered services, including the network adequacy standards
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established in 42 C.F.R. section 438.68. (42 C.F.R. §
438.10(e)(2)(viii)).

8) The Contractor’s responsibilities for coordination of care. (42 C.F.R.
§ 438.10(e)(2)(ix)).

9) To the extent available, quality and performance indicators for the
Contractor, including member satisfaction. (42 C.F.R. §
438.10(e)(2)(x)).

B. The Contractor shall make a good faith effort to give written notice of
termination of a contracted provider, to each member who was seen on a
regular basis by the terminated provider. The notice to the member shall
be provided 30 calendar days prior to the effective date of the termination
or 15 calendar days after receipt or issuance of the termination notice,
whichever is later. (42 C.F.R. § 438.10(f)(1)).

C. The Contractor shall make available, upon request, any physician
incentive plans in place as set forth in § 438.3(i). (42 C.F.R. §
438.10(f)(2)).

3. Language and Format

A. Nondiscrimination Requirements, Language Assistance, and Information
Access for Individuals with Limited English Proficiency and/or Disabilities
(42 C.F.R. §438.10; W&I Code § 14029.91; W&I Code § 14727;
Government Code § 11135; 28 C.F.R. §§ 35.160-35.164; 28 C.F.R. §
36.303; 45 C.F.R. Part 92; 42 U.S.C. § 18116; 42 U.S.C. 12101et seq.)).

1) The Contractor shall comply with all applicable state and federal
requirements regarding nondiscrimination, language assistance,
information access, including but not limited to, the Dymally-
Alatorre Bilingual Services Act, § 1557 of the Patient Protection and
Affordable Care Act, the Americans with Disabilities Act, and § 504
of the Rehabilitation Act.

2) The Department shall use the following methodologies to identify
the prevalent non—-English languages spoken by members and
potential members throughout the State, and in the Contractor’s
service area:

i. Threshold Standard Language: A population group of
mandatory eligible members residing in the Contractor’s
service area who indicate their primary language as a
language other than English, and that meet a numeric
threshold of 3,000 or 5% of the eligible member population,
whichever is lower; and
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A population group of mandatory eligible members residing
in the Contractor’s service area who indicate their primary
language as a language other than English and who meet
the concentration standards of 1,000 in a single zip code or
1,500 in two contiguous zip codes.

3) Nondiscrimination Notice

The Nondiscrimination Notice must be sent in conjunction
with each of the following significant notices sent to
members:

a Notices of Adverse Benefit Determination.
b. Grievance acknowledgement letter.

C. Appeal acknowledgement letter.

d. Grievance resolution letter.

e. Notice of Appeal Resolution.

The Contractor shall post a Department-approved
nondiscrimination notice that informs members, potential
members, and the public about nondiscrimination, protected
characteristics, and accessibility requirements, and conveys
the Contractor’s compliance with the requirements.

The nondiscrimination notice shall be posted in at least a 12-
point font and be included in any documents that are vital or
critical to obtaining services and/or benefits, and all other
informational notices targeted to members, potential
members, and the public. Informational notices include not
only documents intended for the public, such as outreach,
education, and marketing materials, but also written notices
requiring a response from an individual and written notices to
an individual such as those pertaining to rights or benefits.

The nondiscrimination notice shall also be posted in at least
a 12-point font in conspicuous physical locations where the
Contractor interacts with the public, and on the Contractor’s
website in a location that allows any visitor to the website to
easily locate the information.

The nondiscrimination notice shall include all legally required
elements under the applicable subsections of Government
Code § 11135.
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The nondiscrimination notice shall include information on
how to file a discrimination grievance with:

a. The Contractor and the Department’s Office of Civil
Rights if there is a concern of discrimination based on
sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability,
physical disability, medical condition, genetic
information, marital status, gender, gender identity, or
sexual orientation.

b. The United States Department of Health and Human
Services Office of Civil Rights if there is a concern of
discrimination based on race, color, national origin,
sex, age, or disability.

The Contractor is not prohibited from posting the
nondiscrimination notice in additional publications and
communications.

4) Language Assistance Taglines

The Language Assistance Taglines must be sent in
conjunction with each of the following significant notices sent
to members:

a Notices of Adverse Benefit Determination.
b. Grievance acknowledgement letter.

C. Appeal acknowledgement letter.

d. Grievance resolution letter.

e. Notice of Appeal Resolution.

The Contractor shall post Department-approved taglines in a
conspicuously visible size (no less than 12-point font), in
English and at least the top 18 non-English languages in the
State (as determined by the Department), informing
members, potential members, and the public of the
availability of no-cost language assistance services,
including assistance in non-English languages and the
provision of free auxiliary aids and services for people with
disabilities.

Taglines shall be posted in any documents that are vital or
critical to obtaining services and/or benefits, conspicuous
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physical locations where the Contractor interacts with the
public, on the Contractor’s website in a location that allows
any visitor to the website to easily locate the information, and
in all member information and other information notice, in
accordance with federal and state requirements.

5) Language Assistance Services

Language assistance services shall be provided free of
charge, be accurate and timely, and protect the privacy and
independence of the limited English proficiency (LEP)
individual. There are two primary types of language
assistance services: oral and written. LEP individuals are not
required to accept language assistance services, although a
qualified interpreter may be used to assist in communicating
with an LEP individual who has refused language assistance
services.

The Contractor shall comply with the following oral
interpretation requirements:

Contractors shall provide oral interpretation services from a
qualified interpreter, on a 24-hour basis, at all key points of
contact, at no cost to members. Key points of contact refer to
common points of access to covered services, including but
not limited to the Contractor's member problem resolution
process, Contractor-owned or -operated or contract
hospitals, and any other central access locations established
by the Contractor. Key points of contact may include medical
care settings and non-medical care settings.

Font shall be provided in all languages and is not limited to
threshold or concentration standard languages.

Interpretation can take place in-person, through a telephonic
interpreter, or internet or video remote interpreting (VRI)
services. However, the Contractor is prohibited from using
remote audio or VRI services that do not comply with federal
quality standards, or relying on unqualified
bilingual/multilingual staff, interpreters, or translators. The
Contractor should not solely rely on telephone language
lines for interpreter services. Rather, telephonic interpreter
services should supplement face-to-face interpreter services,
which are a more effective means of communication.
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Vi. An interpreter is a person who renders a message spoken in

one language into one or more languages. An interpreter
shall be qualified and have knowledge in both languages of
the relevant terms or concepts particular to the program or
activity and the dialect spoken by the LEP individual. In order
to be considered a qualified interpreter for an LEP individual,
the interpreter must: 1) have demonstrated proficiency in
speaking and understanding both English and the language
spoken by the LEP individual; 2) be able to interpret
effectively, accurately, and impartially, both receptively and
expressly, to and from the language spoken by the LEP
individual and English, using any necessary specialized
vocabulary, terminology, and phraseology; and 3) adhere to
generally accepted interpreter ethics principles, including
client confidentiality.

Vil. If the Contractor provides a qualified interpreter for an
individual with LEP through remote audio interpreting
services, the Contractor shall provide real-time audio over a
dedicated high-speed, wide-bandwidth video connection or
wireless connection that delivers high-quality audio without
lags or irregular pauses in communication; a clear, audible
transmission of voices; and adequate training to users of the
technology and other involved individuals so that they may
quickly and efficiently set up and operate the remote
interpreting services.

viii.  The Contractor is prohibited from requiring LEP individuals
to provide their own interpreters, or from relying on
bilingual/multilingual staff members who do not meet the
qualifications of a qualified interpreter. Some
bilingual/multilingual staff may be able to communicate
effectively in a non-English language when communicating
information directly in that language but may not be
competent to interpret in and out of English.
Bilingual/multilingual staff may be used to communicate
directly with LEP individuals only when they have
demonstrated to the Contractor that they meet all the
qualifications of a qualified interpreter listed above.

iX. The Contractor is prohibited from relying on an adult or
minor child accompanying an LEP individual to interpret or
facilitate communication except when: 1) there is an
emergency involving an imminent threat to the safety or
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welfare of the individual or the public and a qualified
interpreter is not immediately available; or, 2) the LEP
individual specifically requests that an accompanying adult
interpret or facilitate communication, the accompanying adult
agrees to provide that assistance, and reliance on that
accompanying adult for that assistance is appropriate under
the circumstances. Prior to using a family member, friend or,
in an emergency only, a minor child as an interpreter for an
LEP individual, the Contractor shall first inform the individual
that they have the right to free interpreter services and
second, ensure that the use of such an interpreter will not
compromise the effectiveness of services or violate the LEP
individual’s confidentiality. The Contractor shall also ensure
that the LEP individual’s refusal of free interpreter services
and their request to use family members, friends, or a minor
child as an interpreter is documented.

The Contractor shall comply with the following written
translation requirements:

The Contractor shall use a qualified translator when
translating written content in paper or electronic form. A
qualified translator is a translator who: 1) adheres to
generally accepted translator ethics principles, including
client confidentiality; 2) has demonstrated proficiency in
writing and understanding both written English and the
written non-English language(s) in need of translation; and
3) is able to translate effectively, accurately, and impartially
to and from such language(s) and English, using any
necessary specialized vocabulary, terminology, and
phraseology.

At a minimum, the Contractor shall provide written
translations of member information in the threshold and
concentration languages.

Effective Communication with Individuals with Disabilities

The Contractor shall comply with all applicable requirements
of federal and state disability law and take appropriate steps
to ensure effective communication with individuals with
disabilities, as described in BHIN 24-007.

The Contractor shall make member information available in
large print (no less than 20-point font) alternative format.
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iii. The Contractor shall not require an individual with a disability
to provide their own interpreter. The Contractor is also
prohibited from relying on an adult or minor child
accompanying an individual with a disability to interpret or
facilitate communication except as described in BHIN 24-
007. Prior to using a family member, friend, or, in an
emergency only, a minor child as an interpreter for an
individual with a disability, the Contractor shall first inform
the individual that they have the right to free interpreter
services and second, ensure that the use of such an
interpreter will not compromise the effectiveness of services
or violate the individual’s confidentiality. The Contractor shall
ensure that the refusal of free interpreter services and the
individual's request to use a family member, friend, or a
minor child as an interpreter is documented.

iv. The Contractor shall make reasonable modifications to
policies, practices, or procedures when such modifications
are necessary to avoid discrimination based on disability.

Handbook

A.

The Contractor shall mail members a physical copy of the handbook and
provider directory, offer members a physical copy of the handbook and
provider directory when the member first accesses services, or ensure
that members receive a link to the online versions of these member
materials after receiving the member’s consent to receive the handbook
and provider directory electronically. (9 C.C.R. § 1810.360(e); BHIN 24-
034.)

The Contractor shall ensure that the handbook includes the current toll-
free telephone number for the 24/7 access line described in Exhibit A,
Attachment 7, Section 8. (42 C.F.R. § 438.10(g)(2)(xiv)).

The member handbook shall include information that enables the member
to understand how to effectively use the managed care program. This
information shall include, at a minimum:

1) Benefits provided by the Contractor. (42 C.F.R. § 438.10(g)(2)(i)).

2) How and where to access any benefits provided by the Contractor,
including any cost sharing, and how transportation is provided. (42
C.F.R. § 438.10(g)(2)(ii)).

i The amount, duration, and scope of benefits available under
the Contract in sufficient detail to ensure that members
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understand the benefits to which they are entitled. (42 C.F.R.
§ 438.10(g)(2)(iii)).

ii. Procedures for obtaining benefits, including any
requirements for service authorizations and/or referrals for
specialty care and for other benefits not furnished by the
member’s provider. (42 C.F.R. § 438.10(g)(2)(iv)).

iii. Any restrictions on the member’s freedom of choice among
network providers. (42 C.F.R. § 438.10(g)(2)(vi)).

iv. The extent to which, and how, members may obtain benefits
from out-of-network providers. (42 C.F.R. §
438.10(g)(2)(vii)).

V. Cost sharing, if any, consistent with the California State Plan
§ 4.18. (42 C.F.R. § 438.10(g)(2)(viii)).
Vi. Member rights and responsibilities, including the elements

specified in 42 C.F.R. 438.100 as specified in Section 7 of
this Attachment. (42 C.F.R. § 438.10(g)(2)(ix)).

vii.  The process of selecting and changing the member’s
provider. (42 C.F.R. § 438.10(g)(2)(x)).
viii.  Grievance, appeal, and State Hearing procedures and

timeframes, consistent with 42 C.F.R. sections 438.400
through 438.424, in a state-developed or state-approved
description. Such information shall include:

a. The right to file grievances and appeals;

b. The Contractor shall include information on filing a
Discrimination Grievance with the Contractor, the
Department’s Office of Civil Rights and the U.S.
Health and Human Services Office for Civil Rights,
and shall specifically include information stating that
the Contractor complies with all state and federal civil
rights laws. If a member believes they have been
unlawfully discriminated against, they have the right to
file a Discrimination Grievance with the Contractor,
the Department’s Office of Civil Rights, and the United
States Department of Health and Human Services,
Office for Civil Rights;

C. The requirements and timeframes for filing a
grievance or appeal,
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d. The availability of assistance in the filing process;

e. The right to request a State Hearing after the
Contractor has made a determination on a member’s
appeal which is adverse to the member;

f. The fact that, when requested by the member,
benefits that the Contractor seeks to reduce or
terminate will continue if the member files an appeal
or a request for State Hearing within the timeframes
specified for filing, and that the member may,
consistent with state policy, be required to pay the
cost of services furnished while the appeal or State
Hearing is pending if the final decision is adverse to
the member. (42 C.F.R. § 438.10(g)(2)(xi)).

iX. How to exercise an advance directive, as set forth in 42
C.F.R. section 438.3(j). (42 C.F.R. § 438.10(g)(2)(xii)).
X. How to access auxiliary aids and services, including

additional information in in alternative formats or languages.
(42 C.F.R. § 438.10(g)(2)(xiii)).

Xi. The Contractor’s toll-free telephone number for member
services, medical management, and any other unit providing
services directly to members. (42 C.F.R. § 438.10(g)(2)(xiv)).

Xil. Information on how to report suspected fraud or abuse. (42
C.F.R. § 438.10(g)(2)(xV)).
xiii.  Additional information that is available upon request,

includes the following:

a. Information on the structure and operation of
the Contractor.

b. Physician incentive plans as set forth in 42
C.F.R. section 438.3(i). (42 C.F.R. § 438.10(f)(3)).

The Contractor shall give each member notice of any significant change,
as defined by the Department, to information in the handbook at least 30
days before the intended effective date of the change. (42 C.F.R. §
438.10(g)(4)).

Consistent with 42 C.F.R. section 438.10(g)(3) and BHIN 24-034 (and any
subsequently issued BHINs that supersede BHIN 24-034), the handbook
will be considered provided if the Contractor delivers the handbook as
required below:
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1) Direct Delivery

i. Mails a printed copy of the information to the member’s
mailing address;

ii. Offers a printed copy of the information to the member
during in-person interactions; or

iii. Provides the information by email after obtaining the
member’s agreement to receive the information by email.

AND
2) Website

i Posts the information on the Contractor’'s website in a
manner that is readily accessible;

il Advises the member in paper or electronic form that the
information is available on the internet and includes the
applicable internet addresses;

iii. Provides that members with disabilities who cannot access
this information online are provided auxiliary aids and
services upon request at no cost; and

iv. Inform members the information is available in paper form
without charge upon request and provide the member
handbook upon request within five (5) business days.

5. Provider Directory

A.

The Contractor must follow the Department’s provider directory policy, as
described in MHSUDS IN 18-020 or BHIN 22-070, as applicable, and any
subsequently issued BHINs that supersede these guidance documents.

1) {Integrated Contracts (DMC-ODS and DMC)} The Contractor shall
offer members a provider directory that includes information on
providers of both SMHS and SUD services.

The Contractor shall make provider directories available in electronic and
paper form upon request, and maintain a publicly accessible standards-
based Provider Directory API as described in 42 C.F.R. § 431.70 and
BHIN 22-068 and any subsequently issued BHINs that supersede BHIN
22-068 or BHIN 22-070, as applicable, and meet the same technical
standards of the Patient Access APl and ensure that the provider
directories include the following information for all providers who receive
Medicaid funding to order, refer, or render covered services under this
Contract including all network providers, and each licensed, waivered, or
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registered mental health or SUD provider employed by the Contractor,
each provider organization, including a hospital or pharmacy, or individual
practitioner contracting with the Contractor, and each licensed, waivered,
or registered mental health or SUD provider employed by a provider
organization to deliver Medi-Cal services (BHINs 22-068 and 22-070; 42
C.F.R. section 438.10(h)(1)):

1) Information on the services and benefits available, including
specialty (as applicable).

2) The names, medical group/foundation, independent
physician/provider associations, and any group affiliations, street
addresses, telephone numbers, specialty, email address(es), as
appropriate, and website URLs of current contracted providers by
category.

3) The provider’s cultural and linguistic capabilities, including
languages (including ASL) offered by the provider or a skilled
medical interpreter at the provider's office.

4) Whether providers' offices/facilities have accommodations for
people with physical disabilities, including offices, exam room(s)
and equipment.

5) A means to identify which providers are accepting new members.
6) Type of practitioner as appropriate.

7) National Provider Identifier number.

8) California License number and type of license.

9) Whether the provider has completed cultural competence training.

10) Hours and days when each service location is open, including the
availability of evening and/or weekend hours.

Information included in a paper provider directory shall be updated at least
monthly and electronic provider directories and Provider Directory API
shall be updated no later than 30 calendar days after the Contractor
receives updated provider information. The Contractor shall ensure
processes are in place to allow providers to promptly verify or submit
changes to the information required to be in the directory. (42 C.F.R. §
438.10(h)(3); 42 CFR § 431.70; BHIN 22-068.)

Provider directories shall be made available on the Contractor’'s website in
a machine-readable file and format as specified by HHS. (42 C.F.R. §
438.10(h)(4)).
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1) {DMC-ODS PHC Model only} The provider directory must also be
made available on the Contractor’'s website in a machine-readable
file and format as specified by HHS;

{DMC only} The provider directory shall include a statement that affirms a
DMC county member’s right to obtain covered services from any enrolled
and DMC-certified provider, even if that provider is not listed in the
provider directory.

{SMHS and DMC-ODS only} Advance Directives

A.

For purposes of this Contract, advance directives means a written
instruction, such as a living will or durable power of attorney for health
care, recognized under California law, relating to the provision of health
care when the individual is incapacitated. (42 C.F.R. § 489.100).

The Contractor shall maintain written policies and procedures on advance
directives, which include a description of applicable California law. (42
C.F.R. §§438.3(j)(1) and (3), and 422.128). Any written materials
prepared by the Contractor for members shall be updated to reflect
changes in state laws governing advance directives as soon as possible,
but no later than 90 days after the effective date of the change. (42 C.F.R.

§ 438.3(j)(4)).

The Contractor shall provide adult members with the written information
on advance directives. (42 C.F.R. § 438.3(j)(3)).

The Contractor shall not condition the provision of care or otherwise
discriminate against an individual based on whether or not the individual
has executed an advance directive. (42 C.F.R. §§ 422.128(b)(1)(ii)(F), and
438.3(j))-

The Contractor shall educate staff concerning its policies and procedures
on advance directives. (42 C.F.R. §§ 422.128(b)(1)(ii)(H), and 438.3(j)(1)).

{SMHS and DMC-ODS only} Member Rights

A.

The parties to this Contract shall comply with applicable laws and
regulations relating to patients’ rights, including but not limited to W&
Code section 5325, 9 C.C.R. sections 862 through 868, and 42 C.F.R.
section 438.100. The Contractor shall ensure that its subcontractors and
contracted providers comply with all applicable patients’ rights laws and
regulations.

The Contractor shall have written policies regarding the member rights
specified in this section and ensure that its staff, subcontractors, and
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contracted providers take those rights into account when providing
services, including the right to:

1)

2)

8)

Receive information in accordance with 42 C.F.R. section 438.10.
(42 C.F.R. §438.100(b)(2)(i)).

Be treated with respect and with due consideration for their dignity
and privacy. (42 C.F.R. § 438.100(b)(2)(ii)).

Receive information on available treatment options and
alternatives, presented in a manner appropriate to the member’s
condition and ability to understand. (42 C.F.R. § 438.100(b)(2)(iii)).

Participate in decisions regarding their health care, including the
right to refuse treatment. (42 C.F.R. § 438.100(b)(2)(iv)).

Be free from any form of restraint or seclusion used as a means of
coercion, discipline, convenience, or retaliation. (42 C.F.R. §
438.100(b)(2)(v)).

Request and receive a copy of their medical records, and to
request that they be amended or corrected. (42 C.F.R. §
438.100(b)(2)(vi); 45 C.F.R. §§ 164.524, and 164.526).

Be furnished services in accordance with 42 C.F.R. sections
438.206 through 438.210. (42 C.F.R. § 438.100(b)(3)).

Freely exercise their rights without adversely affecting the way the
Contractor, subcontractor, or contracted provider treats the
member. (42 C.F.R. § 438.100(c)).

8. {DMC-ODS only} Formulary

A.

The Contractor shall make available in electronic or paper form, the
following information about its formulary:

1)
2)

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

On what tier each medication resides.

Formulary drug lists shall be made available on the Contractor’s website in
a machine-readable file and format as specified by the Secretary.
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General Provisions

A.

The Contractor shall have a grievance and appeal system in place for
members. (42 C.F.R. §§ 438.228(a), 438.402(a); 9 C.C.R. § 1850.205;
BHIN 22-070.) The grievance and appeal system shall be implemented to
handle appeals of adverse benefit determinations and grievances and
shall include processes to collect and track information about them. The
Contractor’'s member problem resolution processes shall include:

1) A grievance process;

2) An appeal process; and,

3) An expedited appeal process. (42 C.F.R. § 438.228(a); 9 C.C.R. §
1850.205(b); BHIN 22-070.)

For the grievance, appeal, and expedited appeal processes, the
Contractor shall comply with the following requirements:

1) The Contractor shall ensure that each member has adequate
information about the Contractor's problem resolution processes by
taking at least the following actions:

Including information describing the grievance, appeal, and
expedited appeal processes in the Contractor's member
handbook and providing the member handbook to members
as described in Exhibit A, Attachment 11, Section 4 of this
Contract. (9 C.C.R. § 1850.205(c)(1)(A); 42 C.F.R. §
438.10(g).)

At all contracted provider sites, other than out-of-network
providers:

a.

Posting notices explaining grievance, appeal, and
expedited appeal process procedures in locations at
all Contractor provider sites. Notices shall be
sufficient to ensure that the information is readily
available to both members and provider staff. The
posted notice shall also explain the availability of
State Hearings after the exhaustion of an appeal or
expedited appeal process, including information that a
State Hearing may be requested whether or not the
member has received a notice of adverse benefit
determination. (9 C.C.R. §§ 1850.205(c)(1)(B) and
1850.210; BHIN 22-070.)
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b. Make available forms that may be used to file

grievances, appeals, and expedited appeals and self-
addressed envelopes that members can access,
without having to make a verbal or written request to
anyone. (9 C.C.R. § 1850.205(c)(1)(C); BHIN 22-
070.)

iii. Give members any reasonable assistance in completing the
forms and other procedural steps related to a grievance or
appeal. This includes, but is not limited to, providing
interpreter services, auxiliary aids and services upon
request, and toll-free numbers with TTY/TDD and interpreter
capability. (42 C.F.R. § 438.406(a); 42 C.F.R. § 438.228(a);
BHIN 22-070.)

The Contractor shall allow members to file grievances and request
appeals. (42 C.F.R. § 438.402(c)(1); BHIN 22-070.) The Contractor
shall have only one level of appeal for members. (42 C.F.R. §
438.402(b); 42 C.F.R. § 438.228(a); BHIN 22-070.)

A member may request a State Hearing after receiving notice under
438.408 that the adverse benefit determination is upheld. (42
C.F.R. §438.402(c)(1); 42 C.F.R. § 438.408(f).)

The Contractor shall adhere to the notice and timing requirements
in §438.408. If the Contractor fails to adhere to these notice and
timing requirements, the member is deemed to have exhausted the
Contractor’s appeals process and may initiate a State Hearing. (42
C.F.R. §§438.402(c)(1)(i)(A), 438.408(c)(3); BHIN 22-070.)

The Contractor shall acknowledge receipt of each grievance,
appeal, and request for expedited appeal of adverse benefit
determinations to the member, in writing, within five calendar days.
(42 C.F.R. §438.406(b)(1); 42 C.F.R. § 438.228(a); 9 C.C.R. §
1850.205(d)(4); BHIN 22-070.) Provided, however, that grievances
received over the telephone or in-person by the Contractor or a
contracted provider that are resolved to the member’s satisfaction
by the close of the next business day following receipt are exempt
from the requirement to send a written acknowledgment.

The Contractor shall allow a provider, or authorized representative,
acting on behalf of the member and with the member’s written
consent to request an appeal or expedited appeal, file a grievance,
or request a State Hearing, with the exception that providers cannot
request continuation of benefits. (42 C.F.R. § 438.402(c)(1)(i)-(ii); 9
C.C.R. § 1850.205(c)(2); BHIN 22-070.)
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[Reserved]

At the member’s request, the Contractor shall identify staff or
another individual, such as a legal guardian, to be responsible for
assisting a member with these processes, including providing
assistance in writing the grievance, appeal, or expedited appeal. If
the individual identified by the Contractor is the person providing
SMHS or SUD services to the member requesting assistance, the
Contractor shall identify another individual to assist that member. (9
C.C.R. § 1850.205(c)(4).) Assistance includes, but is not limited to,
auxiliary aids and services upon request, such as providing
interpreter services and toll-free numbers with TTY/TDD and
interpreter capability. (42 C.F.R. § 438.406(a); BHIN 22-070.)

The Contractor shall not subject a member to discrimination or any
other penalty for filing a grievance, appeal, or expedited appeal. (9
C.C.R. § 1850.205(c)(5); 42 C.F.R. § 438.100(c); BHIN 22-070.)

The Contractor’s procedures for the member problem resolution
processes shall maintain the confidentiality of each member’s
information, including compliance with HIPAA and other applicable
federal and state laws. (9 C.C.R. § 1850.205(c)(6).)

The Contractor shall include a procedure to transmit issues
identified as a result of the grievance, appeal or expedited appeal
processes to the Contractor's Quality Improvement Committee, the
Contractor's administration or another appropriate body within the
Contractor’s operations. The Contractor shall consider these issues
in the Contractor's Quality Improvement Program, as required by 9
C.C.R. § 1810.440(a)(5). (9 C.C.R. § 1850.205(c)(7); BHIN 22-
070.)

The Contractor shall ensure that decision makers on grievances
and appeals of adverse benefit determinations were not involved in
any previous level of review or decision-making and were not
subordinates of any individual who was involved in a previous level
of review or decision-making. (42 C.F.R. § 438.406(b)(2)(i); 42
C.F.R. § 438.228(a); BHIN 22-070.)

The Contractor shall ensure that individuals making decisions on
grievances and appeals have the appropriate clinical expertise, as
determined by the Department, in treating the member's condition
or disease, if the decision involves an appeal based on a denial of
medical necessity, a grievance regarding denial of a request for an
expedited appeal, or if the grievance or appeal involves clinical
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issues.(42 C.F.R. § 438.406(b)(2)(ii)(A)-(C); 42 C.F.R. §
438.228(a); BHIN 22-070.)

The Contractor shall provide the member a reasonable opportunity,
in person and in writing, to present evidence and testimony and
make legal and factual arguments. The Contractor must inform the
member of the limited time available for this sufficiently in advance
of the resolution timeframe for appeals specified in § 438.408(b)
and (c) in the case of expedited resolution. (42 C.F.R. §
438.406(b)(4); BHIN 22-070.)

The Contractor shall ensure that decision makers on grievances
and appeals of adverse benefit determinations take into account all
comments, documents, records, and other information submitted by
the member or member’s representative, without regard to whether
such information was submitted or considered in the initial adverse
benefit determination. (42 C.F.R. § 438.406(b)(2)(iii); 42 C.F.R. §
438.228(a); BHIN 22-070.)

The Contractor shall provide the member and their representative
the member’s case file, including medical records, other documents
and records, and any new or additional evidence considered, relied
upon, or generated by the Contractor (or at the direction of the
Contractor) in connection with the appeal of the adverse benefit
determination. (42 C.F.R. § 438.406(b)(5); BHIN 22-070.)

The Contractor shall provide the member and their representative
the member’s case file free of charge and sufficiently in advance of
the resolution timeframe for standard and expedited appeal
resolutions. (42 C.F.R. § 438.406(b)(5); BHIN 22-070.)

The Contractor shall treat oral inquiries seeking to appeal an
adverse benefit determination as appeals (to establish the earliest
possible filing date for the appeal) and must confirm these oral
inquiries in writing, unless the member or the provider requests
expedited resolution. (42 C.F.R. § 438.406(b)(3); BHIN 22-070.)

The Contractor's member problem resolution process shall not
replace or conflict with the duties of county patient’s rights
advocates. (W&l Code § 5520.)

2. Handling of Grievances and Appeals

The Contractor shall adhere to the following record keeping, monitoring, and
review requirements:
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Maintain a grievance and appeal log and record grievances, appeals, and
expedited appeals in the log within one working day of the date of receipt
of the grievance, appeal, or expedited appeal. (42 C.F.R. § 438.416(a); 9
C.C.R. § 1850.205(d)(1); BHIN 22-070.) Each record shall include, but not
be limited to: a general description of the reason for the appeal or
grievance the date received, the date of each review or review meeting,
resolution information for each level of the appeal or grievance, if
applicable, and the date of resolution at each level, if applicable, and the
name of the covered person whom the appeal or grievance was filed. (42
C.F.R. §438.416(b)(1)-(6); BHIN 22-070.)

Record in the grievance and appeal log or another central location
determined by the Contractor, the final dispositions of grievances,
appeals, and expedited appeals, including the date the decision is sent to
the member. If there has not been final disposition of the grievance,
appeal, or expedited appeal, the reason(s) shall be included in the log. (9
C.C.R. § 1850.205(d)(2).)

Provide a staff person or other individual with responsibility to provide
information requested by the member or the member’s representative
regarding the status of the member's grievance, appeal, or expedited
appeal. (9 C.C.R. 9, § 1850.205(d)(3).)

Identify in its grievance, appeal, and expedited appeal documentation, the
roles and responsibilities of the Contractor, the provider, and the member.
(9 C.C.R. 9, § 1850.205(d)(5).)

Provide notice, in writing, to any provider identified by the member or
involved in the grievance, appeal, or expedited appeal of the final
disposition of the member's grievance, appeal, or expedited appeal. (9
C.C.R. § 1850.205(d)(6).)

Maintain records in the grievance and appeal log accurately and in a
manner accessible to the Department and available upon request to CMS.
(42 C.F.R. §438.416(c).)

Grievance Process

The Contractor’s grievance process shall, at a minimum:

A.

Allow members to file a grievance either orally, or in writing at any time
with the Contractor. (42 C.F.R. § 438.402(c)(2)(i) and (c)(3)(i); BHIN 22-
070.)

The Contractor shall provide to the member written acknowledgement of
receipt of the grievance. The acknowledgment letter shall include the date
of receipt, as well as the name, telephone number, and address of the
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Plan representative who the member may contact about the grievance.
The written acknowledgement to the member must be postmarked within
five calendar days of receipt of the grievance. Grievances received over
the telephone or in-person by the Contractor or a contracted provider that
are resolved to the member’s satisfaction by the close of the next
business day following receipt are exempt from the requirement to send a
written notification of resolution using the Written Notification of Grievance
Resolution form.

C. Resolve each grievance as expeditiously as the member’s health
condition requires not to exceed 30 calendar days from the day the
Contractor receives the grievance. (42 C.F.R. § 438.408(a)-(b)(1).)

[Reserved]

E. Provide written notification to the member or the appropriate
representative of the resolution of a grievance and documentation of the
notification or efforts to notify the member, if they could not be contacted.
(9 C.C.R. § 1850.206(c); BHIN 22-070.)

F. Notify the member of the resolution of a grievance in a format and
language that meets applicable notification standards. (42 C.F.R. §
438.408(d)(1); 42 C.F.R. § 438.10; BHIN 22-070.)

Discrimination Grievances
A. For Discrimination Grievances:

1) The Contractor shall designate a Discrimination Grievance
Coordinator who is responsible for ensuring compliance with
federal and state nondiscrimination requirements, and investigating
Discrimination Grievances related to any action that would be
prohibited by, or out of compliance with, federal or state
nondiscrimination law. (W&l Code § 14727(a)(4); 45 C.F.R. § 84.7;
28 C.F.R. § 35.107; see 42 U.S.C. § 18116(a); California’s
Medicaid State Plan, Section 7, Attachments 7.2-A and 7.2-B; BHIN
22-070.) The Discrimination Grievance Coordinator shall be
available to:

i. Answer questions and provide appropriate assistance to the
Contractor staff and members regarding the Contractor’s
state and federal nondiscrimination legal obligations.

ii. Advise the Contractor about nondiscrimination best practices
and accommodating persons with disabilities.
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iii. Investigate and process any Americans with Disabilities Act,
§ 504 of the Rehabilitation Act, § 1557 of the Affordable
Care Act, and/or California Government Code § 11135
grievances received by the Contractor.

The Contractor shall adopt procedures to ensure the prompt and
equitable resolution of discrimination-related complaints. (W&
Code § 14727(a)(4); 45 C.F.R. § 84.7; 28 C.F.R. § 35.107; see 42
U.S.C. § 18116(a); California’s Medicaid State Plan, Section 7,
Attachments 7.2-A and 7.2-B; BHIN 22-070.) The Contractor shall
not require a member to file a Discrimination Grievance with the
Contractor before filing the complaint directly with the DHCS Office
of Civil Rights and the U.S. Health and Human Services Office for
Civil Rights.

Within ten calendar days of mailing a Discrimination Grievance
resolution letter to a member, the Contractor must submit, in a
secure format, the following information regarding the complaint to
the DHCS Office of Civil Rights’ designated Discrimination
Grievance email box
(DHCS.DiscriminationGrievances@dhcs.ca.gov). (California
Medicaid State Plan, Section 7, Attachments 7.2-A and 7.2-B; BHIN
22-070):

I. The original complaint.

ii. The provider’s or other accused party’s response to the
complaint.

iii. Contact information for the personnel primarily responsible
for investigating and responding to the complaint on behalf
of the Contractor.

iv. Contact information for the member filing the complaint, and
for the provider or other accused party that is the subject of
the complaint.

V. All correspondence with the member regarding the
complaint, including, but not limited to, the Discrimination
Grievance acknowledgment letter and resolution letter(s)
sent to the member.

Vi. The results of the Contractor’s investigation, copies of any
corrective action taken, and any other information that is
relevant to the allegation(s) of discrimination.
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5. Appeals Process

A. The Contractor’s appeal process shall, at a minimum:

1)

3)

4)
o)

Allow a member, or a provider or authorized representative acting
on the member’s behalf, to file an appeal orally or in writing. (42
C.F.R. § 438.402(c)(3)(ii); BHIN 22-070.) The member may file an
appeal within 60 calendar days from the date on the adverse
benefit determination notice (42 C.F.R. § 438.402(c)(2)(ii); BHIN
22-070.);

The Contractor shall ensure that oral inquiries seeking to appeal an
adverse benefit determination are treated as appeals. The date the
Contractor receives the oral appeal shall be considered the filing
date for the purpose of applying the appeal timeframes (42 C.F.R. §
438.406(b)(3).);

Resolve each appeal and provide notice, as expeditiously as the
member’s health condition requires, within 30 calendar days from
the day the Contractor receives the appeal. (42 C.F.R. § 438.408(a)
and (b)(2); BHIN 22-070.);

[Reserved]

Allow the member, their representative, or the legal representative
of a deceased member's estate, to be included as parties to the
appeal. (42 C.F.R. § 438.406(b)(6); BHIN 22-070.)

B. The Contractor shall notify the member, and/or their representative, of the
resolution of the appeal in writing in a format and language that, at a
minimum, meets applicable notification standards. (42 C.F.R. §§
438.408(d)(2)(i), 438.408(e), 438.10; MHSUD IN 18-010E; BHIN 22-070.)
The notice shall contain the following:

1)
2)

3)

The results of the appeal resolution process (42 C.F.R. §
438.408(e)(1).);

The date that the appeal decision was made (42 C.F.R. §
438.408(e)(1).);

If the appeal is not resolved wholly in favor of the member, the
notice shall also contain:

I. Information regarding the member's right to a State Hearing
and the procedure for requesting a State Hearing, if the
member has not already requested a State Hearing on the
issue involved in the appeal; (42 C.F.R. § 438.408(e)(2)(i).)
and
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ii. Information on the member’s right to continue to receive
benefits while the State Hearing is pending and how to
request the continuation of benefits; (42 C.F.R. §
438.408(e)(2)(ii).)

6. Expedited Appeal Process

A.

“‘Expedited Appeal” is an appeal used when the Contractor (for a request
from the member) or the provider indicates (in making the request on the
member’s behalf or supporting the member’s request) that taking the time
for a standard resolution could seriously jeopardize the member’s life,
physical or mental health, or ability to attain, maintain, or regain maximum
function. (42 C.F.R. § 438.410; BHIN 22-070.)

The Contractor’s expedited appeal process shall, at a minimum:

1)

4)
5)

Be used when the Contractor determines or the member and/or the
member's provider certifies that taking the time for a standard
appeal resolution could seriously jeopardize the member's life,
physical or mental health or ability to attain, maintain, or regain
maximum function. (42 C.F.R. § 438.410(a).)

Allow the member to file the request for an expedited appeal orally
without requiring the member to submit a subsequent written,
signed appeal. (42 C.F.R. § 438.402(c)(3)(ii).)

Ensure that punitive action is not taken against a provider who
requests an expedited resolution or supports a member's expedited
appeal. (42 C.F.R. §438.410(b).)

[Reserved]

Resolve an expedited appeal as expeditiously as the member’s
health condition requires and no later than 72 hours after the day
Contractor receives the appeal. (42 C.F.R. § 438.408(b)(3); BHIN
22-070.)

Provide a member with a written notice of the expedited appeal
disposition and make reasonable efforts to provide oral notice to
the member and/or their representative. The written notice shall
meet the requirements of 9 C.C.R. section 1850.207(h) and Exhibit
A Attachment 12 Section 5.B. (42 C.F.R. § 438.408(d)(2); 9 C.C.R.
§ 1850.207(h); BHIN 22-070.)

If the Contractor denies a request for an expedited appeal
resolution, the Contractor shall:
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i. Transfer the expedited appeal request to the timeframe for
standard resolution of no longer than 30 calendar days from
the day the Contractor receives the appeal, as set forth
above. (42 C.F.R. § 438.410(c)(1); BHIN 22-070.)

il Make reasonable efforts to give the member and their
representative prompt oral notice of the denial of the request
for an expedited appeal. Provide written notice of the
decision and reason for the decision within two calendar
days of the date of the denial, and inform the member of the
right to file a grievance if they disagree with the decision. (42
C.F.R. §438.410(c)(2); 42 C.F.R. § 438.408(c)(2).) The
written notice of the denial of the request for an expedited
appeal is not a Notice of Adverse Benefit Determination. (9
C.C.R. §1810.230.5.)

Contractor Obligations Related to State Hearing

“State Hearing” means the hearing provided by the State to members pursuant to
22 C.C.R. §§ 50951 and 50953, and9 C.C.R. § 1810.216.6:

A. If a member requests a State Hearing, the Department shall grant the
request. (42 C.F.R. § 431.220(a)(5).) The right to a State Hearing, how to
obtain a hearing, and representation rules at a hearing must be explained
to the member and provider by the Contractor in its notice of decision or
Notice of Adverse Benefit Determination. (42 C.F.R. § 431.206(b); 42
C.F.R. § 431.228(b).) Members and providers shall also be informed of
the following:

1) In general, a member may request a State Hearing only after
receiving notice that the Contractor is upholding the adverse benefit
determination. (42 C.F.R. § 438.408(f)(1).)

2) If the Contractor fails to adhere to notice and timing requirements
under 42 C.F.R. section 438.408, the member is deemed to have
exhausted the Contractor’s appeals process, and the member may
initiate a State Hearing. (42 C.F.R § 438.408(f)(1)(i); 42 C.F.R. §
438.402(c)(1)(i)(A); BHIN 22-070.)

3) The member, or a provider or authorized representative with the
member’s written consent, may request a State Hearing. (42 C.F.R.
§ 438.402(c)(1)(ii).)

B. The Contractor shall represent the Contractor’s position in hearings, as
defined in 42 C.F.R. section 438.408(f)(3) dealing with members’ appeals
of denials, modifications, deferrals or terminations of covered services, as
applicable.

180



8.

D.

Tehama County Health Services Agency, Mental Health Division
25-50157
Page 11 of 17
Exhibit A — Attachment 12
MEMBER PROBLEM RESOLUTION

The Contractor shall carry out the final decisions of the hearing process
with respect to issues within the scope of the Contractor’s responsibilities
under this Contract.

Nothing in this section is intended to prevent the Contractor from pursuing
any options available for appealing a hearing decision.

Expedited Hearing

“‘Expedited Hearing” means a hearing provided by the State, used when the
Contractor determines, or the member or the member's provider certifies that
following the 90-day timeframe for a State Hearing as established in 42 C.F.R.
section 431.244(f)(1) would seriously jeopardize the member's life, health, or
ability to attain, maintain, or regain maximum function. (42 C.F.R. § 431.244(f)(1);
42 C.F.R. §438.410(a); 9 C.C.R. § 1810.216.4.)

Continuation of Services During Appeal; Effectuation of Decision from
Appeal or State Hearing

A.

Notwithstanding Title 9 C.C.R. section 1850.215, Contractor must
automatically continue providing the disputed services to the member
while the appeal and State Hearing are pending if all of the following
conditions are met:

1) The member filed their appeal within the required timeframes set
forth in 42 C.F.R. section 438.420;

2) The appeal involves the termination, suspension, or reduction of
previously authorized Covered Services;

3) The disputed services were ordered by the member’s provider; and
4) The period covered by the original authorization has not expired.

Services provided to a member while an appeal or State Hearing is
pending must continue until one of the following occur: (42 C.F.R. §§
438.420(c)(1)-(3), 438.408(d)(2)):

1) The member withdraws their request for an appeal or a State
Hearing;

2) The member fails to request a State Hearing and continuation of
disputed services within ten calendar days of when the NOABD
was sent; or

3) The final State Hearing decision is adverse to the member.

Contractor must pay for disputed services if the member received the
disputed services while the appeal or State Hearing was pending. (42
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C.F.R. § 438.420(d)). Contractor must ensure the member is not billed for
services provided while the appeal or State Hearing is pending even if the
State Hearing finds the disputed services were not medically necessary.

The Contractor shall authorize or provide the disputed services promptly,
and as expeditiously as the member's health condition requires, but no
later than 72 hours from the date the Contractor receives notice reversing
the determination if the services were not furnished while the appeal or
State Hearing was pending and if the Contractor or State Hearing officer
reverses a decision to deny, limit, or delay services. (42 C.F.R. §
438.424(a).)

10. Provision of Notice of Adverse Benefit Determination

A.

The Contractor shall notify the requesting provider within 24 hours, and
give the member written notice as specified below, of any decision to deny
a service authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. (42 C.F.R. § 438.210(c); 42
C.F.R. § 438.404; BHIN 22-070.) The Contractor shall provide a member
with a Notice of Adverse Benefit Determination (NOABD) under the
circumstances defined in 42 C.F.R. § 438.400 under Adverse Benefit
Determination.

The Contractor shall give members timely and adequate notice of an
adverse benefit determination in writing and shall meet the language and
format requirements of 42 Code of Federal Regulations part 438.10. (42
C.F.R. §438.404(a); 42 C.F.R. § 438.10; BHIN 22-070.) The NOABD shall
contain the items specified in 42 Code of Federal Regulations part
438.404 (b) and Cal. Code Regs., tit. 9, § 1850.212, and shall comply with
the parameters specified below, regardless of whether the NOABD
pertains to covered services.

1) When the denial or modification involves a request from a provider
for continued Contractor payment authorization of a service or
when the Contractor reduces or terminates a previously approved
Contractor payment authorization, notice shall be provided in
accordance with 22 C.C.R. § 51014.1. (9 C.C.R. § 1850.210(a)(1).)

2) A NOABD is not required when a denial is a non-binding verbal
description to a provider of the services that may be approved by
the Contractor. (9 C.C.R. § 1850.210(a)(2).)

3) Except as provided below, a NOABD is not required when the
denial or modification is a denial or modification of a request for the
Contractor payment authorization for a service that has already
been provided to the member. (9 C.C.R. § 1850.210(a)(4).)
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A NOABD is required when the Contractor denies or modifies a
payment authorization request from a provider for a service that
has already been provided to the member when the denial or
modification is a result of post-service, prepayment determination
by the Contractor that the service was not medically necessary or
otherwise was not a service covered by the Contractor. (9 C.C.R. §
1850.210(b).)

The Contractor shall deny the Contractor payment authorization
request and provide the member with a NOABD when the
Contractor does not have sufficient information to approve or
modify, or deny on the merits, a Contractor payment authorization
request from a provider within the timeframes required by 9 C.C.R.
Sections 1820.220 or 1830.215. (9 C.C.R. § 1850.210(c).)

[Reserved]

The Contractor shall provide a member with a NOABD when the
Contractor or its providers determine that the criteria for access to
services have not been met and that the member is not entitled to
any SMHS or SUD services from the Contractor. The NOABD shall,
at the election of the Contractor, be hand-delivered to the member
on the date of the Adverse Benefit Determination or mailed to the
member in accordance with 9 C.C.R. section 1850.210(f)(1), and
shall specify the information contained in 9 C.C.R. section
1850.212(b). (9 C.C.R. § 1850.210(g).)

For the purpose of this Attachment, each reference to a Medi-Cal
managed care plan in 22 C.C.R. section 51014.1, shall mean the
Contractor. (9 C.C.R. § 1850.210(h).)

For the purposes of this Attachment, “medical service”, as used in
22 C.C.R. section 51014.1, shall mean covered services that are
subject to prior authorization by a Contractor pursuant to 9 C.C.R.
sections 1820.100 and 1830.100. (9 C.C.R. § 1850.210(i).)

The Contractor shall retain copies of all Notices of Adverse Benefit
Determination issued to members under this Section in a centralized file
accessible to the Department. The Department shall engage in random
reviews of the Contractor and its contracted providers and subcontractors
to ensure that they are notifying members in a timely manner (9 C.C.R. §
1850.210()).)

The Contractor shall allow the State to engage in reviews of the
Contractor’s records pertaining to Notices of Adverse Benefit
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Determination so the Department may ensure that the Contractor is
notifying members in a timely manner.

11. Contents and Timing of NOABD

A.

The Contractor shall include the following information in the NOABD,
regardless of whether the NOABD pertains to SMHS or SUD services:

1) The adverse benefit determination the Contractor has made or
intends to make; (42 C.F.R. § 438.404(b)(1).)

2) The reason for the adverse benefit determination, including the
right of the member to be provided upon request and free of
charge, reasonable access to and copies of all documents, records,
and other information relevant to the member’s adverse benefit
determination. Such information includes criteria to access SMHS
and/or SUD services, and any processes, strategies, or evidentiary
standards used in setting coverage limits; (42 C.F.R. §
438.404(b)(2).)

3) Citations to the regulations or Contractor payment authorization
procedures supporting the adverse benefit determination; (9 C.C.R.
§ 1850.212(a)(3).)

4) The member’s right to file, and procedures for exercising, an appeal
or expedited appeal with the Contractor, including information about
exhausting the Contractor’s one level of appeal and the right to
request a State Hearing after receiving notice that the adverse
benefit determination is upheld; (42 C.F.R. § 438.404(b)(3)-(b)(4).)

5) The circumstances under which an appeal process can be
expedited and how to request it; (42 C.F.R. § 438.404(b)(5).)

6) The member’s right to have benefits continue pending resolution of
the appeal, how to request that benefits be continued, and that the
member shall not be held liable for the cost of the benefits if the
hearing decision upholds the Contractor’s adverse benefit
determination.

7) Information about the member's right to request a State Hearing or
an expedited State Hearing, including:

i. The method by which a hearing may be obtained; (9 C.C.R.
§ 1850.212(a)(5)(A).)

il A statement that the member may be either self-
represented, or represented by an authorized third party
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such as legal counsel, a relative, friend, or any other person;
(9 C.C.R. § 1850.212(a)(5)(B).)

iii. An explanation of the circumstances under which a covered
service will be continued if a State Hearing is requested; (9
C.C.R. § 1850.212(a)(5)(C).) and

iv. The time limits for requesting a State Hearing or an
expedited State Hearing. (9 C.C.R. § 1850.212(a)(5)(D).)

The Contractor shall mail the NOABD within the following timeframes,
regardless of whether the NOABD pertains to SMHS or SUD services:

1)

3)

For termination, suspension, or reduction of previously authorized
Medi-Cal covered services, at least 10 days before the date of
action. (42 C.F.R. § 438.404(c)(1); 42 C.F.R. § 431.211.) The
Contractor shall mail the NOABD in as few as 5 days prior to the
date of action if the Contractor has facts indicating that action
should be taken because of probable fraud by the member, and the
facts have been verified, if possible, through secondary sources.
(42 C.F.R. §438.404(c)(1); 42 C.F.R. §.431.214.)

For denial of payment, at the time of any action affecting the claim.
(42 C.F.R. § 438.404(c)(2).)

For standard service authorizations that deny or limit services, as
expeditiously as the member’s condition requires not to exceed the
time limits below. (42 C.F.R. § 438.404(c)(3); 42 C.F.R. §
438.210(d)(1)(i).)

I. Until December 31, 2025, the decision shall be made within
14 calendar days following Contractor’s receipt of the
request for service. (42 C.F.R § 438.210(d)(1)(i)(A).)

ii. Effective January 1, 2026, the decision shall be made within
7 calendar days following the Contractor’s receipt of the
request for service. (42 C.F.R § 438.210(d)(1)(i)(B).)

[Reserved]
[Reserved]
[Reserved]

The Contractor shall give notice on the date that the timeframes
expire, when service authorization decisions are not reached within
the applicable timeframes for either standard or expedited service
authorizations. (42 C.F.R. § 438.404(c)(5).)
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If a provider indicates, or the Contractor determines, that following
the standard service authorization timeframe could seriously
jeopardize the member’s life or health or their ability to attain,
maintain, or regain maximum function, the Contractor must make
an expedited service authorization decision and provide notice as
expeditiously as the member’s health condition requires and no
later than 72 hours after receipt of the request for service. (42
C.F.R. § 438.404(c)(6); 42 C.F.R. 438.210(d)(2)(i).)

[Reserved]

The Contractor shall deposit the NOABD with the United States
Postal Service in time for pick-up on the date that the applicable
timeframe expires. (9 C.C.R. § 1850.210(f).)

The Adverse Benefit Determination shall be effective on the date of the
NOABD and the Contractor shall mail the NOABD by the date of adverse
benefit determination when any of the following occur:

1)
2)

3)

4)

6)

7)

8)

The death of a member; (42 C.F.R. § 431.213(a).)

Receipt of a signed written member statement requesting service
termination or giving information requiring termination or reduction
of services, provided the member understands that this will be the
result of supplying that information; (42 C.F.R. § 431.213(b)(1)-

(b)(2).)

The member's admission to an institution where they are ineligible
for further services; (42 C.F.R. § 431.213(c).)

The member's whereabouts are unknown, and mail directed to
them has no forwarding address; (42 C.F.R. § 431.213(d).)

Notice that the member has been accepted for Medicaid services
by another local jurisdiction; (42 C.F.R. § 431.213(e).)

A change in the member's physician’s prescription for the level of
medical care; (42 C.F.R. § 431.213(f).) or

The notice involves an adverse determination with regard to
preadmission screening requirements of § 1919(e)(7) of the Act.
(42 C.F.R. §431.213(9).)

The transfer or discharge from a facility will occur in an expedited
fashion. (42 C.F.R. § 431.213(h).)
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{SMHS, DMC-ODS, and Integrated DMC/SMHS Contracts} Annual Grievance
and Appeal Report

The Contractor is required to submit to the Department a report that summarizes
member grievances, appeals and expedited appeals, for members receiving
either SMHS or SUD services, in accordance with BHIN 22-036, filed from July 1
of the previous year through June 30 of that year by September 1 of each year.
The report shall include the total number of grievances, appeals and expedited
appeals by type, by subject areas established by the Department, and by
disposition. (42 C.F.R. § 438.66(e).)
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General Requirements

A. {SMHS and DMC-ODS only} As a condition for receiving payment under a
Medi-Cal managed care program, the Contractor shall comply with the
provisions of 42 C.F.R. sections 438.604, 438.606, 438.608, and 438.610.
(42 C.F.R. § 438.600(b)).

B. {SMHS and DMC-ODS only} The Department shall ensure that the
Contractor is not located outside of the United States. (42 C.F.R. §
438.602(i)).

C. {DMC only} The Contractor is responsible for ensuring program integrity of
its DMC services and its contracted providers through a system of
oversight.

1) Contractor shall comply with the monitoring and reporting
obligations under this Contract, as well as state and federal law and
regulations, including, but not limited to:

i. 42 CFR §§ 431.800 et seq., 433.51, 438.10, 438.320,
438.416, 438.206, 440.230, 440.260, 455 et seq., 456 et
seq., 456.23;

i. 22 C.C.R.. §§ 51490, 51490.1, 51159;
iii. W&I Code §§ 14124.1, 14124 2.

2) Contractor shall certify the DMC claims submitted to DHCS
represent claims eligible for FFP and attest that the submitted
claims have been subject to review and verification process for
accuracy and legitimacy (42 CFR §§ 430.30, 433.32, and 433.51).
The Contractor shall not knowingly submit claims for services
rendered to any member after the member’s date of death, or from
unenrolled or disenrolled providers.

Periodic Audits

Contractor shall be subject to an independent audit of the accuracy, truthfulness,
and completeness of the encounter and financial data submitted by, or on behalf
of, the Contractor. The audit shall occur no less frequently than once every three
years. Contractor shall comply with BHIN 23-044 and subsequently issued
BHINSs that supersede BHIN 23-044. The Department or its contractor shall
conduct the audit. (42 C.F.R. § 438.602(e)).

{SMHS and DMC-ODS only} Excluded Providers

A. The Contractor shall screen and periodically revalidate all network
providers that have not enrolled in Medi-Cal pursuant to 42 C.F.R. §
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455.410(b), in accordance with the requirements of 42 C.F.R. part 455,
subparts B and E. (42 C.F.R. §§ 438.602(b), 438.608(b)).

Consistent with the requirements of 42 CC.F.R. § 455.436, the Contractor
must confirm the identity and determine the exclusion status of all network
providers that have not enrolled in Medi-Cal pursuant to 42 C.F.R. §
455.410(b), and any subcontractor, or who is an agent or managing
employee of the Contractor, through routine checks of Federal and State
databases. This includes the Social Security Administration’s Death
Master File, the National Plan and Provider Enumeration System
(NPPES), the Office of Inspector General’s List of Excluded
Individuals/Entities (LEIE), the System for Award Management (SAM), as
well as the Department’'s Medi Cal Suspended and Ineligible Provider List
(S & I List). (42 C.F.R. § 438.602(d)).

If the Contractor finds a party that is excluded, it must promptly notify the
Department, as specified in Exhibit A, Attachment 8, Section 11 above,
and the Department will take action consistent with 42 C.F.R. section
438.610(d). (42 C.F.R. § 438.608(a)(2) and (4)). The Contractor shall not
certify or pay any excluded provider with Medi-Cal funds, and any such
inappropriate payments or overpayments may be subject to recovery
and/or be the basis for other sanctions by the appropriate authority.

4. {SMHS and DMC-ODS only} Compliance Program

A.

The Contractor must report fraud and abuse information to the
Department. (42 C.F.R. § 438.608(a)(7).)

The Contractor, or any subcontractor, to the extent that the subcontractor
is delegated responsibility by the Contractor for coverage of services and
payment of claims under this Contract, shall implement and maintain a
compliance program designed to detect and prevent fraud, waste and
abuse that must include:

1) Written policies, procedures, and standards of conduct that
articulate the organization's commitment to comply with all
applicable requirements and standards under the Contract, and all
applicable Federal and state requirements.

2) A Compliance Officer (CO) who is responsible for developing and
implementing policies, procedures, and practices designed to
ensure compliance with the requirements of the Contract and who
reports directly to the Behavioral Health Director and Board of
Supervisors, or CEO and the Board of Directors (BoD).
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A Regulatory Compliance Committee (RCC) on the BoD and at the
senior management level charged with overseeing the
organization's compliance program and its compliance with the
requirements under the Contract.

A system for training and education for the CO, the organization's
senior management, and the organization's employees for the
federal and state standards and requirements under the Contract.

Effective lines of communication between the CO and the
organization's employees.

Enforcement of standards through well-publicized disciplinary
guidelines.

The establishment and implementation of procedures and a system
with dedicated staff for routine internal monitoring and auditing of
compliance risks, prompt response to compliance issues as they
are raised, investigation of potential compliance problems as
identified in the course of self-evaluation and audits, correction of
such problems promptly and thoroughly (or coordination of
suspected criminal acts with law enforcement agencies) to reduce
the potential for recurrence, and ongoing compliance with the
requirements under the Contract. (42 C.F.R. § 438.608 (a)(1)).

5. {SMHS and DMC-ODS only} Fraud Reporting Requirements

A.

The Contractor, or any subcontractor, to the extent that the subcontractor
is delegated responsibility by the Contractor for coverage of services and
payment of claims under this Contract, shall implement and maintain
arrangements or procedures designed to detect and prevent fraud, waste
and abuse that include prompt reporting to the Department’s Medi-Cal
Behavioral Health Program Integrity Unit at bhpiu@dhcs.ca.gov about the
following:

1)
2)

Any potential fraud, waste, or abuse. (42 C.F.R. § 438.608(a)(7)).

All overpayments identified or recovered, specifying the
overpayments due to potential fraud. (42 C.F.R. § 438.608 (a)(2)).
Contractor shall comply with the overpayment recovery provisions
in Exhibit A, Attachment 3, Section 6 (“Recovery of
Overpayments”).

Information about changes in a member's circumstances that may
affect the member's eligibility including changes in the member's
residence or the death of the member. (42 C.F.R. § 438.608 (a)(3)).
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4) Information about a change in a network provider's circumstances

that may affect the network provider's eligibility to participate in the
managed care program, including the termination of the provider
agreement with the Contractor. (42 C.F.R. § 438.608(a)(4)).

If the Contractor identifies an issue or receives notification of a complaint
concerning an incident of potential fraud, waste or abuse, in addition to
notifying the Department, the Contractor shall conduct an internal
investigation to determine the validity of the issue/complaint, and develop
and implement corrective action, if needed.

The Contractor shall implement and maintain written policies for all
employees of the Contractor, and of any subcontractor or agent, that
provide detailed information about the False Claims Act and other Federal
and state laws, including information about rights of employees to be
protected as whistleblowers. (42 C.F.R. § 438.608 (a)(6)).

Suspension of Provider Payments

A.

If a provider is under investigation by DHCS or any other state, local or
federal law enforcement agency for fraud or abuse, DHCS may
temporarily suspend the provider pursuant to W&I Code sections
14043.36(a). DHCS may also issue a payment suspension to a provider
pursuant to W&l Code § 14107.11 and 42 C.F.R. section 455.23.

1) {SMHS and DMC-ODS only} The Contractor shall implement and
maintain arrangements or procedures that include providing for the
Contractor’s suspension of payments to a contracted provider for
which there is a credible allegation of fraud. (42 C.F.R. §§ 455.23
and 438.608 (a)(8)).

Information about a provider’'s administrative sanction status is confidential
until such time as the action is either completed or resolved.

1) {DMC and DMC-ODS only} With respect to DMC providers,
Contractor shall execute the Confidentiality Agreement, attached as
Document 5A. The Confidentiality Agreement permits DHCS to
communicate with Contractor concerning contracted DMC
providers that are subject to administrative sanctions.

{SMHS and DMC-ODS only} Service Verification

Pursuant to 42 C.F.R. section 438.608(a)(5), the Contractor, and/or any
subcontractor, to the extent that the subcontractor is delegated responsibility by
the Contractor for coverage of services and payment of claims under this
Contract, shall implement and maintain arrangements or procedures designed to
detect and prevent fraud, waste and abuse that include provisions to verify, by
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sampling or other methods, whether services that have been represented to have
been delivered by network providers were received by members and the
application of such verification processes on a regular basis. (42 C.F.R. §
438.608 (a)(5)).

{SMHS and DMC-ODS only} Disclosures

A. Disclosure of 5% or More Ownership Interest:

1)

2)

Pursuant to 42 C.F.R. section 455.104, Medicaid managed care
entities must disclose certain information related to persons who
have an ownership or control interest in the managed care entity,
as defined in 42 C.F.R. section 455.101. The parties hereby
acknowledge that because the Contractor is a political subdivision
of the State of California, there are no persons who meet such
definition and therefore there is no information to disclose.

I. In the event that, in the future, any person obtains an interest
of 5% or more of any mortgage, deed of trust, note or other
obligation secured by Contractor, and that interest equals at
least 5% of Contractor’s property or assets, then the
Contractor will make the disclosures set forth in this section,
and subsection 2(a), below.

il The Contractor will disclose the name, address, date of birth,
and Social Security Number of any managing employee, as
that term is defined in 42 C.F.R. section 455.101. For
purposes of this disclosure, Contractor may use the
business address for any member of its Board of
Supervisors.

iii. The Contractor shall provide any such disclosure upon
execution of this Contract, upon its extension or renewal,
and within 35 days after any change in Contractor ownership
or upon request of the Department.

The Contractor shall ensure that its subcontractors and network
providers submit the disclosures below to the Contractor regarding
the network providers’ and subcontractors (disclosing entities’)
ownership and control.

i The Contractor's providers must submit disclosures to the
Contractor upon submitting the provider application, before
entering into a provider agreement with Contractor, before
renewing a provider agreement with Contractor and within
35 days after any change in the subcontractor/network
provider's ownership, annually and upon request during the
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re-validation of enrollment process under 42 C.F.R. section
455.104. The information included in the disclosures shall be
current as of the time submitted.

{DMC-ODS only} For providers of SUD services, these

disclosures shall be provided through the DMC certification
process as described in Exhibit A, Attachment. 8, Section 9.

Disclosures to be Provided:

a.

The name and address of any person (individual or
corporation) with an ownership or control interest in
the network provider. The address for corporate
entities shall include, as applicable, a primary
business address, every business location, and a
P.O. Box address;

Date of birth and Social Security Number (in the case
of an individual);

Other tax identification number in the case of a
corporation with an ownership or control interest in
the disclosing entity (or fiscal agent or managed care
entity) or in any subcontractor in which the disclosing
entity (or fiscal agent or managed care entity) has a 5
percent or more interest;

Whether the person (individual or corporation) with an
ownership or control interest in the Contractor’s
network provider is related to another person with
ownership or control interest in the same or any other
network provider of the Contractor as a spouse,
parent, child, or sibling; or whether the person
(individual or corporation) with an ownership or
control interest in any subcontractor in which the
disclosing entity (or fiscal agent or managed care
entity) has a 5 percent or more interest is related to
another person with ownership or control interest in
the managed care entity as a spouse, parent, child, or
sibling;

The name of any other disclosing entity (or fiscal
agent or managed care entity) in which the
Contractor, subcontractor, or network provider has an
ownership or control interest; and
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f. The name, address, date of birth, and Social Security

Number of any managing employee of the managed
care entity.

3) For each provider in Contractor’s provider network, the Contractor
shall provide the Department with all disclosures before entering
into a network provider contract with the provider and annually
thereafter and upon request from the Department during the re-
validation of enroliment process under 42 C.F.R. section 455.104.

4) FFP shall be withheld from the Contractor if it fails to disclose
ownership or control information as required by this section. (42
C.F.R. § 455.104(f)).

B. Disclosures Related to Business Transactions — the Contractor must
submit disclosures and updated disclosures to the Department or HHS
including information regarding certain business transactions within 35
days, upon request.

1) The following information must be disclosed:

The ownership of any subcontractor with whom the

Contractor has had business transactions totaling more than

$25,000 during the 12-month period ending on the date of
the request; and

Any significant business transactions between the
Contractor and any wholly owned supplier, or between the
Contractor and any subcontractor, during the 5-year period
ending on the date of the request.

The Contractor must obligate Network Providers to submit
the same disclosures regarding network providers as noted
under subsection 1(a) and (b) within 35 days upon request.

C. Disclosures Related to Persons Convicted of Crimes

1) The Contractor shall submit the following disclosures to the
Department regarding the Contractor’'s management:

The identity of any person who has an ownership interest in

or is a managing employee of the Contractor who has been

convicted of a crime related to federal health care programs.
(42 C.F.R. §455.106(a)(1) and (2)).

The identity of any person who is an agent of the Contractor
who has been convicted of a crime related to federal health
care programs. (42 C.F.R. § 455.106(a)(1) and (2)). For this
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purpose, the word "agent" has the meaning described in 42

C.F.R. section455.101.

2) The Contractor shall supply the disclosures before entering into the
Contract and at any time upon the Department’s request.

3) Network providers should submit the same disclosures to the
Contractor regarding the network providers’ owners, persons with
controlling interest, agents, and managing employees’ criminal
convictions. Network providers shall supply the disclosures before
entering into the contract and at any time upon the Department’s

request.
9. Contractor Monitoring of Contracted Providers
A. Contractor shall conduct ongoing monitoring of contracted providers

(except out-of-network providers, if applicable) for compliance with the
terms of this contract.

1) {Standalone DMC and DMC-ODS Contracts only}

The Contractor shall conduct, at least annually (i.e., every
12-months), a programmatic and utilization review of DMC
providers to assure covered services are being appropriately
rendered. The annual review shall include an on-site visit of
the DMC provider. Reports of the annual review shall be
provided to DHCS’ County/Provider Operations and
Monitoring Branch at:

DHCS

Medi-Cal Behavioral Health Division

1501 Capitol Avenue, MS# 2621

Sacramento, CA 95814

Or by using a Secure Managed File Transfer system
specified by DHCS.

The review reports shall be provided to DHCS within 14
calendar days of completion by the Contractor.

2) {Integrated Contracts only}

Contractor must, at a minimum: (42 C.F.R. § 438.214(e))

a. Monitor compliance for each provider on an annual
basis; and
b. Perform on-site monitoring at least once every three

years for each organizational provider. (No on-site
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reviews are required for individual SMHS practitioners
who contract directly with the Contractor.)

ii. If a provider contracts with multiple Medi-Cal behavioral
health contractors, Contractor may rely on a timely review
completed by another Medi-Cal behavioral health contractor.

iii. Contractor shall submit a copy of their monitoring and audit
reports to DHCS within two weeks of issuance. Reports
should be sent by using a Secure Managed File Transfer
system specified by DHCS.

{Integrated Contracts only} If the Contractor identifies deficiencies or areas
for improvement in a contracted provider’'s performance, the Contractor
and the contracted provider shall take corrective action. For any identified
compliance deficiencies, the Contractor shall submit to DHCS a
Contractor-approved corrective action plan (CAP) for the contracted
provider.(42 C.F.R. § 438.214(e))

1) The CAP shall include:

I. A description of corrective actions that will be taken by the
Contractor to address findings, including actions required of
contracted providers when applicable, and incremental
milestones the Contractor will achieve in order to reach full
compliance;

ii. The timeline for implementation and/or completion of
corrective actions;

iii. Proposed evidence of correction that will be submitted to
DHCS;

a. If the Contractor has evidence to support correction at
the time the CAP is due, the Contractor shall submit
the actual evidence of correction to DHCS.

iv. A mechanism for monitoring the effectiveness of corrective
actions over time; and

V. Behavioral Health Director or designee (e.g., compliance
administrator) name, and the date of their approval of the
CAP.

2) The Contractor shall submit the Contractor-approved provider CAP
to DHCS for approval using a Secure Managed File Transfer
system specified by DHCS.
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3) DHCS will provide an Acknowledgement Letter within five business
days to the Contractor with a copy to the provider. If DHCS does
not approve the CAP, DHCS shall provide guidance on the deficient
areas. Contractor shall submit an updated CAP to DHCS using a
Secure Managed File Transfer system specified by DHCS., with a
copy to the provider.

4) The Contractor shall monitor and attest compliance and/or
completion by providers with CAP requirements, including as
required by any PSPP review. The Contractor shall attest to DHCS,
using the form developed by DHCS, that the requirements in the
CAP have been completed by the Contractor and/or the provider.
Submission of DHCS Form 8049 by Contractor shall be
accomplished within the timeline specified in the approved CAP, as
noticed by DHCS.

{DMC only} The Contractor shall, on a monthly basis, monitor the status of
all contracted providers to ensure they maintain active enroliment in the
DMC program and to check for triggering recertification events. The
Contractor shall notify DHCS PED by e-mail at
DHCSDMCRecert@dhcs.ca.gov within five business days of learning any
of the following, whether during the monthly monitoring or following notice
from the contracted provider:

1) A contracted provider’s license, registration, certification, or
approval to operate an SUD program or provide a covered service
is revoked, suspended, modified, or not renewed by entities other
than DHCS;

2) A contracted provider surrenders its certification or closes its
facility; or

3) A contracted provider has a triggering recertification event,
including but not limited to change in ownership, change in scope of
services, remodeling of facility, or change in location.

10. {DMC and DMC-ODS only} State Monitoring - Postservice Postpayment and
Postservice Prepayment Utilization Reviews

A.

DHCS shall conduct Postservice Postpayment and Postservice
Prepayment Utilization Reviews of the contracted DMC-Certified Providers
to determine whether the services were provided in accordance with. as
applicable, Exhibit A, Attachment 2C, Section 22 (DMC-ODS:
“‘Requirements for Services”), or Attachment 2E, Section 8 (DMC:
“‘Requirements for Provider Contracts and Subcontracts”). DHCS shall
issue the PSPP report to the Contractor with a copy to the provider. The
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Contractor shall be responsible for their contracted providers and
Contractor-operated programs to ensure any deficiencies are remediated
pursuant to subsection B, below.

The Department shall recover payments made if Postservice Postpayment
Utilization Review uncovers evidence that the claim(s) should not have
been paid, services have been improperly utilized, or requirements cited
above in subsection A were not met.

1) All deficiencies identified by PSPP reports, whether or not a
recovery of funds results, shall be corrected and the Contractor
shall submit a Contractor-approved CAP. The CAP shall be
submitted using a Secure Managed File Transfer system specified
by DHCS within 60 days of the date of the PSPP report.

2) {Integrated Contracts only} Contractor shall comply with the CAP
procedures described above in Section 9.C. The Contractor shall
attest the deficiencies have been remediated and are complete,
pursuant to section 9, above.

3) {Standalone DMC and DMC-ODS Contracts only}
i. The CAP shall:
a. Be documented on the DHCS CAP template

b. Provide a specific description of how the deficiency
shall be corrected

Identify the title of the individual(s) responsible for:
Correcting the deficiency

Ensuring on-going compliance

~ o o o

Provide a specific description of how the provider will
ensure on-going compliance.

g. Specify the target date of implementation of the
corrective action.

ii. DHCS shall provide written approval of the CAP to the
Contractor with a copy to the subcontractor. If DHCS does
not approve the CAP, DHCS will provide guidance on the
deficient areas and request an updated CAP. The
subcontractor shall revise the CAP and submit it to the
Contractor for review and approval. The Contractor shall
submit a revised Contractor-approved CAP to DHCS within
30 days of the DHCS notification.
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If the subcontractor does not submit an initial or revised CAP
to the Contractor, or does not implement the approved CAP
provisions within the designated timeline, then DHCS may
withhold funds from the Contractor until the subcontractor is
in compliance. DHCS shall inform the Contractor when funds
will be withheld.

The Contractor shall monitor and attest compliance and/or
completion by subcontractors with CAP requirements as
required by any PSPP review. The Contractor shall attest to
DHCS, using the form developed by DHCS, that the
requirements in the CAP have been completed by
subcontractor. Submission of DHCS Form 8049, as
identified in this section, by the Contractor shall be
accomplished within the timeline specified in the approved
CAP, as noted by DHCS.

The Contractor may appeal demands for recovery of payment and/or
programmatic deficiencies of specific claims. Such appeals shall be
handled as follows:

1) Requests for first-level appeals:

The Contractor shall initiate action by submitting a letter to
DHCS:

a. Behavioral Health Compliance Section Chief Medical
Review Branch, Audits and Investigations Division
DHCS PO Box 997413, MS 2621 Sacramento, CA
95899-7413

The Contractor shall submit the letter on the official
stationery of the Contractor and it shall be signed by an
authorized representative of the Contractor.

The letter shall identify the specific claim(s) involved and
describe the disputed (in) action regarding the claim.

a. The letter shall be submitted to the address listed in
subsection (a) above within 90 calendar days from the
date the Contractor received written notification of the
decision to disallow claims.

b. The Department shall acknowledge Contractor letter
within 15 calendar days of receipt.
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C. The Department shall inform the Contractor of the
Department’s decision and the basis for the decision
within 15 calendar days after the Department’s
acknowledgement notification. The Department shall
have the option of extending the decision response
time if additional information is required from the
Contractor. The Contractor will be notified if the
Department extends the response time limit.

A Contractor may initiate a second level appeal to the Office of
Administrative Hearings and Appeals (OAHA).

1)

The second level process may be pursued only after complying
with first-level procedures and only when:

i. The Department has failed to acknowledge the grievance or
complaint within 15 calendar days of its receipt, or

ii. The Contractor is dissatisfied with the action taken by the
Department where the conclusion is based on the
Department’s evaluation of the merits.

The second-level appeal shall be submitted to the Office of
Administrative Hearings and Appeals within 30 calendar days from
the date the Department failed to acknowledge the first-level appeal
or from the date of the Department's first-level appeal decision
letter.

All second-level appeals made in accordance with this section shall
be directed to:

Office of Administrative Hearings and Appeals (OAHA)
3831 N. Freeway Blvd., Suite 200
Sacramento, CA 95834

In referring an appeal to the OAHA, the Contractor shall submit all
of the following:

i A copy of the original written appeal sent to the Department.

ii. A copy of the Department’s Audit Report to which the appeal
applies. If received by the Contractor, a copy of the
Department’s specific finding(s), and conclusion(s) regarding
the appeal with which the Contractor is dissatisfied.

The appeal process listed here shall not apply to those grievances or
complaints arising from the financial findings of an audit or examination
made by or on behalf of DHCS pursuant to Exhibit B.
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The Department shall monitor the contracted provider's compliance with
Contractor utilization review requirements. The federal government may
also review the existence and effectiveness of DHCS’ utilization review
system.

Contractor shall, at a minimum, implement and maintain compliance with
the requirements described in Exhibit A, Attachment 2C, Section 22 for the
purposes of reviewing the utilization, quality, and appropriateness of
covered services and ensuring that all applicable Medi-Cal requirements
are met.

Contractor shall ensure that contracted provider sites keep a record of the
members/patients being treated at that location.

11. {DMC and DMC-ODS only} Reporting Complaints

A.

All complaints received by the Contractor regarding a DMC-Certified
provider shall be forwarded to DHCS using a Secure Managed File
Transfer system specified by DHCS within two business days of
completion.

{DMC-ODS only} Complaints for Residential Adult Alcoholism or Drug
Misuse Recovery or Treatment Facilities, and counselor complaints may
be made by using the Complaint Form, which is available and may be
submitted online: http://www.dhcs.ca.gov/individuals/Pages/Sud-
Complaints.aspx.

{DMC only} Report suspected Medi-Cal Fraud to DHCS’s Program
Integrity Unit at bhpiu@dhcs.ca.gov

{DMC only} Complaints for licensed, adult alcoholism or drug misuse
recovery or treatment facilities, or Alcohol and/or Other Drug (AOD)
Certified Treatment Facilities shall be addressed to:

Department of Health Care Services
Licensing and Certification Division
P.O Box 997413., MS# 2601
Sacramento, CA 95899-7413

Email: SUDcomplaints@dhcs.ca.gov
Public Number: (916) 322-2911

Toll Free Number: (877) 685-8333

The Complaint Form is available and can be submitted online at:
http://www.dhcs.ca.gov/individuals/Pages/Sud-Complaints.aspx.
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The Contractor shall be responsible for investigating complaints and
providing the results of all investigations to DHCS using a Secure
Managed File Transfer system specified by DHCS.
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1. {SMHS and DMC-ODS only} Data Submission/ Certification Requirements

A. The Contractor shall submit any data, documentation, or information
relating to the performance of the entity’s obligations as required by the
State or the United States Secretary of Health and Human Services. (42
C.F.R. § 438.604(b).) The individual who submits this data to the state
shall concurrently provide a certification, which attests, based on best
information, knowledge and belief that the data, documentation and
information is accurate, complete and truthful. (42 C.F.R. § 438.606(b)
and (c).) The data, documentation, or information submitted to the state by
the Contractor shall be certified by one of the following:

1) The Contractor’s Chief Executive Officer (CEO).
2) The Contractor’s Chief Financial Officer (CFO).

3) An individual who reports directly to the CEO or CFO with
delegated authority to sign for the CEO or CFO so that the CEO or
CFO is ultimately responsible for the certification. (42 C.F.R. §
438.606(a).)

2. {SMHS and DMC-ODS only} Encounter Data

The Contractor shall submit encounter data to the Department at a frequency
and level specified by the Department and CMS, including as specified in Exhibit
A, Attachment 4, Section 2. (42 C.F.R. § 438.242(c)(2).)

[Reserved]
4. Network Adequacy and Timely Access

The Contractor shall submit, in a manner and format determined by the
Department, documentation to demonstrate compliance with the Department’s
requirements for availability and accessibility of services, including the adequacy
of the provider network, as described in Exhibit A, Attachment 8. (42 C.F.R. §
438.604(a)(5).)

5. {SMHS and DMC-0ODS only} Information on Ownership and Control

The Contractor shall submit for state review information on ownership and control
for the Contractor, subcontractors, and network providers, as described in 42
C.F.R. section 455.104 and Exhibit A, Attachment 13, Section 8. (42 C.F.R §
438.604(a)(6).)

6. {SMHS and DMC-ODS only} Annual Report of Overpayment Recoveries

The Contractor shall submit an annual report of overpayment recoveries in a
manner and format determined by the Department. (MHSUDS IN 19-034; 42
C.F.R §§ 438.604(a)(7), 438.608(d)(3).)

203



Tehama County Health Services Agency, Mental Health Division
25-50157
Page 2 of 6
Exhibit A — Attachment 14
REPORTING REQUIREMENTS

7. {SMHS and DMC-ODS only} Performance Data

A. In an effort to improve the performance of the State’s managed care
program, in accordance with 42 C.F.R. section 438.66(c), the Contractor
will submit the following to the Department (42 C.F.R. § 438.604(b).):

1)
2)
3)

9)
10)

Enrollment data;

Member grievance and appeal logs;

Provider complaint and appeal logs;

The results of any member satisfaction survey;

The results of any provider satisfaction survey;
Performance on required quality measures;

Medical management committee reports and minutes;
The Contractor’s annual quality improvement plan;
Audited financial and encounter data; and

Customer service performance data.

B. The Contractor shall cooperate with DHCS to provide and report quality
measures per the 1915(b) Special Terms and Conditions and the
Comprehensive Quality Strategy.

8. Parity in Mental Health and Substance Use Disorder Services

The Contractor shall submit to the Department, upon request, any policies and
procedures or other documentation necessary for the State to establish and
demonstrate compliance with 42 C.F.R. part 438, subpart K, regarding parity in
mental health and substance use disorder benefits.

9. {DMC and DMC-ODS only} Additional Reporting Requirements Regarding

SUD Services
A. California Outcomes Measurement System (CalOMS) for Treatment
(CalOMS-Tx)

1)

Contractor shall comply with the CalOMS-Tx data collection system
requirements for submission of CalOMS-Tx data or contract with a
software vendor that complies with this requirement. If applicable, a
Business Associate Agreement (BAA) shall be established between
the Contractor and the software vendor. The BAA shall state that
DHCS is allowed to return the processed CalOMS-Tx data to the
vendor that supplied the data to DHCS.
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Contractor shall conduct information technology (IT) systems
testing and pass state certification testing before commencing
submission of CalOMS-Tx data. If the Contractor subcontracts with
vendor for IT services, Contractor is responsible for ensuring that
the subcontracted IT system is tested and certified by the DHCS
prior to submitting CalOMS-Tx data. If Contractor changes or
modifies the CalOMS-Tx IT system, then Contractor shall re-test
and pass state re-certification prior to submitting data from new or
modified system.

Electronic submission of CalOMS-Tx data shall be submitted by
Contractor within 45 days from the end of the last day of the report
month.

Contractor shall comply with data collection and reporting
requirements established by the DHCS CalOMS-Tx Data Collection
Guide (Document 3J), all former Department of Alcohol and Drug
Programs Bulletins, and all applicable DHCS Information Notices
relevant to CalOMS-Tx data collection and reporting requirements,
including BHIN 24-030.

Contractor shall submit CalOMS-Tx admission, discharge, annual
update, resubmissions of records containing errors or in need of
correction, and “provider no activity” report records in an electronic
format approved by DHCS.

Contractor shall comply with the CalOMS-Tx Data Compliance
Standards established by DHCS identified in (Document 3S) for
reporting data content, data quality, data completeness, reporting
frequency, reporting deadlines, and reporting method.

Contractor shall participate in CalOMS-Tx informational meetings,
trainings, and conference calls.

Contractor shall implement and maintain a system for collecting
and electronically submitting CalOMS-Tx data.

Contractor shall meet the requirements as identified in Exhibit F,
Business Associate Addendum and Exhibit F, Attachment | — Social
Security Administration Agreement.

CalOMS-Tx General Information.

1)

If the Contractor experiences system or service failure or other
extraordinary circumstances that affect its ability to timely submit
CalOMS-Tx data, and or meet other CalOMS-Tx compliance
requirements, Contractor shall report the problem in writing by
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secure, encrypted e-mail to DHCS at: |TServiceDesk@dhcs.ca.gov,
before the established data submission deadlines. The written
notice shall include a remediation plan that is subject to review and
approval by DHCS. A grace period of up to 60 days may be
granted, at DHCS’ sole discretion, for the Contractor to resolve the
problem before non-DMC payments are withheld.

If DHCS experiences system or service failure, an extension equal
to the number of business days of the system or service failure
shall be granted for the Contractor’s late data submission.

Contractor shall comply with the treatment data quality standards
established by DHCS. Failure to meet these standards on an
ongoing basis may result in withholding DMC funds.

If the Contractor submits data after the established deadlines, due
to a delay or problem, the Contractor shall still be responsible for
collecting and reporting data from time of delay or problem.

Drug and Alcohol Treatment Access Report (DATAR).

1)

2)

3)

4)

The Contractor shall be responsible for ensuring that all contracted
providers submit a monthly DATAR report in an electronic copy
format as provided by DHCS.

The Contractor shall ensure that perinatal treatment providers who
reach or exceed 90 percent of their dedicated capacity report this
information to DHCSPerinatal@dhcs.ca.gov within seven days of
reaching capacity.

The Contractor shall ensure that all DATAR reports are submitted
to DHCS by contracted providers the 10th of the month following
the report activity month.

The Contractor shall ensure that all contracted providers are
enrolled in DHCS’ web-based DATAR program for submission of
data, accessible on the DHCS website when executing the
subcontract.

If the Contractor or its subcontractor experiences system or service
failure or other extraordinary circumstances that affect its ability to
timely submit a monthly DATAR report, and/or to meet data
compliance requirements, the Contractor shall report the problem in
writing before the established data submission deadlines by writing
a secure, encrypted email to SUDDATARSupport@dhcs.ca.gov.
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If DHCS experiences system or service failure, an extension equal
to the number of business days of the system or service failure
shall be granted for the Contractor’s late data submission.

[Reserved]

{DMC-ODS only} Provider-Preventable Conditions

1)

2)

3)

The Contractor shall comply with the requirements mandating
provider identification of provider-preventable conditions as a
condition of payment, as well as the prohibition against payment for
provider-preventable conditions. The Contractor shall report all
identified provider-preventable conditions to the Department.

The Contractor shall not make payments to a contracted provider
for provider-preventable conditions that meet the following criteria:

i Is identified in the State Plan.

ii. Has been found by the State, based upon a review of
medical literature by qualified professionals, to be
reasonably preventable through the application of
procedures supported by evidence-based guidelines.

iii. Has a negative consequence for the member beneficiary.
iv. Is auditable.

The Contractor shall use and submit the report using the DHCS
DMC-ODS Provider Preventable Conditions Reporting Form at the
time of discovery of any provider preventable conditions that are
covered under this provision to:

Department of Health Care Services
Medi-Cal Behavioral Health Division
1500 Capitol Avenue, MS-2623
Sacramento, CA 95814

Or by secure, encrypted email to: ODSSubmissions@dhcs.ca.gov

10. Failure to Meet Reporting Requirements

A.

Contractor agrees that DHCS has the right to withhold payments until
Contractor has submitted any required data and reports to DHCS, as
identified in Exhibit A or as identified in Document 1F(a), Reporting
Requirement Matrix for Counties. (W&I Code § 14197.7(0)(1); BHIN 22-

045.)
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Upon identifying a failure to meet required reporting requirements, DHCS
shall issue a Notice of Deficiency to Contractor regarding specified
providers with a deadline to submit the required data and a request for a
Corrective Action Plan (CAP) to ensure timely reporting in the future.
DHCS shall approve or reject the CAP or request revisions to the CAP,
which shall be resubmitted to DHCS within 30 days.

If the Contractor has not ensured compliance with the data submission or
CAP request within the designated timeline, then DHCS may withhold
funds until all data is submitted. DHCS shall inform the Contractor 30 days
in advance of when funds will be withheld. (BHIN 22-045.)

The Contractor may appeal the imposition of a temporary withhold
pursuant to W&I Code section 14197.7, subdivisions (k) and (m) and BHIN
22-045 or any subsequent Departmental guidance. (W&l Code

§ 14197.7(0)(2).)
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Medical Assistance Payment Provisions

A.

The Department will reimburse the Contractor for Covered Services
provided pursuant to the requirements in Exhibit A to this contract, based
upon a fee schedule developed by the Department and specified in the
approved Medicaid State plan and waivers.

Contractor shall submit claims in accordance with Department guidance,
including the applicable program billing manual and any superseding
guidance, including with respect to verifying Medi-Cal eligibility and Other
Health Coverage (OHC). Providers that submit claims to Contractor or
DHCS for covered services shall submit claims in accordance with
Department guidance, including the applicable program billing manual and
any superseding guidance, including with respect to verifying Medi-Cal
eligibility and Other Health Coverage (OHC).

Budget Contingency Clause

This provision is a supplement to provision number nine (Federal Contract
Funds) in Exhibit D which is attached hereto as part of this Contract.

A.

Federal Budget

If federal funding for Federal Financial Participation (FFP) reimbursement
in relation to this contract is eliminated or substantially reduced by
Congress, the Department and the Contractor each shall have the option
either to cancel this contract or to propose a contract amendment to
address changes to the program required as a result of the elimination or
reduction of federal funding.

Delayed Federal Funding

The Contractor and the Department agree to consult with each other on
interim measures for program operation that may be required to maintain
adequate services to members in the event that there is likely to be a
delay in the availability of federal funding.

Contractor Claims and Federal Financial Participation

A.

Nothing in this contract shall limit the Contractor’s ability to submit claims
for appropriate FFP reimbursement for any covered services, utilization
review and quality assurance (UR/QA), Medi-Cal Administrative Activities
and/or administrative costs. The Contractor shall ensure compliance with
all requirements necessary for Medi-Cal reimbursement for these services
and activities, including the requirements in Welfare and Institutions (W&I)
Code, section 14184.403.
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Claims for FFP reimbursement shall be submitted by the Contractor to the
Department for adjudication throughout the fiscal year.

4. Audits and Recovery of Overpayments

A.

In the case of federal audit exceptions, the Department will follow federal
audit appeal processes unless the Department, in consultation with the
County Behavioral Health Director’'s Association of California, determines
that those appeals are not cost beneficial. The Department will involve the
Contractor in developing the response to any draft federal audit reports
that directly impact the county.

Whenever there is a final state or federal audit exception, the Department
may use any recovery methods available under the law, not limited to W&
Code, Sections 14124.24, 14176, 14177, 14707, 14718, and Government
Code section 12419.5, to offset the amount of any federal disallowance,
audit exception, or overpayment against subsequent claims from the
Contractor.

1) Offsets may be done at any time, after the department has invoiced
or otherwise notified the Contractor about the audit exception,
disallowance, or overpayment. The Department shall determine the
amount that may be withheld from each payment to the Contractor.

2) The maximum withheld amount shall be 25 percent of each
payment as long as the Department is able to comply with the
federal requirements for repayment of FFP pursuant to 42 United
States Code (U.S.C.) §1396b(d)(2)). The Department may increase
the maximum amount when necessary for compliance with federal
laws and regulations.

Pursuant to title 42 of the Code of Federal Regulations (C.F.R.) section
438.602, data submitted to the Department are subject to audit in the
manner and form prescribed by the Department. Contractor and its
subcontractors shall be subject to audits and/or reviews, including client
record reviews, by the Department. Any audit of Contractor’s data shall
occur within three years of the date of receipt by the Department with
signed certification by the Contractor's Behavioral Health Director or an
individual who has delegated authority to sign for and reports directly to
the Contractor’'s Behavioral Health Director. A signature is required before
the data will be considered final. For purposes of this section, the data
shall be considered audited once the Department has informed the
Contractor in writing of its intent to make adjustments or once the
Department has informed the Contractor in writing of its intent to close the
audit.
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If the adjustments result in the Department owing payments to the
Contractor, the Department shall submit a claim to the federal government
for the related FFP within 30 days contingent upon sufficient budget
authority.

5. Claims Adjudication Process

A.

Pursuant to W&l Code section 14184.403, claims for Medicaid
reimbursement shall comply with eligibility and service requirements under
applicable federal and state law.

The Contractor shall certify that any funds transferred to the Department
by the Contractor qualify for FFP pursuant to 42 C.F.R. section 433.51,
any other applicable federal Medicaid laws, and the CalAIM Special Terms
and Conditions, and are not derived from impermissible sources such as
recycled Medicaid payments, Federal money excluded from use as State
match, impermissible taxes, and non-bona fide provider-related donations.
Impermissible sources do not include revenue relating to patient care or
other revenue received from federal health care programs to the extent
that the program revenue is not obligated to the State as the source of
funding.

The Contractor shall certify each claim submitted to the Department in
accordance with 42 C.F.R. sections 438.604, 438.606, 438.608, and
455.18, as applicable, and any additional claiming parameters specified in
Department guidance. The Contractor’'s Behavioral Health Director or an
individual with authority delegated by the Behavioral Health Director shall
sign the certification, declaring under penalty of perjury that, to the best of
their knowledge and belief, the claim in all respects is true, correct, and in
accordance with the law and meets the requirements of 42 C.F.R.
sections 438.604 and 438.606. The Contractor shall have mechanisms
that support the Behavioral Health Director’s certification, including the
certification that the services for which claims were submitted were
provided to the member. If the Department requires additional information
from the Contractor that will be used to establish Department payments to
the Contractor, the Contractor shall certify that the additional information
provided is in accordance with 42 C.F.R., section 438.604.

Claims not meeting federal and/or state requirements shall be returned to
Contractor as not approved for payment, along with a reason for denial.
Claims meeting all Health Insurance Portability and Accountability Act
(HIPAA) transaction requirements and any other applicable federal or
state privacy laws or regulations and certified by the Contractor in
accordance with 42 C.F.R., Section 438.604, 438.606, and 455.18 shall
be processed for adjudication.
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D. If the Department or the Contractor determines that changes must be

made relating to either the Department’s or the Contractor’s claims
submission and adjudication systems due to federal or state law changes
or business requirements, both the Department and the Contractor agree
to provide notice to the other party as soon as practicable prior to
implementation. This notice shall include information and comments
regarding the anticipated requirements and impacts of the projected
changes. The Department and the Contractor agree to meet and discuss
the design, development, and costs of the anticipated changes prior to
implementation.

Payment Data Certification

The Contractor shall certify the data it provides to the Department to be used in
determining payment to the Contractor, in accordance with 42 C.F.R. sections
438.604 and 438.606.

System Changes

In the event changes in federal or state law or regulations, including court
decisions and interpretations, necessitate a change in either the fiscal or program
obligations or operations of the Contractor or the Department, or a change in
obligation for payment of covered services, the Contract may be amended as
needed to address the changes in accordance with Exhibit E.

Administrative Reimbursement

A. Contractor may submit claims for administrative expenditures under the
following subsections, as applicable. For any given administrative
expenditure, Contractor may submit a claim under only one of the
following subsections.

B. {SMHS only} Mental Health Medi-Cal Administrative Activities

1) The Contractor may submit claims for reimbursement of Mental
Health Medi-Cal Administrative Activities (MHMAA) pursuant to
W&l Code section 14132.47 and the MHMAA Implementation Plan.
The Contractor shall not submit claims for MHMAA unless it has
submitted a claiming plan to the Department which was approved
by the Department and is effective during the quarter in which the
costs being claimed were incurred. In addition, the Contractor shall
not submit claims for reimbursements of MHMAA that are not
consistent with the Contractor’s approved Medi-Cal Administrative
Activities claiming plan. The Contractor shall not use the relative
value methodology to report its MHMAA costs on the final annual
MHMAA claim.
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2) Claims for reimbursement of MHMAA may be submitted to the
Department on a quarterly basis. The Contractor shall submit a
final annual claim for costs incurred in a state fiscal year to the
Department by December 31st following the close of that fiscal
year. The Department shall reconcile all quarterly payments with
the final annual claim. If the total quarterly payments are greater
than the total payments due to the Contractor based upon the final
annual claim, the Department shall recoup the difference from the
Contractor and return the overpayment to the Federal government
pursuant to 42 C.F.R. 433.316. If the total quarterly payments are
less than the total payments due to the Contractor based upon the
final annual claim, the Department shall make an adjusting
payment to the Contractor. The Contractor may e-mail DHCS at
MHMAA@dhcs.ca.gov to request the MHMAA invoice template.

{DMC and DMC-ODS only} County-Based Medi-Cal Administrative
Activities

Certain administrative activities may qualify for reimbursement as County-
Based Medi-Cal Administrative Activities (CMAA) pursuant to W & | Code
section 14132.47 and applicable Department guidance.

Administrative Costs and Ultilization Review /Quality Assurance

1) Administrative costs that are not claimed under subsection B or C
above shall be claimed separately in a manner consistent with
federal Medicaid requirements and the approved Medical
Assistance Program Cost Allocation Plan and shall be limited to:

i 10 percent of the total approved and paid claims to the
Contractor for Medicaid Children’s Health Insurance
Program (MCHIP) services; and

il 15 percent of the total approved and paid claims to the
Contractor for other medical assistance.

The cost of performing UR/QA activities shall be reimbursed
separately and shall not be included in administrative costs.

2) The Contractor may submit claims for reimbursement of
Administrative Costs and UR/QA costs to the Department on a
quarterly basis. The Contractor shall submit a final annual claim for
administrative costs and UR/QA costs incurred in a state fiscal year
to the Department by December 315t following the close of that
fiscal year. The Department shall reconcile all quarterly payments
for administrative costs and UR/QA costs with the final annual
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claims. If the total quarterly payments are greater than the total
payments due to the Contractor based upon the final annual claims,
the Department shall recoup the difference from the Contractor and
return the overpayment to the Federal government pursuant to 42
C.F.R. Part 433, Subpart F. If the total quarterly payments are less
than the total payments due to the Contractor based upon the final
annual claims, the Department shall make an adjusting payment to
the Contractor.

The Contractor shall use the appropriate claiming forms for this
Contract:

i. {Integrated Contracts (DMC-ODS and DMC counties)} MC
1982 B-1 for administrative costs and the MC 1982 C-1 for
UR/QA costs. The Contractor may claim administrative and
UR/QA costs for SMHS and SUD services on a single form.

ii.. {Standalone SMHS Contracts} MC 1982 B for administrative
costs and MC 1982 C for UR/QA costs.

iii. {Standalone DMC and DMC-ODS Contracts (incl. PHC
Model)} MC 5312 for administrative costs and DHCS 5311
for UR/QA costs.

{DMC only} If, while completing the UR/QA requirements under this
Contract, any of the Contractor’s skilled professional medical
personnel and directly supporting staff meet the criteria set forth in
42 C.F.R. 432.50(d)(1), then the Contractor shall submit a written
request that specifically demonstrates how the skilled professional
medical personnel and directly supporting staff meet all of the
applicable criteria set forth in 42 C.F.R. 432.50(d)(1) and outline the
duties they will perform to assist DHCS, or DHCS’ skilled
professional medical personnel, in activities that are directly related
to the administration of the DMC Program. DHCS shall respond to
the Contractor’s written request within 20 days with either a written
agreement pursuant to 42 C.F.R. 432.50(d)(2) approving the
request, or a written explanation as to why DHCS does not agree
that the Contractor’s skilled professional medical personnel and
directly supporting staff meet the criteria set forth in 42 C.F.R.
432.50(d)(1).
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Exhibit D
Special Terms and Conditions

The provisions herein apply to this Agreement unless the applicable conditions do not
exist, the provisions are superseded by an alternate provision appearing elsewhere in this
Agreement, or the provisions are removed by reference on the face of this Agreement.

The use of headings or titles throughout this exhibit is for convenience only and will not
be used to interpret or to govern the meaning of any specific term or condition.

The terms "contract", "Contractor" and "Subcontractor" will also mean, “agreement”,
"grant”, “grant agreement”, "Grantee" and "Subgrantee" respectively.

The terms “California Department of Health Care Services”, “California Department of
Health Services”, ‘Department of Health Care Services”, “Department of Health Services”,
“‘CDHCS”, “DHCS”, “CDHS”, and “DHS” will all have the same meaning and refer to the

California State agency that is a party to this Agreement.
This exhibit contains provisions that require strict adherence to various contracting laws

and policies. Some provisions herein are conditional and only apply if specified conditions
exist (i.e., agreement total exceeds a certain amount; agreement is federally funded, etc.).
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Index of Special Terms and Conditions

1. Federal Equal Employment 21. Drug Free Workplace Act of 1988
Opportunity Requirements ) .
22. Covenant Against Contingent Fees
2. Traveland Per Diem )
3. Procurement Rules 24. Progress Reports or Meetings
4. Equipment/Property Ownership/ | 29. Performance Evaluation
Inventory / Disposition 26. Officials Not to Benefit
5. Subcontract Requirements 27. Prohibited Use of State Funds for
6. Income Restrictions Software
7. Audit and Record Retention 28. Use of Disabled Veteran’s Business
Enterprises (DVBE)
8. Site Inspection o
29. Use of Small, Minority Owned and
9. Federal Contract Funds Women's Businesses
10. Termination 30. Use of Small Business
_ Subcontractors
11. Intellectual Property Rights
_ _ . 31. Alien Ineligibility Certification
12. Air or Water Pollution Requirements
. . _ 32. Union Organizing
13. Prior Approval of Training Seminars,
Workshops or Conferences 33. Contract Uniformity (Fringe Benefit
. o _ Allowability)
14. Confidentiality of Information
o 34. Suspension or Stop Work
15. Documents, Publications, and Notification
Written Reports
. . 35. Public Communications
16. Dispute Resolution Process
o . 36. Legal Services Contract
18. Human Subjects Use Requirements | 37 Compliance with Statutes and
19. Debarment and Suspension Regulations
Certification 38. Lobbying Restrictions and
20. Smoke-Free Workplace Certification Disclosure Certification
1/15/2025 Page 2 of 40
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1. Federal Equal Opportunity Requirements

(Applicable to all federally funded agreements entered into by the Department of
Health Care Services)

a. The Contractor will not discriminate against any employee or applicant for
employment because of race, color, religion, sex, national origin, physical or
mental handicap, disability, age or status as a disabled veteran or veteran of the
Vietnam era. The Contractor will take affirmative action to ensure that qualified
applicants are employed, and that employees are treated during employment,
without regard to their race, color, religion, sex, national origin, physical or mental
handicap, disability, age or status as a disabled veteran or veteran of the
Vietnam era. Such action will include, but not be limited to the following:
employment, upgrading, demotion or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation;
and career development opportunities and selection for training, including
apprenticeship. The Contractor agrees to post in conspicuous places, available
to employees and applicants for employment, notices to be provided by the
Federal Government or DHCS, setting forth the provisions of the Equal
Opportunity clause, Section503 of the Rehabilitation Act of 1973 and the
affirmative action clause required by the Vietham Era Veterans' Readjustment
Assistance Act of 1974 (38 U.S.C. § 4212). Such notices will state the
Contractor's obligation under the law to take affirmative action to employ and
advance in employment qualified applicants without discrimination based on their
race, color, religion, sex, national origin physical or mental handicap, disability,
age or status as a disabled veteran or veteran of the Vietnam era and the rights
of applicants and employees.

b. The Contractor will, in all solicitations or advancements for employees placed by
or on behalf of the Contractor, state that all qualified applicants will receive
consideration for employment without regard to race, color, religion, sex, national
origin physical or mental handicap, disability, age or status as a disabled veteran
or veteran of the Vietnam era.

c. The Contractor will send to each labor union or representative of workers with
which it has a collective bargaining agreement or other contract or understanding
a notice, to be provided by the Federal Government or the State, advising the
labor union or workers' representative of the Contractor's commitments under the
provisions herein and will post copies of the notice in conspicuous places
available to employees and applicants for employment.

d. The Contractor will comply with all provisions of and furnish all information and
reports required by Section 503 of the Rehabilitation Act of 1973, as amended,
the Vietnam Era Veterans' Readjustment Assistance Act of 1974 (38 U.S.C.

§ 4212) and of the Federal Executive Order No. 11246 as amended, including by
Executive Order 11375, ‘Amending Executive Order 11246 Relating to Equal
Employment Opportunity,” and as supplemented by regulation at 41 Code of
Federal Regulations (C.F.R.) Part 60, “Office of the Federal Contract Compliance
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Programs, Equal Employment Opportunity, Department of Labor,” and of the
rules, regulations, and relevant orders of the Secretary of Labor.

e. The Contractor will furnish all information and reports required by Federal
Executive Order No. 11246 as amended, including by Executive Order 11375,
‘Amending Executive Order 11246 Relating to Equal Employment Opportunity,’
and as supplemented by regulation at 41 C.F.R. Part 60, “Office of Federal
Contract Compliance Programs, Equal Employment Opportunity, Department of
Labor,” and the Rehabilitation Act of 1973, and by the rules, regulations, and
orders of the Secretary of Labor, or pursuant thereto, and will permit access to its
books, records, and accounts by the State and its designated representatives
and the Secretary of Labor for purposes of investigation to ascertain compliance
with such rules, regulations, and orders.

f. In the event of the Contractor's noncompliance with the requirements of the
provisions herein or with any federal rules, regulations, or orders which are
referenced herein, this Agreement may be canceled, terminated, or suspended in
whole or in part and the Contractor may be declared ineligible for further federal
and state contracts in accordance with procedures authorized in Federal
Executive Order No. 11246 as amended and such other sanctions may be
imposed and remedies invoked as provided in Federal Executive Order No.
11246 as amended, including by Executive Order 11375, ‘Amending Executive
Order 11246 Relating to Equal Employment Opportunity,” and as supplemented
by regulation at 41 C.F.R. Part 60, “Office of Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor,” or by rule,
regulation, or order of the Secretary of Labor, or as otherwise provided by law.

g. The Contractor will include the provisions of Paragraphs a through g in every
subcontract or purchase order unless exempted by rules, regulations, or orders
of the Secretary of Labor issued pursuant to Federal Executive Order No. 11246
as amended, including by Executive Order 11375, ‘Amending Executive Order
11246 Relating to Equal Employment Opportunity,’ and as supplemented by
regulation at 41 C.F.R. Part 60, “Office of Federal Contract Compliance
Programs, Equal Employment Opportunity, Department of Labor,” or Section 503
of the Rehabilitation Act of 1973 or (38 U.S.C. § 4212) of the Vietham Era
Veteran's Readjustment Assistance Act, so that such provisions will be binding
upon each subcontractor or vendor. The Contractor will take such action with
respect to any subcontract or purchase order as the Director of the Office of
Federal Contract Compliance Programs or DHCS may direct as a means of
enforcing such provisions including sanctions for noncompliance provided,
however, that in the event the Contractor becomes involved in, or is threatened
with litigation by a subcontractor or vendor as a result of such direction by DHCS,
the Contractor may request in writing to DHCS, who, in turn, may request the
United States to enter into such litigation to protect the interests of the State and
of the United States.
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2. Travel and Per Diem Reimbursement

(Applicable if travel and/or per diem expenses are reimbursed with agreement
funds.)

Reimbursement for travel and per diem expenses from DHCS under this Agreement
will, unless otherwise specified in this Agreement, be at the rates currently in effect,
as established by the California Department of Human Resources (CalHR), for non-
represented state employees as stipulated in DHCS’ Travel Reimbursement
Information Exhibit. If the CalHR rates change during the term of the Agreement, the
new rates will apply upon their effective date and no amendment to this Agreement
will be necessary. Exceptions to CalHR rates may be approved by DHCS upon the
submission of a statement by the Contractor indicating that such rates are not
available to the Contractor. No travel outside the State of California will be
reimbursed without prior authorization from DHCS. Verbal authorization should be
confirmed in writing. Written authorization may be in a form including fax or email
confirmation.

3. Procurement Rules

(Applicable to agreements in which equipment/property, commodities and/or
supplies are furnished by DHCS or expenses for said items are reimbursed by
DHCS with state or federal funds provided under the Agreement.)

a. Equipment/Property definitions

Wherever the term equipment and/or property is used, the following definitions
will apply:

1) Major equipment/property: A tangible or intangible item having a base unit
cost of $5,000 or more with a life expectancy of one (1) year or more and is
either furnished by DHCS or the cost is reimbursed through this Agreement.
Software and videos are examples of intangible items that meet this
definition.

2) Minor equipment/property: A tangible item having a base unit cost of less
than $5,000 with a life expectancy of one (1) year or more and is either
furnished by DHCS or the cost is reimbursed through this Agreement.

b. Government and public entities (including state colleges/universities and
auxiliary organizations), whether acting as a contractor and/or subcontractor,
may secure all commodities, supplies, equipment and services related to such
purchases that are required in performance of this Agreement. Said
procurements are subject to Paragraphs d through h of Provision 3. Paragraph ¢
of Provision 3 will also apply, if equipment/property purchases are delegated to
subcontractors that are nonprofit organizations or commercial businesses.

c. Nonprofit organizations and commercial businesses, whether acting as a
contractor and/or subcontractor, may secure commodities, supplies,
equipment/property and services related to such purchases for performance
under this Agreement.
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1) Equipment/property purchases must not exceed $50,000 annually.

To secure equipment/property above the annual maximum limit of $50,000,
the Contractor must make arrangements through the appropriate DHCS
Program Contract Manager, to have all remaining equipment/property
purchased through DHCS’ Purchasing Unit. The cost of equipment/property
purchased by or through DHCS will be deducted from the funds available in
this Agreement. Contractor will submit to the DHCS Program Contract
Manager a list of equipment/property specifications for those items that the
State must procure. DHCS may pay the vendor directly for such arranged
equipment/property purchases and title to the equipment/property will remain
with DHCS. The equipment/property will be delivered to the Contractor's
address, as stated on the face of the Agreement, unless the Contractor
notifies the DHCS Program Contract Manager, in writing, of an alternate
delivery address.

2) All equipment/property purchases are subject to Paragraphs d through h of
Provision 3. Paragraph b of Provision 3 will also apply, if equipment/property
purchases are delegated to subcontractors that are either a government or
public entity.

3) Nonprofit organizations and commercial businesses must use a procurement
system that meets the following standards:

a) Maintain a code or standard of conduct that will govern the performance of
its officers, employees, or agents engaged in awarding procurement
contracts. No employee, officer, or agent will participate in the selection,
award, or administration of a procurement, or bid contract in which, to his
or her knowledge, he or she has a financial interest.

b) Procurements must be conducted in a manner that provides, to the
maximum extent practical, open, and free competition.

c) Procurements must be conducted in a manner that provides for all of the
following:

i.  Avoid purchasing unnecessary or duplicate items.

i. Equipment/property solicitations must be based upon a clear and
accurate description of the technical requirements of the goods to be
procured.

iii. Take positive steps to utilize small and veteran owned businesses.

d. Unless waived or otherwise stipulated in writing by DHCS, prior written
authorization from the appropriate DHCS Program Contract Manager will be
required before the Contractor will be reimbursed for any purchase of $5,000 or
more for commodities, supplies, equipment/property, and services related to
such purchases. The Contractor must provide in its request for authorization all
particulars necessary, as specified by DHCS, for evaluating the necessity or
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desirability of incurring such costs. The term "purchase" excludes the purchase
of services from a subcontractor and public utility services at rates established for
uniform applicability to the general public.

e. In special circumstances, determined by DHCS (e.g., when DHCS has a need to
monitor certain purchases, etc.), DHCS may require prior written authorization
and/or the submission of paid vendor receipts for any purchase, regardless of
dollar amount. DHCS reserves the right to either deny claims for reimbursement
or to request repayment for any Contractor and/or subcontractor purchase that
DHCS determines to be unnecessary in carrying out performance under this
Agreement.

f. The Contractor and/or subcontractor must maintain a copy or narrative
description of the procurement system, guidelines, rules, or regulations that will
be used to make purchases under this Agreement. The State reserves the right
to request a copy of these documents and to inspect the purchasing practices of
the Contractor and/or subcontractor at any time.

g. For all purchases, the Contractor and/or subcontractor must maintain copies of
all paid vendor invoices, documents, bids and other information used in vendor
selection, for inspection or audit. Justifications supporting the absence of bidding
(i.e., sole source purchases) must also be maintained on file by the Contractor
and/or subcontractor for inspection or audit.

h. DHCS may, with cause (e.g., with reasonable suspicion of unnecessary
purchases or use of inappropriate purchase practices, etc.), withhold, cancel,
modify, or retract the delegated purchase authority granted under Paragraphs b
and/or c of Provision 3 by giving the Contractor no less than 30 calendar days
written notice.

4. Equipment/ Property Ownership / Inventory / Disposition

(Applicable to agreements in which equipment/property is furnished by DHCS and/or
when said items are purchased or reimbursed by DHCS with state or federal funds
provided under the Agreement.)

a. Wherever the term equipment and/or property is used in Provision 4, the
definitions in Paragraph a of Provision 3 will apply.

Unless otherwise stipulated in this Agreement, all equipment and/or property that
is purchased/reimbursed with agreement funds or furnished by DHCS under the
terms of this Agreement will be considered state equipment and the property of
DHCS.

1) Reporting of Equipment/Property Receipt

DHCS requires the reporting, tagging and annual inventorying of all
equipment and/or property that is furnished by DHCS or
purchased/reimbursed with funds provided through this Agreement.

Upon receipt of equipment and/or property, the Contractor must report the
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receipt to the DHCS Program Contract Manager. To report the receipt of said
items and to receive property tags, Contractor must use a form or format
designated by DHCS’ Asset Management Unit. If the appropriate form (i.e.,
Contractor Equipment Purchased with DHCS Funds) does not accompany
this Agreement, Contractor must request a copy from the DHCS Program
Contract Manager.

2) Annual Equipment/Property Inventory

If the Contractor enters into an agreement with a term of more than twelve
months, the Contractor must submit an annual inventory of state equipment
and/or property to the DHCS Program Contract Manager using a form or
format designated by DHCS’ Asset Management Unit. If an inventory report
form (i.e., Inventory/Disposition of DHCS-Funded Equipment) does not
accompany this Agreement, Contractor must request a copy from the DHCS
Program Contract Manager. Contractor must:

a) Include in the inventory report, equipment and/or property in the
Contractor's possession and/or in the possession of a subcontractor
(including independent consultants).

b) Submit the inventory report to DHCS according to the instructions
appearing on the inventory form or issued by the DHCS Program Contract
Manager.

c) Contact the DHCS Program Contract Manager to learn how to remove,
trade-in, sell, transfer or survey off, from the inventory report, expired
equipment and/or property that is no longer wanted, usable or has passed
its life expectancy. Instructions will be supplied by either the DHCS
Program Contract Manager or DHCS’ Asset Management Unit.

b. Title to State equipment and/or property will not be affected by its incorporation
or attachment to any property not owned by the State.

c. Unless otherwise stipulated, DHCS will be under no obligation to pay the cost of
restoration, or rehabilitation of the Contractor's and/or Subcontractor's facility
which may be affected by the removal of any state equipment and/or property.

d. The Contractor and/or Subcontractor must maintain and administer a sound
business program for ensuring the proper use, maintenance, repair, protection,
insurance and preservation of state equipment and/or property.

1) In administering this provision, DHCS may require the Contractor and/or
Subcontractor to repair or replace, to DHCS’ satisfaction, any damaged, lost
or stolen state equipment and/or property. In the event of state equipment
and/or miscellaneous property theft, Contractor and/or Subcontractor must
immediately file a theft report with the appropriate police agency or the
California Highway Patrol and Contractor must promptly submit one copy of
the theft report to the DHCS Program Contract Manager.

e. Unless otherwise stipulated by the Program funding this Agreement, equipment
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and/or property purchased/reimbursed with agreement funds or furnished by
DHCS under the terms of this Agreement, must only be used for performance of
this Agreement or another DHCS agreement.

f.  Within sixty (60) calendar days prior to the termination or end of this Agreement,
the Contractor must provide a final inventory report of equipment and/or property
to the DHCS Program Contract Manager and must, at that time, query DHCS as
to the requirements, including the manner and method, of returning state
equipment and/or property to DHCS. Final disposition of equipment and/or
property will be at DHCS expense and according to DHCS instructions.
Equipment and/or property disposition instructions will be issued by DHCS
immediately after receipt of the final inventory report. At the termination or
conclusion of this Agreement, DHCS may at its discretion, authorize the
continued use of state equipment and/or property for performance of work under
a different DHCS agreement.

g. Motor Vehicles

(Applicable only if motor vehicles are purchased/reimbursed with agreement
funds or furnished by DHCS under this Agreement.)

1) If motor vehicles are purchased/reimbursed with agreement funds or
furnished by DHCS under the terms of this Agreement, within thirty (30)
calendar days prior to the termination or end of this Agreement, the
Contractor and/or Subcontractor must return such vehicles to DHCS and
must deliver all necessary documents of title or registration to enable the
proper transfer of a marketable title to DHCS.

2) If motor vehicles are purchased/reimbursed with agreement funds or
furnished by DHCS under the terms of this Agreement, the State of California
will be the legal owner of said motor vehicles and the Contractor will be the
registered owner. The Contractor and/or a subcontractor may only use said
vehicles for performance and under the terms of this Agreement.

3) The Contractor and/or Subcontractor agree that all operators of motor
vehicles, purchased/reimbursed with agreement funds or furnished by DHCS
under the terms of this Agreement, must hold a valid State of California
driver's license. In the event that ten or more passengers are to be
transported in any one vehicle, the operator must also hold a State of
California Class B driver's license.

4) If any motor vehicle is purchased/reimbursed with agreement funds or
furnished by DHCS under the terms of this Agreement, the Contractor and/or
Subcontractor, as applicable, must provide, maintain, and certify that, at a
minimum, the following type and amount of automobile liability insurance is in
effect during the term of this Agreement or any extension period during which
any vehicle remains in the Contractor's and/or Subcontractor's possession:
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Automobile Liability Insurance

a) The Contractor, by signing this Agreement, hereby certifies that it
possesses or will obtain automobile liability insurance in the amount of
$1,000,000 per occurrence for bodily injury and property damage
combined. Said insurance must be obtained and made effective upon the
delivery date of any motor vehicle, purchased/reimbursed with agreement
funds or furnished by DHCS under the terms of this Agreement, to the
Contractor and/or Subcontractor.

b) The Contractor and/or Subcontractor must, as soon as practical, furnish a
copy of the certificate of insurance to the DHCS Program Contract
Manager. The certificate of insurance must identify the DHCS contract or
agreement number for which the insurance applies.

c) The Contractor and/or Subcontractor agree that bodily injury and property
damage liability insurance, as required herein, will remain in effect at all
times during the term of this Agreement or until such time as the motor
vehicle is returned to DHCS.

d) The Contractor and/or Subcontractor agree to provide, at least thirty (30)
days prior to the expiration date of said insurance coverage, a copy of a
new certificate of insurance evidencing continued coverage, as indicated
herein, for not less than the remainder of the term of this Agreement, the
term of any extension or continuation thereof, or for a period of not less
than one (1) year.

e) The Contractor and/or Subcontractor, if not a self-insured government
and/or public entity, must provide evidence, that any required certificates
of insurance contain the following provisions:

I.  The insurer will not cancel the insured's coverage without giving thirty
(30) calendar days prior written notice to the State (California
Department of Health Care Services).

II.  The State of California, its officers, agents, employees, and servants
are included as additional insureds, but only with respect to work
performed for the State under this Agreement and any extension or
continuation of this Agreement.

[ll.  The insurance carrier must notify the California Department of Health
Care Services (DHCS), in writing, of the Contractor's failure to pay
premiums; its cancellation of such policies; or any other substantial
change, including, but not limited to, the status, coverage, or scope of
the required insurance. Such notices will contain a reference to each
agreement number for which the insurance was obtained.

f) The Contractor and/or Subcontractor is hereby advised that copies of
certificates of insurance may be subject to review and approval by the
Department of General Services (DGS), Office of Risk and Insurance
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Management. The Contractor will be notified by DHCS, in writing, if this
provision is applicable to this Agreement. If DGS approval of the certificate
of insurance is required, the Contractor agrees that no work or services
will be performed prior to obtaining said approval.

In the event the Contractor and/or Subcontractor fails to keep insurance
coverage, as required herein, in effect at all times during vehicle
possession, DHCS may, in addition to any other remedies it may have,
terminate this Agreement upon the occurrence of such event.

5. Subcontract Requirements

(Applicable to agreements under which services are to be performed by
subcontractors including independent consultants.)

a. Prior written authorization will be required before the Contractor enters into or is
reimbursed for any subcontract for services costing $5,000 or more. Except as
indicated in Paragraph a(3) herein, when securing subcontracts for services
exceeding $5,000, the Contractor must obtain at least three bids or justify a sole
source award.

1) The Contractor must provide in its request for authorization, all information
necessary for evaluating the necessity or desirability of incurring such cost.

2) DHCS may identify the information needed to fulfill this requirement.

3) Subcontracts performed by the following entities or for the service types listed
below are exempt from the bidding and sole source justification requirements:

1/15/2025

a)
b)
c)

d)

e)

h)

A local governmental entity or the federal government,
A State college or State university from any State,
A Joint Powers Authority,

An auxiliary organization of a California State University or a California
community college,

A foundation organized to support the Board of Governors of the California
Community Colleges,

An auxiliary organization of the Student Aid Commission established
under Education Code § 69522,

Firms or individuals proposed for use and approved by DHCS’ funding
program via acceptance of an application or proposal for funding or
pre/post contract award negotiations,

Entities and/or service types identified as exempt from advertising and
competitive bidding in State Contracting Manual Volume 1 Chapter 5
Section 5.80 Subsection B.
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i) Entities whose name and budgeted costs have been submitted to DHCS
in response to a competitive Invitation for Bid or Request for Proposal.

b. Agreements with governmental or public entities and their auxiliaries, or a Joint
Powers Authority

1) If the total amount of all subcontracts exceeds twenty-five percent (25%) of
the total agreement amount or $50,000, whichever is less and each
subcontract is not with an entity or of a service type described in paragraph
a(3) herein, DHCS will:

a) Obtain approval from DGS to use said subcontracts, or

b) If applicable, obtain a certification from the prime Contractor indicating that
each subcontractor was selected pursuant to a competitive bidding
process requiring at least three bids from responsible bidders, or

c) Obtain attestation from the Secretary of the California Health and Human
Services Agency attesting that the selection of the particular
subcontractor(s) without competitive bidding was necessary to promote
DHCS’ program needs and was not done for the purpose of circumventing
competitive bidding requirements.

2) When the conditions of b(1) apply, each subcontract that is not with a type of
entity or of a service type described in paragraph a(3) herein, must not
commence work before DHCS has obtained applicable prior approval to use
said subcontractor. DHCS will inform the Contractor when DHCS has
obtained appropriate approval to use said subcontractors.

c. DHCS reserves the right to approve or disapprove the selection of
subcontractors and with advance written notice, require the substitution of
subcontractors and require the Contractor to terminate subcontracts entered into
in support of this Agreement.

1) Upon receipt of a written notice from DHCS requiring the substitution and/or
termination of a subcontract, the Contractor must take steps to ensure the
completion of any work in progress and select a replacement, if applicable,
within 30 calendar days, unless a longer period is agreed to by DHCS.

2) The requirements specified in Provision 28 entitled, “Use of Disabled Veteran
Business Enterprises (DVBEs)” will apply to the use and substitution of DVBE
subcontractors.

3) The requirements specified in Provision 30 entitled, “Use of Small Business
Subcontractors” will apply to the use and substitution of small business
subcontractors.

d. Actual subcontracts (i.e., written agreement between the Contractor and a
subcontractor) of $5,000 or more are subject to the prior review and written
approval of DHCS. DHCS may, at its discretion, elect to waive this right. All such
waivers must be confirmed in writing by DHCS.
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e. Contractor must maintain a copy of each subcontract entered into in support of
this Agreement and must, upon request by DHCS, make copies available for
approval, inspection, or audit.

f. DHCS assumes no responsibility for the payment of subcontractors used in the
performance of this Agreement. Contractor accepts sole responsibility for the
payment of subcontractors used in the performance of this Agreement.

g. The Contractor is responsible for all performance requirements under this
Agreement even though performance may be carried out through a subcontract.

h. When entering into a consulting agreement with DHCS, the contract must
include detailed criteria and a mandatory progress schedule for the performance
of the contract, and must require Contractor to provide a detailed analysis of the
costs of performing the contract.

i. The Contractor must ensure that all subcontracts for services include provision(s)
requiring compliance with applicable terms and conditions specified in this
Agreement.

j-  The Contractor agrees to include the following clause, relevant to record
retention, in all subcontracts for services:

"(Subcontractor Name) agrees to maintain and preserve, until three years after
termination of (Agreement Number) and final payment from DHCS to the
Contractor, to permit DHCS or any duly authorized representative, to have
access to, examine or audit any pertinent books, documents, papers and records
related to this subcontract and to allow interviews of any employees who might
reasonably have information related to such records."

k. Unless otherwise stipulated in writing by DHCS, the Contractor will be the
subcontractor's sole point of contact for all matters related to performance and
payment under this Agreement.

I. Contractor must, as applicable, advise all subcontractors of their obligations
pursuant to the following numbered provisions of this Exhibit: 1, 2, 3, 4, 5, 6, 7, 8,
10, 11,12, 13, 14,17, 18, 19, 20, 32, 37, 38 and/or other numbered provisions
herein that are deemed applicable.

6. Income Restrictions

Unless otherwise stipulated in this Agreement, the Contractor agrees that any
refunds, rebates, credits, or other amounts (including any interest thereon) accruing
to or received by the Contractor under this Agreement must be paid by the
Contractor to DHCS, to the extent that they are properly allocable to costs for which
the Contractor has been reimbursed by DHCS under this Agreement.
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7. Audit and Record Retention

(Applicable to agreements in excess of $10,000.)

a.

The Contractor and/or Subcontractor must maintain books, records, documents,
and other evidence, accounting procedures and practices, sufficient to properly
reflect all direct and indirect costs of whatever nature claimed to have been
incurred in the performance of this Agreement, including any matching costs and
expenses. The foregoing constitutes "records" for the purpose of this provision.

The Contractor's and/or Subcontractor's facility or office or such part thereof as
may be engaged in the performance of this Agreement and his/her records must
be subject at all reasonable times to inspection, audit, and reproduction.

Contractor agrees that DHCS, DGS, the California State Auditor, or their
designated representatives including, but not limited to, the Comptroller General
of the United States will have the right to review and to copy any records and
supporting documentation pertaining to the performance of this Agreement.
Contractor agrees to allow the auditor(s) access to such records during normal
business hours and to allow interviews of any employees who might reasonably
have information related to such records. Further, the Contractor agrees to
include a similar right of the State to audit records and interview staff in any
subcontract related to performance of this Agreement. (Government Code (Gov.
Code) § 8546.7, Title 2 Code of California Regulations (C.C.R.), § 1896.77 and
other applicable State laws.) The Contractor must comply with the above and be
aware of the penalties for violations of fraud and for obstruction of an
investigation under applicable State laws.

The Contractor and/or Subcontractor must preserve and make available his/her
records (1) for a period of six years for all records related to Disabled Veteran
Business Enterprise (DVBE) participation (Military and Veterans Code (Mil. &
Vet. Code) § 999.55), if this Agreement involves DVBE participation, and three
years for all other contract records from the date of final payment under this
Agreement, and (2) for such longer period, if any, as is required by applicable
statute, by any other provision of this Agreement, or by subparagraphs (1) or (2)
below.

1) If this Agreement is completely or partially terminated, the records relating to
the work terminated must be preserved and made available for a period of
three years from the date of any resulting final settlement.

2) If any litigation, claim, negotiation, audit, or other action involving the records
has been started before the expiration of the three-year period, the records
must be retained until completion of the action and resolution of all issues
which arise from it, or until the end of the regular three-year period, whichever
is later.

The Contractor and/or Subcontractor may, at its discretion, following receipt of
final payment under this Agreement, reduce its accounts, books and records
related to this Agreement to microfilm, computer disk, CD ROM, DVD, or other
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data storage medium. Upon request by an authorized representative to inspect,
audit or obtain copies of said records, the Contractor and/or Subcontractor must
supply or make available applicable devices, hardware, and/or software
necessary to view, copy and/or print said records. Applicable devices may
include, but are not limited to, microfilm readers and microfilm printers, etc.

f. For agreements with non-profit entities funded in part or whole with federal funds
in the amount of $750,000 or more, the Contractor must, if applicable, comply
with the Single Audit Act and the audit requirements set forth in 2 C.F.R. §
200.501 et seq.

g. For Direct Service Contracts as defined in Health & Saf. Code § 38040 in the
amount of $25,000 or more, the Contract must comply with the audit
requirements set forth in Health & Saf. Code § 38040.

8. Site Inspection

The State, through any authorized representatives, has the right at all reasonable
times to inspect or otherwise evaluate the work performed or being performed
hereunder including subcontract supported activities and the premises in which it is
being performed. If any inspection or evaluation is made of the premises of the
Contractor or Subcontractor, the Contractor must provide and must require
Subcontractors to provide all reasonable facilities and assistance for the safety and
convenience of the authorized representatives in the performance of their duties. All
inspections and evaluations will be performed in such a manner as will not unduly
delay the work.

9. Federal Contract Funds

(Applicable only to that portion of an agreement funded in part or whole with federal
funds.)

a. lItis mutually understood between the parties that this Agreement may have been
written before ascertaining the availability of congressional appropriation of
funds, for the mutual benefit of both parties, in order to avoid program and fiscal
delays which would occur if the Agreement were executed after that
determination was made.

b. This Agreement is valid and enforceable only if sufficient funds are made
available to the State by the United States Government for the fiscal years
covered by the term of this Agreement. In addition, this Agreement is subject to
any additional restrictions, limitations, or conditions enacted by the Congress or
any statute enacted by the Congress which may affect the provisions, terms or
funding of this Agreement in any manner.

c. Itis mutually agreed that if the Congress does not appropriate sufficient funds for
the program, this Agreement shall be amended to reflect any reduction in funds.

d. DHCS has the option to invalidate or cancel the Agreement with 30-days
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advance written notice or to amend the Agreement to reflect any reduction in
funds.

10. Termination
a. For Cause

The State may terminate this Agreement, in whole or in part, and be relieved of
any payments should the Contractor fail to perform the requirements of this
Agreement at the time and in the manner herein provided. In the event of such
termination, the State may proceed with the work in any manner deemed proper
by the State. All costs to the State will be deducted from any sum due the
Contractor under this Agreement and the balance, if any, will be paid to the
Contractor upon demand. If this Agreement is terminated, in whole or in part, the
State may require the Contractor to transfer title, or in the case of licensed
software, license, and deliver to the State any completed deliverables, partially
completed deliverables, and any other materials, related to the terminated portion
of the Contract, including but not limited to, computer programs, data files, user
and operations manuals, system and program documentation, training programs
related to the operation and maintenance of the system, and all information
necessary for the reimbursement of any outstanding Medicaid claims. The State
will pay contract price for completed deliverables delivered and accepted and
items the State requires the Contractor to transfer as described in this paragraph
above.

b. For Convenience

The State retains the option to terminate this Agreement, in whole or in part,
without cause, at the State’s convenience, without penalty, provided that written
notice has been delivered to the Contractor at least thirty (30) calendar days prior
to such termination date. In the event of termination, in whole or in part, under
this paragraph, the State may require the Contractor to transfer title, or in the
case of licensed software, license, and deliver to the State any completed
deliverables, partially completed deliverables, and any other materials related to
the terminated portion of the Contract including but not limited to, computer
programs, data files, user and operations manuals, system and program
documentation, training programs related to the operation and maintenance of
the system, and all information necessary for the reimbursement of any
outstanding Medicaid claims. The Contractor will be entitled to compensation
upon submission of an invoice and proper proof of claim for the services and
products satisfactorily rendered, subject to all payment provisions of the
Agreement. Payment is limited to expenses necessarily incurred pursuant to this
Agreement up to the date of termination.

11.Intellectual Property Rights

(Applicable to all agreements that may be fund, in whole or part, the
creation and development Intellectual Property.)
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a. The State will be the owner of all rights, title, and interest in any and all
intellectual property or other products or materials created or developed pursuant
to this Agreement, whether or not published, produced, manufactured or
distributed. The copyright, patent and/or other intellectual property rights to any
and all products created, provided or developed, in whole or part, under this
Agreement, whether or not published, produced, manufactured or distributed
belongs to the State from the moment of creation.

b. The State retains all rights to use, reproduce, distribute, or display any products
or materials created, provided, developed, or produced under this Agreement
and any derivative products based on Agreement products or materials, as well
as all other rights, privileges, and remedies granted or reserved to a copyright,
patent, service mark or trademark owner under statutory and common law.

c. Contractor agrees to cooperate with State and to execute any document(s) that
may be necessary to give the foregoing provisions full force and effect, including
but not limited to, an assignment of trademark, copyright or patent rights.
Contractor, subject to reasonable availability, agrees to give testimony and take
all further acts necessary to acquire, transfer, maintain, and enforce the State’s
intellectual property rights and interest.

d. Contractor agrees to cooperate with the State in assuring the State’s sole rights
against third parties with respect to the Intellectual Property. If the Contractor
enters into any agreements or subcontracts with other parties in order to
perform this Agreement, Contractor must require the terms of the Agreement(s)
to include all Intellectual Property provisions. Such terms must include, but are
not limited to, the subcontractor assigning and agreeing to assign to the State all
rights, title and interest in Intellectual Property conceived, developed, derived
from, or reduced to practice by the subcontractor, Contractor or the State and
which result from this Agreement or any subcontract.

e. Contractor agrees not to incorporate into or make the works developed,
dependent upon any original works of authorship or Intellectual Property Rights
of third parties without first (a) obtaining State’s prior written permission, and (b)
granting to or obtaining for State, without additional compensation, a
nonexclusive, royalty-free, paid-up, irrevocable, perpetual, world-wide license, to
use, reproduce, sell, modify, publicly and privately display and distribute, for any
purpose whatsoever, any such prior works.

f. Contractor will retain title to all of its Intellectual Property to the extent such
intellectual Property is in existence prior to the effective date of this Agreement.
Unless otherwise specified in the Statement of Work in contracts other
than those funded, in part or whole, by federal funds (see paragraph k
below), Contractor hereby grants to DHCS, without additional compensation, a
permanent, non-exclusive, royalty free, paid-up, worldwide, irrevocable,
perpetual, non-terminable license to use, reproduce, manufacture, sell, offer to
sell, import, export, modify, publicly and privately display/perform, distribute, and
dispose Contractor’s Intellectual Property with the right to sublicense through
multiple layers, for any purpose whatsoever, to the extent it is incorporated in
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the Intellectual Property resulting from this Agreement. Proprietary software
packages that are provided at established catalog or market prices and sold or
leased to the general public will not be subject to this license provision.

g. In the case of copyrighted materials, all materials distributed under the terms of
this Agreement, and any reproductions or derivative works thereof, must include
a notice of copyright in a place that can be visually perceived at the direction of
the State. This notice must be placed prominently on products or materials and
set apart from other matter on the page or medium where it appears. The notice
“Copyright” or “©”, the year in which the work was first created, and the
Department of Health Care Services DHCS”, or other appropriate mark as
directed by DHCS, must be included on any such products or materials.

h. Contractor represents and warrants that:

1) Itis free to enter into and fully perform this Agreement.

2) It has secured and will secure all rights and licenses necessary for its
performance of this Agreement.

3) Neither Contractor’s performance of this Agreement, nor the exercise by
either Party of the rights granted in this Agreement, nor any use,
reproduction, manufacture, sale, offer to sell, import, export, modification,
public and private display/performance, distribution, and disposition of the
Intellectual Property made, conceived, derived from, or reduced to practice
by Contractor or the State and which result directly or indirectly from this
Agreement will infringe upon or violate any Intellectual Property right, non-
disclosure obligation, or other proprietary right or interest of any third-party or
entity now existing under the laws of, or hereafter existing or issued by, any
State, the United States, or any foreign country. There is currently no actual
or threatened claim by any such third party based on an alleged violation of
any such right by Contractor.

4) Neither Contractor’s performance nor any part of its performance will violate
the right of privacy of or constitute a libel or slander against any person or
entity.

5) It has secured and will secure all rights and licenses necessary for
Intellectual Property including, but not limited to, consents, waivers or
releases from all authors of music or performances used, and talent (radio,
television and motion picture talent), owners of any interest in and to real
property, sites, locations, property or props that may be used or shown.

6) It has not granted and will not grant to any person or entity any right that
would or might derogate, encumber, or interfere with any of the rights
granted to the State in this Agreement.

7) It has appropriate systems and controls in place to ensure that State funds
will not be used in the performance of this Agreement for the acquisition,
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operation or maintenance of computer software in violation of copyright
laws.

8) It has no knowledge of any outstanding claims, licenses or other charges,
liens, or encumbrances of any kind or nature whatsoever that could affect in
any way Contractor’s performance of this Agreement.

i. THE STATE MAKES NO WARRANTY THAT THE INTELLECTUAL
PROPERTY RESULTING FROM THIS AGREEMENT DOES NOT INFRINGE
UPON ANY PATENT, TRADEMARK, COPYRIGHT OR THE LIKE,

NOW EXISTING OR SUBSEQUENTLY ISSUED.

j-  INTELLECTUAL PROPERTY INDEMNITY

1) Contractor must indemnify, defend and hold harmless the State and its
licensees and assignees, and its officers, directors, employees, agents,
representatives, successors, and users of its products, (“Indemnitees”) or
proceeding, commenced or threatened) to which any of the Indemnitees
may be subject, whether or not Contractor is a party to any pending or
threatened litigation, which arise out of or are related to (i) the incorrectness
or breach of any of the representations, warranties, covenants or
agreements of Contractor pertaining to Intellectual Property; or (ii) any
Intellectual Property infringement, or any other type of actual or alleged
infringement claim, arising out of the State’s use, reproduction, manufacture,
sale, offer to sell, distribution, import, export, modification, public and private
performance/display, license, and disposition of the Intellectual Property
made, conceived, derived from, or reduced to practice by Contractor or the
State and which result directly or indirectly from this Agreement. This
indemnity obligation will apply irrespective of whether the infringement claim
is based on a patent, trademark or copyright registration that issued after the
effective date of this Agreement. The State reserves the right to participate
in and/or control, at Contractor's expense, any such infringement action
brought against the State.

2) Should any Intellectual Property licensed by the Contractor to the State
under this Agreement become the subject of an Intellectual Property
infringement claim, Contractor will exercise its authority reasonably and in
good faith to preserve the State’s right to use the licensed Intellectual
Property in accordance with this Agreement at no expense to the State. The
State will have the right to monitor and appear through its own counsel (at
Contractor’s expense) in any such claim or action. In the defense or
settlement of the claim, Contractor may obtain the right for the State to
continue using the licensed Intellectual Property; or replace or modify the
licensed Intellectual Property so that the replaced or modified Intellectual
Property becomes non-infringing provided that such replacement or
modification is functionally equivalent to the original licensed Intellectual
Property. If such remedies are not reasonably available, the State will be
entitled to a refund of all monies paid under this Agreement, without
restriction or limitation of any other rights and remedies available at law or in
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equity.

3) Contractor agrees that damages alone would be inadequate to compensate
the State for breach of any term of this Intellectual Property attachment by
Contractor. Contractor acknowledges the State would suffer irreparable
harm in the event of such breach and agrees the State will be entitled to
obtain equitable relief, including without limitation an injunction, from a court
of competent jurisdiction, without restriction or limitation of any other rights
and remedies available at law or in equity.

k. If this Agreement is funded in whole or part by federal funds, the State will
retain all Intellectual Property rights, title, and ownership, which result directly
or indirectly from the Agreement pursuant to applicable federal law including,
but not limited to, 45 C.F.R. § 75.322 and 45 C.F.R. § 95.617, except as
provided in 37 C.F.R. Part 401.14. However, the federal government will have a
non-exclusive, nontransferable, irrevocable, paid-up license throughout the
world to use, duplicate, or dispose of such Intellectual Property throughout the
world in any manner for governmental purposes and to have and permit others
to do so.

|. The provisions set forth herein will survive any termination or expiration of this
Agreement.

12. Air or Water Pollution Requirements

Any federally funded agreement and/or subcontract in excess of $100,000 must
comply with the following provisions unless said agreement is exempt by law.

a. Government contractors agree to comply with all applicable standards, orders, or
requirements issued under Section 306 of the Clean Air Act (42 U.S.C. § 7606),
Section 508 of the Clean Water Act (33 U.S.C. § 1368), Executive Order 11738,
and Environmental Protection Agency regulations.

b. Institutions of higher education, hospitals, nonprofit organizations and
commercial businesses agree to comply with all applicable standards, orders, or
requirements issued under the Clean Air Act (42 U.S.C. § 7401 et seq.), as
amended, and the Clean Water Act (33 U.S.C. § 1251 et seq.), as amended.

13.Prior Approval of Training Seminars, Workshops or Conferences

Contractor must obtain prior DHCS approval of the location, costs, dates, agenda,
instructors, instructional materials, and attendees at any reimbursable training
seminar, workshop, or conference conducted pursuant to this Agreement and of any
reimbursable publicity or educational materials to be made available for distribution.
The Contractor must acknowledge the support of the State whenever publicizing the
work under this Agreement in any media. This provision does not apply to necessary
staff meetings or training sessions held for the staff of the Contractor or
Subcontractor to conduct routine business matters.
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14.Confidentiality of Information

a.

The Contractor and its employees, agents, or subcontractors must protect from
unauthorized disclosure names and other identifying information concerning
persons either receiving services pursuant to this Agreement or persons whose
names or identifying information become available or are disclosed to the
Contractor, its employees, agents, or subcontractors as a result of services
performed under this Agreement, except for statistical information not identifying
any such person.

The Contractor and its employees, agents, or subcontractors must not use such
identifying information for any purpose other than carrying out the Contractor's
obligations under this Agreement.

The Contractor and its employees, agents, or subcontractors must promptly
transmit to the DHCS Program Contract Manager all requests for disclosure of
such identifying information not emanating from the client or person.

The Contractor must not disclose, except as otherwise specifically permitted by
this Agreement or authorized by the client, any such identifying information to
anyone other than DHCS without prior written authorization from the DHCS
Program Contract Manager, except if disclosure is required by State or Federal
law.

For purposes of this provision, identity will include, but not be limited to name,
identifying number, symbol, or other identifying particular assigned to the
individual, such as finger or voice print or a photograph.

As deemed applicable by DHCS, this provision may be supplemented by
additional terms and conditions covering personal health information (PHI) or
personal, sensitive, and/or confidential information (PSCI). Said terms and
conditions will be outlined in one or more exhibits that will either be attached to
this Agreement or incorporated into this Agreement by reference.

15.Documents, Publications and Written Reports

(Applicable to agreements over $5,000 under which publications, written reports and
documents are developed or produced. Gov. Code § 7550.)

Any document, publication or written report (excluding progress reports, financial
reports and normal contractual communications) prepared as a requirement of this
Agreement must contain, in a separate section preceding the main body of the
document, the number and dollar amounts of all contracts or agreements and
subcontracts relating to the preparation of such document or report, if the total cost
for work by nonemployees of the State exceeds $5,000.

16.Dispute Resolution Process

a. A Contractor grievance exists whenever there is a dispute arising from DHCS’

action in the administration of an agreement. If there is a dispute or grievance
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between the Contractor and DHCS, the Contractor must seek resolution using
the procedure outlined below.

1) The Contractor should first informally discuss the problem with the DHCS
Program Contract Manager. If the problem cannot be resolved informally, the
Contractor must direct its grievance together with any evidence, in writing, to
the program Branch Chief. The grievance must state the issues in dispute,
the legal authority or other basis for the Contractor's position and the remedy
sought. The Branch Chief will render a decision within ten (10) working days
after receipt of the written grievance from the Contractor. The Branch Chief
will respond in writing to the Contractor indicating the decision and reasons
therefore. If the Contractor disagrees with the Branch Chief's decision, the
Contractor may appeal to the second level.

2) When appealing to the second level, the Contractor must prepare an appeal
indicating the reasons for disagreement with Branch Chief's decision. The
Contractor must include with the appeal a copy of the Contractor's original
statement of dispute along with any supporting evidence and a copy of the
Branch Chief’'s decision. The appeal must be addressed to the Deputy
Director of the division in which the branch is organized within ten (10)
working days from receipt of the Branch Chief's decision. The Deputy Director
of the division in which the branch is organized or his/her designee will meet
with the Contractor to review the issues raised. A written decision signed by
the Deputy Director of the division in which the branch is organized or his/her
designee will be directed to the Contractor within twenty (20) working days of
receipt of the Contractor's second level appeal. The decision rendered by the
Deputy Director or his/her designee will be the final administrative
determination by the Department.

b. If the Contractor wishes to appeal the decision of the Deputy Director of the
division in which the branch is organized or his/her designee, the Contractor shall
follow the procedures set forth in Health and Safety Code (Health & Saf. Code)

§ 100171.

c. Unless otherwise stipulated in writing by DHCS, all dispute, grievance and/or
appeal correspondence will be directed to the DHCS Program Contract Manager.

d. There are organizational differences within DHCS’ funding programs and the
management levels identified in this dispute resolution provision may not apply in
every contractual situation. When a grievance is received and organizational
differences exist, the Contractor will be notified in writing by the DHCS Program
Contract Manager of the level, name, and/or title of the appropriate management
official that is responsible for issuing a decision at a given level.

e. Notwithstanding any dispute, the Contractor shall diligently continue performance
of the Contract (including matters subject to dispute to the maximum extent
possible).
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17.Subrecipient Compliance

(Applicable to agreements in which a Subrecipient receives federal funding. This
does not apply to Medi-Cal programs.)

Per 2 C.F.R. § 200.93, a Subrecipient is a non-federal entity that receives a
subaward from a pass-through entity to carry out part of a federal award.
Subrecipients must comply with certain requirements, including without limitation,
audit requirements, as set forth in 2 C.F.R. Part 200, as applicable to Subrecipients.
Subrecipients may be subject to applicable monitoring activities by DHCS as
required in 2 C.F.R. § 200.332.

18.Human Subjects Use Requirements

(Applicable only to federally funded agreements/grants in which performance,
directly or through a subcontract/subaward, includes any tests or examination of
materials derived from the human body.)

By signing this Agreement, Contractor agrees that if any performance under this
Agreement or any subcontract includes any tests or examination of materials
derived from the human body for the purpose of providing information, diagnosis,
prevention, treatment or assessment of disease, impairment, or health of a human
being, all locations at which such examinations are performed shall meet the
requirements of 42 U.S.C. § 263a (CLIA) and the regulations thereunder.

19.Debarment and Suspension Certification
(Applicable to all agreements funded in part or whole with federal funds.)

a. By signing this Agreement, the Contractor/Grantee agrees to comply with
applicable federal suspension and debarment regulations including, but not
limited to 2 C.F.R. Part 180, 2 C.F.R. Part 376.

b. By signing this Agreement, the Contractor certifies to the best of its knowledge
and belief, that it and its principals:

1) Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded by any federal department or agency;

2) Have not within a three-year period preceding this
application/proposal/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
(Federal, State or local) violation of Federal or State antitrust statutes; or
commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, tax evasion, receiving stolen
property, making false claims, obstruction of justice, or the commission of any
other offense indicating a lack of business integrity or business honesty that
seriously affects its business honesty;

3) Are not presently indicted for or otherwise criminally or civilly charged by a
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governmental entity (Federal, State or local) with commission of any of the
offenses enumerated in Paragraph b(2) herein; and

4) Have not within a three-year period preceding this
application/proposal/agreement had one or more public transactions (Federal,
State or local) terminated for cause or default.

5) Have not, within a three-year period preceding this
application/proposal/agreement, engaged in any of the violations listed under
2 C.F.R. Part 180, Subpart C as supplemented by 2 C.F.R. Part 376.

6) Shall not knowingly enter into any lower tier covered transaction with a person
who is proposed for debarment under federal regulations (i.e., 48 C.F.R .part
9, subpart 9.4), debarred, suspended, declared ineligible, or voluntarily
excluded from participation in such transaction, unless authorized by the
State.

7) Willinclude a clause entitled, "Debarment and Suspension Certification" that
essentially sets forth the provisions herein, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

c. If the Contractor is unable to certify to any of the statements in this certification,
the Contractor must submit an explanation to the DHCS Program Contract
Manager.

d. The terms and definitions herein have the meanings set outin 2 C.F.R. Part 180
as supplemented by 2 C.F.R. Part 376.

e. If the Contractor knowingly violates this certification, in addition to other remedies
available to the Federal Government, the DHCS may terminate this Agreement
for cause or default.

20.Smoke-Free Workplace Certification

(Applicable to federally funded agreements/grants and subcontracts/subawards, that
provide health, day care, early childhood development services, education or library
services to children under 18 directly or through local governments.)

a. Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires
that smoking not be permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely or regularly for the
provision of health, day care, early childhood development services, education or
library services to children under the age of 18, if the services are funded by
federal programs either directly or through state or local governments, by federal
grant, contract, loan, or loan guarantee. The law also applies to children's
services that are provided in indoor facilities that are constructed, operated, or
maintained with such federal funds. The law does not apply to children's services
provided in private residences; portions of facilities used for inpatient drug or
alcohol treatment; service providers whose sole source of applicable federal
funds is Medicare or Medicaid; or facilities where WIC coupons are redeemed.
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b. Failure to comply with the provisions of the law may result in the imposition of a
civil monetary penalty of up to $1,000 for each violation and/or the imposition of

an administrative compliance order on the responsible party.

c. By signing this Agreement, Contractor or Grantee certifies that it will comply with
the requirements of the Act and will not allow smoking within any portion of any
indoor facility used for the provision of services for children as defined by the Act.
The prohibitions herein are effective December 26, 1994.

d. Contractor or Grantee further agrees that it will insert this certification into any
subawards (subcontracts or subgrants) entered into that provide for children's
services as described in the Act.

21.Drug Free Workplace Act of 1988

The Federal government implemented the Drug Free Workplace Act of 1988 in an
attempt to address the problems of drug abuse on the job. It is a fact that
employees who use drugs have less productivity, a lower quality of work, and a
higher absenteeism, and are more likely to misappropriate funds or services. From
this perspective, the drug abuser may endanger other employees, the public at
large, or themselves. Damage to property, whether owned by this entity or not,
could result from drug abuse on the job. All these actions might undermine public
confidence in the services this entity provides. Therefore, in order to remain a
responsible source for government contracts, the following guidelines have been
adopted:

a. The unlawful manufacture, distribution, dispensation, possession or use of a
controlled substance is prohibited in the workplace.

b. Violators may be terminated or requested to seek counseling from an approved
rehabilitation service.

c. Employees must notify their employer of any conviction of a criminal drug statue
no later than five days after such conviction.

d. Although alcohol is not a controlled substance, it is nonetheless a drug. It is the
policy that abuse of this drug will also not be tolerated in the workplace.

e. Contractors of federal agencies are required to certify that they will provide drug-
free workplaces for their employees.

22.Covenant Against Contingent Fees
(Applicable only to federally funded agreements.)

The Contractor warrants that no person or selling agency has been employed or
retained to solicit/secure this Agreement upon an agreement of understanding for a
commission, percentage, brokerage, or contingent fee, except bona fide employees
or bona fide established commercial or selling agencies retained by the Contractor
for the purpose of securing business. For breach or violation of this warranty, DHCS
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will have the right to annul this Agreement without liability or in its discretion to
deduct from the Agreement price or consideration, or otherwise recover, the full

amount of such commission, percentage, and brokerage or contingent fee.
23.Payment Withholds

(Applicable only if a final report is required by this Agreement. Not applicable to
government entities.)

Unless waived or otherwise stipulated in this Agreement, DHCS may, at its
discretion, withhold 10 percent (10%) of the face amount of the Agreement, 50
percent (50%) of the final invoice, or $3,000 whichever is greater, until DHCS
receives a final report that meets the terms, conditions and/or scope of work
requirements of this Agreement.

24.Progress Reports or Meetings

(Applicable to consultant service agreements and, at DHCS’ option, other
agreements.)

a. Contractor shall submit progress reports or attend meetings with state personnel
at intervals determined by DHCS to determine if the Contractor is on the right
track, whether the project is on schedule, provide communication of interim
findings, and afford occasions for airing difficulties or special problems
encountered so that remedies can be developed quickly.

b. At the conclusion of this Agreement and if applicable, Contractor shall hold a final
meeting at which Contractor shall present any findings, conclusions, and
recommendations. If required by this Agreement, Contractor shall submit a
comprehensive final report.

25.Performance Evaluation

a. For all consultant service agreements of $5000 or more:

1) The Contractor’s performance under this Agreement will be evaluated at the
conclusion of the term of this Agreement. The evaluation will include, but not
be limited to:

a) Whether the contracted work or services were completed as specified in
the Agreement and reasons for and amount of any cost overruns.

b) Whether the contracted work or services met the quality standards
specified in the Agreement.

c) Whether the Contractor fulfilled all requirements of the Agreement and if
not, in what ways the Contractor did not fulfill the contract.

d) Factors outside the control of the Contractor, which caused difficulties in
Contractor performance. Factors outside the control of the Contractor will
not include a Subcontractor’s poor performance.

e) Otherinformation the awarding agency may require.
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f) How the Contract results and findings will be utilized to meet the agency
goals.

2) The evaluation of the Contractor will not be a public record.

b. For all other agreements except grant agreements:

DHCS may, at its discretion, evaluate the performance of the Contractor at the
conclusion of this Agreement. If performance is evaluated, the evaluation will not
be a public record and will remain on file with DHCS. Negative performance
evaluations may be considered by DHCS prior to making future contract awards.

26. Officials Not to Benefit

No members of or delegate of Congress or the State Legislature will be admitted to
any share or part of this Agreement, or to any benefit that may arise therefrom. This
provision will not be construed to extend to this Agreement if made with a
corporation for its general benefits.

27. Prohibited Use of State Funds for Software

(Applicable to agreements in which computer software is used in performance of the
work.)

Contractor certifies that it has appropriate systems and controls in place to ensure
that state funds will not be used in the performance of this Agreement for the
acquisition, operation or maintenance of computer software in violation of copyright
laws.

28. Use of Disabled Veteran’s Business Enterprises (DVBE)

(Applicable to agreements over $10,000 in which the Contractor committed to
achieve DVBE participation. Not applicable to agreements and amendments
specifically exempted from DVBE requirements by DHCS.)

a. The State Legislature has declared that a fair portion of the total purchases and
contracts or subcontracts for property and services for the State be placed with
disabled veteran business enterprises.

b. All DVBE participation attachments, however labeled, completed as a condition
of bidding, contracting, or amending a subject agreement, are incorporated
herein and made a part of this Agreement by this reference.

c. Contractor agrees to use the proposed DVBEs, as identified in previously
submitted DVBE participation attachments. Contractor understands and agrees
to comply with the requirements set forth in Mil. & Vet. Code § 999 et seq. in that
should award of this Contract be based on part on its commitment to use the
DVBE subcontractor(s) identified in its bid or offer, per Mil. & Vet. Code §
999.5(g), a DVBE subcontractor may only be replaced by another DVBE
subcontractor and must be approved by both DHCS and the DGS prior to the
commencement of any work by the proposed subcontractor. Changes to the
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scope of work that impact the DVBE subcontractor(s) identified in the bid or offer
and approved DVBE substitutions will be documented by contract amendment.

d. Requests for DVBE subcontractor substitution must include:
1) A written explanation of the reason for the DVBE substitution.

2) A written description of the business enterprise that will be substituted,
including its DVBE certification status and contact information.

3) A written description of the work to be performed by the substituted DVBE
subcontractor and an identification of the percentage share/dollar amount of
the overall contract that the substituted subcontractor will perform.

4) One or more of the permissible justifications for substituting a DVBE
subcontractor as found in 2 C.C.R. § 1896.73(g).

e. Failure of the Contractor to seek substitution and adhere to the DVBE
participation level identified in the bid or offer may be cause for contract
termination, recovery of damages under rights and remedies due to the State,
and penalties as outlined in Mil. & Vet. Code§ 999.9 and other applicable State
laws.

f.  Upon completion of this Contract, DHCS requires the Contractor to certify using
the Prime Contractor’s Certification — DVBE Subcontracting Report (STD 817),
all of the following:

1) The total amount the prime Contractor received under the Agreement;

2) The name, address, Contract number and certification ID Number of the
DVBE(s) that participated in the performance of this Contract;

3) The amount and percentage of work the prime Contractor committed to
provide to one or more DVBE(s) under the requirements of the Contract and
the total payment each DVBE received from the prime Contractor;

4) That all payments under the Contract have been made to the DVBE(s); and

5) The actual percentage of DVBE participation that was achieved. Upon
request, the prime Contractor must provide proof of payment for the work.

g. If for this Contract the Contractor made a commitment to achieve the DVBE
participation goal, the Department will withhold $10,000 from the final payment,
or the full payment if less than $10,000, until the Contractor complies with the
certification requirements above. A Contractor that fails to comply with the
certification requirement must, after written notice, be allowed to cure the defect.
Notwithstanding any other law, if, after at least 15 calendar days but not more
than 30 calendar days from the date of written notice, the prime Contractor
refuses to comply with the certification requirements, DHCS will permanently
deduct $10,000 from the final payment, or the full payment if less than $10,000.
(Mil. & Vet. Code § 999.7.)
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A person or entity that knowingly provides false information will be subject to a

civil penalty for each violation. (Mil. & Vet. Code § 999.5(d); Govt. Code §
14841.)

Contractor agrees to comply with the rules, regulations, ordinances, and statutes
that apply to the DVBE program as defined in § 999 of the Mil. & Vet. Code,
including, but not limited to, the requirements of § 999.5(d).

29. Use of Small, Minority Owned and Women's Businesses

(Applicable to that portion of an agreement that is federally funded and entered into
with institutions of higher education, hospitals, nonprofit organizations or commercial
businesses.)

Positive efforts must be made to use small businesses, minority-owned firms and
women's business enterprises, whenever possible (i.e., procurement of goods
and/or services). Contractors must take all of the following steps to further this goal.

a.

Ensure that small businesses, minority-owned firms and women's business
enterprises are used to the fullest extent practicable.

Make information on forthcoming purchasing and contracting opportunities
available and arrange time frames for purchases and contracts to encourage and
facilitate participation by small businesses, minority-owned firms and women's
business enterprises.

Consider in the contract process whether firms competing for larger contracts
intend to subcontract with small businesses, minority-owned firms, and women's
business enterprises.

Encourage contracting with consortiums of small businesses, minority-owned
firms and women's business enterprises when a contract is too large for one of
these firms to handle individually.

Use the services and assistance, as appropriate, of such organizations as the
Federal Small Business Administration and the U.S. Department of Commerce's
Minority Business Development Agency in the solicitation and utilization of small
businesses, minority-owned firms and women's business enterprises.

30. Use of Small Business Subcontractors

(Only applicable to agreements awarded in part due to the granting of small
business preference where the Contractor committed to use small business
subcontractors for at least 25% of the initial contract cost or amount bid.)

a.

b.

All Small Business Preference Request attachments and Small Business
Subcontractor/Supplier Acknowledgment attachments, however labeled,
completed as a condition of bidding, are incorporated herein, and made a part of
this Agreement by this reference.

Contractor agrees to use each small business subcontractor/supplier, as
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identified in previously submitted Small Business Preference Request

attachments, unless the Contractor submits a written request for substitution of a
like or alternate subcontractor. All requests for substitution must be approved by
DHCS, in writing (including email or fax), prior to using a proposed substitute
subcontractor.

c. Requests for substitution must be approved by the funding program and must
include, at a minimum:

1) An explanation of the reason for the substitution.

2) A written description of the business enterprise that will be substituted,
including its small business certification status and contact information.

3) If substitution of an alternate small business does not occur, include a written
justification and description of the steps taken to try to acquire a new small
business and how that portion of the Contract will be fulfilled.

4) A written description of the work to be performed by the substituted
subcontractor identified by both task (if applicable) and dollar amount or
percentage of the overall Contract that the substituted subcontractor will
perform. The substituted business, if approved, must perform a commercially
useful function in the Contract pursuant to 2 C.C.R. § 1896.15.

d. DHCS may consent to the substitution if allowed by applicable State laws.

e. Prior to the approval of the prime contractor’'s request for the substitution, the
funding program will give notice in writing to the listed subcontractor of the prime
contractor’s request to substitute and the reasons for the request to substitute.
The notice will be served by certified or registered mail to the last known
address of the subcontractor. The listed subcontractor that has been so notified
will have five (5) working days after the receipt of the notice to submit written
objections to the substitution to the funding program. Failure to file these written
objections will constitute the listed subcontractor’s consent to the substitution. If
written objections are filed, DHCS will give notice in writing of at least five (5)
working days to the listed subcontractor of a hearing by DHCS on the prime
contractor’s request for substitution.

f. Failure of the Contractor to subcontract with the small businesses listed in its bid
or proposal to DHCS, or failure to follow applicable substitution rules and
regulations will be grounds for DGS to impose sanctions pursuant to Gov. Code
§ 14842.5 and 2 C.C.R. § 1896.92. In the event such sanction are to be imposed,
the Contractor be notified in writing and entitled to a hearing pursuant to Gov.
Code § 14842. and 2 C.C.R. § 1896.18 and § 1896.20.

g. If requested by DHCS, Contractor agrees to provide documentation/verification,
in a form agreed to by DHCS, that small business subcontractor usage under this
Agreement complies with the commitments specified during the contractor
selection process.
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31. Alien Ineligibility Certification
(Applicable to sole proprietors entering into federally funded agreements.)

By signing this Agreement, the Contractor certifies that he/she is not an alien that is
ineligible for state and local benefits, as defined in Subtitle B of the Personal
Responsibility and Work Opportunity Act. (8 U.S.C. § 1601, et seq.)

32. Union Organizing
(Applicable only to grant agreements.)

Grantee, by signing this Agreement, hereby acknowledges the applicability of Gov.
Code §§ 16645 through 16649 to this Agreement. Furthermore, Grantee, by signing
this Agreement, hereby certifies that:

a. No state funds disbursed by this grant will be used to assist, promote or deter
union organizing.

b. Grantee shall account for state funds disbursed for a specific expenditure by this
grant, to show those funds were allocated to that expenditure.

c. Grantee must, where state funds are not designated as described in b herein,
allocate, on a pro-rata basis, all disbursements that support the grant program.

d. If Grantee makes expenditures to assist, promote or deter union organizing,
Grantee will maintain records sufficient to show that no state funds were used for
those expenditures, and that Grantee must provide those records to the Attorney
General upon request.

33. Contract Uniformity (Fringe Benefit Allowability)
(Applicable only to nonprofit organizations.)

Pursuant to the provisions of Article 7 (commencing with § 100525) of Chapter 3 of
Part 1 of Division 101 of the Health & Saf. Code, DHCS sets forth the following
policies, procedures, and guidelines regarding the reimbursement of fringe benefits.

a. As used herein fringe benefits shall mean an employment benefit given by one’s
employer to an employee in addition to one’s regular or normal wages or salary.

b. As used herein, fringe benefits do not include:

1) Compensation for personal services paid currently or accrued by the
Contractor for services of employees rendered during the term of this
Agreement, which is identified as regular or normal salaries and wages,
annual leave, vacation, sick leave, holidays, jury duty and/or military
leave/training.

2) Director’'s and executive committee member’s fees.
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3) Incentive awards and/or bonus incentive pay.
4) Allowances for off-site pay.
5) Location allowances.
6) Hardship pay.
7) Cost-of-living differentials.
c. Specific allowable fringe benefits include:

1) Fringe benefits in the form of employer contributions for the employer's
portion of payroll taxes (i.e., FICA, SUI, SDI), employee health plans (i.e.,
health, dental and vision), unemployment insurance, worker’'s compensation
insurance, and the employer’s share of pension/retirement plans, provided
they are granted in accordance with established written organization policies
and meet all legal and Internal Revenue Service requirements.

d. To be an allowable fringe benefit, the cost must meet the following criteria:
1) Be necessary and reasonable for the performance of the Agreement.
2) Be determined in accordance with generally accepted accounting principles.

3) Be consistent with policies that apply uniformly to all activities of the
Contractor.

e. Contractor agrees that all fringe benefits must be at actual cost.
f. Earned/Accrued Compensation

1) Compensation for vacation, sick leave and holidays is limited to that amount
earned/accrued within the agreement term. Unused vacation, sick leave and
holidays earned from periods prior to the agreement term cannot be claimed
as allowable costs. See Provision f (3)(a) for an example.

2) For multiple year agreements, vacation and sick leave compensation, which
is earned/accrued but not paid, due to employee(s) not taking time off may be
carried over and claimed within the overall term of the multiple years of the
Agreement. Holidays cannot be carried over from one agreement year to the
next. See Provision f (3)(b) for an example.

3) For single year agreements, vacation, sick leave and holiday compensation
that is earned/accrued but not paid, due to employee(s) not taking time off
within the term of the Agreement, cannot be claimed as an allowable cost.
See Provision f (3)(c) for an example.
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a) Example No. 1:

If an employee, John Doe, earns/accrues three weeks of vacation and
twelve days of sick leave each year, then that is the maximum amount that
may be claimed during a one year agreement. If John Doe has five weeks
of vacation and eighteen days of sick leave at the beginning of an
agreement, the Contractor during a one-year budget period may only
claim up to three weeks of vacation and twelve days of sick leave as
actually used by the employee. Amounts earned/accrued in periods prior
to the beginning of the Agreement are not an allowable cost.

b) Example No. 2:

If during a three-year (multiple year) agreement, John Doe does not use
his three weeks of vacation in year one, or his three weeks in year two,
but he does actually use nine weeks in year three; the Contractor would
be allowed to claim all nine weeks paid for in year three. The total
compensation over the three-year period cannot exceed 156 weeks (3 x
52 weeks).

c) Example No. 3:

If during a single year agreement, John Doe works fifty weeks and used
one week of vacation and one week of sick leave and all fifty-two weeks
have been billed to DHCS, the remaining unused two weeks of vacation
and seven days of sick leave may not be claimed as an allowable cost.

34. Suspension or Stop Work Notification

a. DHCS may, at any time, issue a notice to suspend performance or stop work
under this Agreement. The initial notification may be a verbal or written directive
issued by the funding Program’s Contract Manager. Upon receipt of said notice,
the Contractor is to suspend and/or stop all, or any part, of the work called for by
this Agreement.

b. Written confirmation of the suspension or stop work notification with directions as
to what work (if not all) is to be suspended and how to proceed will be provided
within 30 working days of the verbal notification. The suspension or stop work
notification will remain in effect until further written notice is received from DHCS.
The resumption of work (in whole or part) will be at DHCS’ discretion and upon
receipt of written confirmation.

1) Upon receipt of a suspension or stop work notification, the Contractor must
immediately comply with its terms and take all reasonable steps to minimize
or halt the incurrence of costs allocable to the performance covered by the
notification during the period of work suspension or stoppage.

2) Within 90 days of the issuance of a suspension or stop work notification,
DHCS will either:
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a) Cancel, extend, or modify the suspension or stop work notification; or

b) Terminate the Agreement as provided for in the Cancellation / Termination
clause of the Agreement.

c. If a suspension or stop work notification issued under this clause is canceled or
the period of suspension or any extension thereof is modified or expires, the
Contractor may resume work only upon written concurrence of funding Program’s
Contract Manager.

d. If the suspension or stop work notification is canceled and the Agreement
resumes, changes to the services, deliverables, performance dates, and/or
contract terms resulting from the suspension or stop work notification will require
an amendment to the Agreement.

e. If a suspension or stop work notification is not canceled and the Agreement is
canceled or terminated pursuant to the provision entitled Cancellation /
Termination, DHCS will allow reasonable costs resulting from the suspension or
stop work notification in arriving at the settlement costs.

f. DHCS will not be liable to the Contractor for loss of profits because of any
suspension or stop work notification issued under this clause.

35. Public Communications

“Electronic and printed documents developed and produced, for public
communications must follow the following requirements to comply with Section 508
of the Rehabilitation Act and the American with Disabilities Act:

a. Ensure visual-impaired, hearing-impaired and other special needs audiences are
provided material information in formats that provide the most assistance in
making informed choices.”

36. Legal Services Contract Requirements
(Applicable only to agreements involving the performance of legal services.)

The Contractor must:

a. Adhere to legal cost and billing guidelines designated by DHCS.
b. Adhere to litigation plans designated by DHCS.

c. Adhere to case phasing of activities designated by DHCS.

d. Submit and adhere to legal budgets as designated by DHCS.

e. Maintain legal malpractice insurance in an amount not less than the amount
designated by DHCS. Said amount must be indicated in a separate letter to the
Contractor.
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f. Submit to legal bill audits and law firm audits if requested by DHCS. Such audits
may be conducted by State employees or its designees or by any legal cost
control providers retained by DHCS for such purpose.

g. Applicable only to legal agreements of $50,000 or more:

Contractor agrees to make a good faith effort to provide a minimum number of
hours of pro bono legal services during each year of the contract equal to the
lesser of 30 multiplied by the number of full time attorneys in the firm’s offices in
the State, with the number of hours prorated on an actual day basis for any
contract period of less than a full year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state
contract for legal services, and may be taken into account when determining the
award of future contracts with the State for legal services.

37. Compliance with Statutes and Regulations

a. The Contractor must comply with all California and federal law, regulations, and
published guidelines, to the extent that these authorities contain requirements
applicable to Contractor's performance under the Agreement. This includes any
changes to the applicable laws, regulations, and/or published guidelines that
arise after the execution of this Agreement.

b. For federally funded agreements, these authorities include, but are not limited to,
2 C.F.R. Part 200, subpart F, Appendix Il; 42 C.F.R. Part 431, subpart F; 42
C.F.R. Part 433, subpart D; 42 C.F.R. Part 434; 45 C.F.R. Part 75, subpart D;
and 45 C.F.R. Part 95, subpart F. To the extent applicable under federal law, this
Agreement will incorporate the contractual provisions in these federal
regulations and they will supersede any conflicting provisions in this Agreement.

38. Lobbying Restrictions and Disclosure Certification

(Applicable to federally funded agreements in excess of $100,000 per Section 1352
of the 31, U.S.C.)

a. Certification and Disclosure Requirements

1) Each person (or recipient) who requests or receives a contract or agreement,
subcontract, grant, or subgrant, which is subject to Section 1352 of the 31,
U.S.C., and which exceeds $100,000 at any tier, must file a certification (in
the form set forth in Attachment 1, consisting of one page, entitled
“Certification Regarding Lobbying”) that the recipient has not made, and will
not make, any payment prohibited by Paragraph b of this provision.

2) Each recipient must file a disclosure (in the form set forth in Attachment 2,
entitled “Standard Form-LLL ‘disclosure of Lobbying Activities™) if such
recipient has made or has agreed to make any payment using non-
appropriated funds (to include profits from any covered federal action) in
connection with a contract, or grant or any extension or amendment of that
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contract, or grant, which would be prohibited under Paragraph b of this
provision if paid for with appropriated funds.

3) Each recipient must file a disclosure form at the end of each calendar quarter
in which there occurs any event that requires disclosure or that materially
affect the accuracy of the information contained in any disclosure form
previously filed by such person under Paragraph a(2) herein. An event that
materially affects the accuracy of the information reported includes:

a) A cumulative increase of $25,000 or more in the amount paid or expected
to be paid for influencing or attempting to influence a covered federal
action;

b) A change in the person(s) or individuals(s) influencing or attempting to
influence a covered federal action; or

c) A change in the officer(s), employee(s), or member(s) contacted for the
purpose of influencing or attempting to influence a covered federal action.

4) Each person (or recipient) who requests or receives from a person referred to
in Paragraph a(1) of this provision a contract or agreement, subcontract, grant
or subgrant exceeding $100,000 at any tier under a contract or agreement, or
grant must file a certification, and a disclosure form, if required, to the next tier
above.

5) All disclosure forms (but not certifications) must be forwarded from tier to tier
until received by the person referred to in Paragraph a(1) of this provision.
That person must forward all disclosure forms to DHCS Program Contract
Manager.

b. Prohibition

Section 1352 of Title 31, U.S.C., provides in part that no appropriated funds may
be expended by the recipient of a federal contract or agreement, grant, loan, or
cooperative agreement to pay any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in
connection with any of the following covered federal actions: the awarding of any
federal contract or agreement, the making of any federal grant, the making of any
federal loan, entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal contract or
agreement, grant, loan, or cooperative agreement.
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Attachment 1
CERTIFICATION REGARDING LOBBYING

The recipient certifies, to the best of his or her knowledge and belief, that:

1.

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

If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency of the United States Government, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with
this Federal contract, grant, or cooperative agreement, the undersigned must
complete and submit Standard Form LLL, “Disclosure of Lobbying Activities"
(Attachment 2) in accordance with its instructions.

The recipient must require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontractors, subgrants,
and contracts under grants and cooperative agreements) of $100,000 or more, and
that all subrecipients must certify and disclose accordingly.

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

By signing or otherwise accepting the Agreement, the recipient certifies and files this
Attachment 1. CERTIFICATION REGARDING LOBBYING, as required by Section
1352, Title 31, U.S.C., unless the conditions stated in paragraph 2 above exist. In such
case, the awardee/contractor must complete and sign Attachment 2. CERTIFICATION
REGARDING LOBBYING and returning it to the Department of Health Care
Services.
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Attachment 2
CERTIFICATION REGARDING LOBBYING

Approved by OMB (0348-0046)
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure)

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

__|a. contract __|a. bid/offer/application _ | a. initial filing
b. grant b. initial award b. material change
C. cooperative agreement c. post-award For Material Change Only:
d. loan
e. loan guarantee Year ___quarter_____
f. loan insurance date of lastreport_____

4. Name and Address of Reporting Entity:

5. If Reporting Entity in No. 4 is Subawardee,
Enter Name and Address of Prime:

O Prime CJSubawardee
Tier ___, if known:

Congressional District, If known:

Congressional District, If known:

6. Federal Department/Agency

7. Federal Program Name/Description:

CDFA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

10.a. Name and Address of Lobbying Registrant
(If individual, last name, first name, Ml):

b. Individuals Performing Services
(including address if different from 10a.
(Last name, First name, Ml):

11. Information requested through this form is authorized by title 31 U.S.C. section 1352. This
disclosure of lobbying activities is a material representation of fact upon which reliance was
placed by the tier above when this transaction was made or entered into. This disclosure is
required pursuant to 31 U.S.C. 1352. This information will be available for public inspection. Any
person that fails to file the required disclosure shall be subject to a not more than $100,000 for

each such failure.

Signature:

Print Name:

Title:

Telephone Number:

Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form-LLL (Rev. 7-97)

1/15/2025
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING
ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or
prime Federal recipient, at the initiation or receipt of a covered Federal action, or a
material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of
a form is required for each payment or agreement to make payment to any lobbying entity
for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with a covered Federal action. Complete all items that apply for
both the initial fiing and material change report. Refer to the implementing guidance
published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has
been secured to influence the outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. ldentify the appropriate classification of this report. If this is a followup report caused
by a material change to the information previously reported, enter the year and quarter
in which the change occurred. Enter the date of the last previously submitted report
by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include
Congressional District, if known. Check the appropriate classification of the reporting
entity that designates if itis, or expects to be, a prime or subaward recipient. Identify
the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards
under grant.

5. If the organization filing the report in item 4 checks "Subawardee," then enter the full
name, address, city, State and zip code of the prime Federal recipient. Include
Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include
at least one organizational level below agency name, if known. For example,
Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item
1). If known, enter the full Catalog of Federal Domestic Assistance (CFDA) number
for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action
identified in item 1 (e.g., Request for Proposal (RFP) number; Invitation for Bid (IFB)
number; grant announcement number; the contract, grant, or loan award number; the
application/proposal control number assigned by the Federal agency). Include
prefixes, e.g., "RFP-DE-90-001".

9. For a covered Federal action where there has been an award or loan commitment by
the Federal agency, enter the Federal amount of the award/loan commitment for the
prime entity identified in item 4 or 5.
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10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant
under the Lobbying Disclosure Act of 1995 engaged by the reporting entity identified
in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full
address if different from 10 (a). Enter Last Name, First Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and
telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to
respond to a collection of information unless it displays a valid OMB Control Number.
The valid OMB control number for this information collection is OMB No. 0348-0046.
Public reporting burden for this collection of information is estimated to average 10
minutes per response, including time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to
the Office of Management and Budget, Paperwork Reduction Project (0348-0046),
Washington, DC 20503.
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1. Contract Amendment Process
A. If, during the term of this Contract, a party wishes to amend the Contract,

that party may notify the other party so that the parties can engage in
informal discussions and consultations preceding the formal amendment
process, as set forth below.

All amendments proposed by one party shall be provided in writing to the
other party.

1) Any such proposal shall set forth a detailed explanation of the
reason and basis for the proposed amendment, a complete
statement of costs and benefits of the proposed amendment and
the text of the desired amendment.

2) Timing of proposed amendments,

i. {Integrated Contracts (DMC and DMC-ODS)} Any proposed
amendments requested by the Contractor must be submitted
to DHCS by October 1 of each calendar year in order for the
amendment to be effective for the following calendar year,
beginning on January 1.

ii. {Standalone Contracts (SMHS, DMC, and DMC-ODS)} Any
proposed amendments requested by the Contractor must be
submitted to DHCS by May 1 of each state fiscal year in
order for the amendment to be effective for the following
state fiscal year, beginning on July 1.

3) These proposed amendments shall be duly approved by the
County Board of Supervisors or its authorized designee and signed
by a duly authorized representative.

The other party shall acknowledge receipt of the proposal in writing within
10 calendar days and shall have 60 calendar days (or such different
period as the parties mutually may set) after receipt of such proposal to
review and consider the proposal, to consult and negotiate with the
proposing party, and to accept or reject the proposal. Acceptance or
rejection may be made orally within the 60-day period and shall be
confirmed in writing within five days thereafter. The party proposing an
amendment shall have the right to withdraw the proposal at any time prior
to acceptance or rejection by the other party.

If the parties agree on an amendment to the Contract, the agreed upon
changes shall be made through the State's official agreement amendment
process.
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1) No amendment will be considered binding on either party until it is
formally approved by both parties and the Department of General
Services (DGS), if DGS approval is required. If DGS approval is not
required, the amendment will be binding on both parties on the date
executed by both parties.

2. Contract Renewal; Contract Cancellation/Termination

A.

Contract Renewal

This Contract may be renewed if the Contractor continues to meet the
requirements under this Contract and applicable law. Failure to meet
these requirements shall be cause for nonrenewal of the Contract. (42
C.F.R. §438.708; W&l Code § 14714(b)(1).) The Department may base
the decision to renew on timely completion of a mutually agreed-upon plan
of correction of any deficiencies, submissions of required information in a
timely manner, and/or other conditions of the Contract. (W&l Code §
14714(b)(1).)

Contract Termination or Nonrenewal by Contractor

1) The Contractor may, at its discretion, terminate or not renew this
Contract with respect to SMHS, DMC, and/or DMC-ODS services
(as applicable).

2) If, with respect to SMHS, DMC, and/or DMC-ODS services (as
applicable), the Contractor terminates or does not renew its
Contract, or is unable to meet the standards set by the Department,
the Contractor shall deliver written notice of the termination,
nonrenewal or failure to meet standards to the Department at least
180 calendar days prior to the effective date of termination or
Contract expiration. (9 C.C.R. § 1810.323(a).)

Contract Termination or Nonrenewal by the Department

1) The Department may terminate this Contract in accordance with the
timelines specified in Welfare and Institutions Code sections
14197.7, 14714 (hereafter W&I) and Cal. Code Regs., tit. 9, section
1810.323. Specifically:

i. The Department will immediately terminate this Contract if
the Department finds that there is an immediate threat to the
health and safety of Medi-Cal members. (W.&l. Code §§
14714(d); 14197.7.)

ii. Upon at least 60 calendar days’ written notice, DHCS shall
terminate this Contract if the United States Secretary of
Health and Human Services has determined the Contractor
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does not meet the federal requirements for participation in
the Medicaid program. (W&l Code § 14197.7(i))

iii. Upon at least 90 calendar days’ written notice, DHCS may
cancel or terminate this Contract if DHCS finds that
Contractor fails to comply with Contract requirements, state
or federal law or regulations, or the state plan or approved
waivers, or for other good cause. (W.&l. Code § 14197.7(a).)
Good cause includes, but is not limited to:

a. A finding of deficiency that results in improper denial
or delay in the delivery of health care services,
potential endangerment to patient care, disruption in
the Contractor’s provider network, failure to approve
continuity of care, that claims accrued or to accrue
have not or will not be recompensed, or a delay in
required Contractor reporting to the department. (W&
Code § 14197.7(a))

b. A failure of the Contractor, or its subcontractors or
contracted providers, to comply with W&I Code
sections 14124.24 or 14184.100 et seq., or BHIN 24-
001.

iv. Upon at least 180 calendar days’ written notice, DHCS may
terminate this Contract for any reason.

Contract termination or cancellation shall be effective as of the date
indicated in DHCS’ notification to the Contractor, unless Contractor
appeals the termination, or termination is immediate pursuant to
Exhibit E, Section 2.C.1.i. The notice shall identify any final
performance, invoicing, or payment requirements.

Contractor may appeal Contract termination pursuant to W&l Code
section 14197.7(c)(1) or for termination of Contracts for SMHS,
section 14714(d).

Termination of Contractor’s Obligations Following Contract Non-Renewal
or Termination

1)

The provisions of subsection D apply regardless of whether the
Contract is terminated or not renewed, and regardless of whether
the termination or non-renewal is initiated by Contractor or by the
Department.

i {All Integrated Contracts (DMC and DMC-ODS)} Prior to
January 1, 2027, in lieu of pursuing the termination
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procedures in this section, the Department may permit
Contractor to transition from an integrated Medi-Cal
behavioral health contract to separate contracts for SMHS
and/or DMC/DMC-ODS services (as applicable), only if the
Department concludes that Contractor meets all applicable
requirements for those contracts.

All obligations to provide covered services under this Contract shall
automatically terminate on the effective date of any termination of
this Contract. The Contractor shall be responsible for providing
covered services to members until the termination or expiration of
the Contract and shall remain liable for the processing and payment
of invoices and statements for covered services provided to
members prior to such expiration or termination.

If this Contract is terminated or not renewed , the Department shall
ensure that SMHS and/or DMC services are provided to Medi-Cal
members, in accordance with Welf. & Inst. Code sections 14712
(SMHS) and/or 14124.21 (DMC). The Department shall divert
county funds pursuant to W& | Code sections 14712(d), 14714(b),
and 14124.21(c), as applicable, and Government Code section
30027.10, as necessary to provide SMHS and/or DMC services (as
applicable) in the Contractor’s services area.

i. {DMC-ODS Only} Subsection 3 above does not apply if the
Contractor opts to provide DMC services following the
termination of its DMC-ODS Contract.

Transfer of Records; Continuity of Care

i In the event this Contract is nullified, terminated, or not
renewed, the Contractor shall deliver its entire fiscal and
program records pertaining to the performance of this
Contract to DHCS, which will retain the records for the
required retention period.

il Prior to the termination of this Contract and upon request by
the Department, Contractor shall assist the State in the
orderly transfer of members’ health care. In doing this, the
Contractor shall make available to the Department copies of
medical records, patient files, and any other pertinent
information, including information maintained by any
subcontractor or contracted provider, necessary for efficient
member case management, as determined by the
Department.
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iii. The preceding sections i and ii shall not apply with respect to
the Contractor’s behavioral health program operations if:

a. The Contractor will continue providing covered
services or arrange for provision of covered services
under a new agreement with the Department with
substantially similar requirements, as determined by
the Department;

b. {DMC-ODS only} Or, the Contractor immediately
begins providing DMC services to members in
accordance with the State Plan upon termination of
this Contract; provided, however, that subsections i
and ii above shall apply if the Contractor or the
Department, in accordance with W&I Code section
14124.21, decide that the Contractor shall not provide
DMC services.

5) The Department shall notify members of their Medi-Cal behavioral
health benefits and options available upon termination or expiration
of this Contract.

Contract Disputes

Should a dispute arise between the Contractor and the Department relating to
performance under this Contract, the Contractor shall follow the Dispute
Resolution Processes for compliance reviews and sanctions outlined in W&l
Code section 14197.7, BHIN 23-006, BHIN 23-044, and any subsequent
guidance issued by the Department, except for disputes governed by a different
dispute resolution process under applicable law.

Fulfillment of Obligation

A.

All Attachments and Sections within Exhibit E apply to the delivery of all
covered services under this contract. The presence of a citation that
applies to only one delivery system does not limit application of the
corresponding requirements to only that delivery system, except as
expressly otherwise indicated in this Exhibit.

No covenant, condition, duty, obligation, or undertaking continued or made
a part of this Contract shall be waived except by written agreement of the
parties hereto, and forbearance or indulgence in any other form or manner
by either party in any regard whatsoever will not constitute a waiver of the
covenant, condition, duty, obligation, or undertaking to be kept, performed
or discharged by the party to which the same may apply. Until
performance or satisfaction of all covenants, conditions, duties,
obligations, and undertakings is complete, the other party shall have the
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right to invoke any remedy available under this Contract, or under law,
notwithstanding such forbearance or indulgence.

C. Waiver of any default shall not be deemed to be a waiver of any
subsequent default. Waiver of breach of any provision of this Contract
shall not be deemed to be a waiver of any other or subsequent breach and
shall not be construed to be a modification of the terms of this Contract.

5. Additional Provisions

A. Inspection Rights/Record Keeping Requirements

Exhibit D, Provision 7 (Audit and Record Retention), which is
attached hereto as part of this Contract, supplements the following
requirements.

1)

2)

3)

The following obligations apply for 10 years from the term end date
of this Contract, or in the event the Contractor has been notified
that an audit or investigation of this Contract 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. The Contractor, and subcontractors and contracted
providers, shall:

Allow the Department, CMS, the Office of the Inspector
General, the Comptroller General of the United States, and
other authorized federal and state agencies, or their duly
authorized designees, to evaluate Contractor’s, and
subcontractors’, performance under this Contract, including
the quality, appropriateness, and timeliness of services
provided, and to inspect, evaluate, and audit any and all
records, documents, and the premises, equipment and
facilities maintained by the Contractor and its subcontractors
pertaining to such services at any time. (See 42 C.F.R. §§
438.3(h) and 438.230(c)(3)(i-iii)).

Retain all records and documents originated or prepared
pursuant to the Contractor’s or subcontractor’s performance
under this Contract, including member grievance and appeal
records identified in Exhibit A, Attachment 12, Section 2 and
the data, information and documentation specified in (or that
demonstrates compliance with) 42 C.F.R. §§ 438.604,
438.606, 438.608, and 438.610, as applicable. (42 C.F.R. §
438.3(u); see also § 438.3(h)).

“Records and documents” include but are not limited to all physical
and electronic records and documents originated or prepared
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pursuant to the Contractor’s or subcontractor’'s performance under
this Contract including working papers, reports, financial records
and documents of account, member records, prescription files,
subcontracts, and any other documentation pertaining to covered
services and other related services for members.

Notices

Unless otherwise specified in this Contract, all notices to be given under
this Contract shall be in writing and shall be deemed to have been given
when mailed, to the Department or the Contractor at the following
addresses, unless the Contract explicitly requires notice to another
individual or organizational unit:

Department of Health Care Services Tehama County Health Services
Medi-Cal Behavioral Health Division ~ Agency, Mental Health Division
1501 Capitol Avenue, MS 2702 Contractor Address
Sacramento, CA 95814

Nondiscrimination

1) Consistent with the requirements of applicable federal law, such as
42 C.F.R. § 438.3(d)(3) and (4), and state law, the Contractor shall
not engage in any unlawful discriminatory practices in the
admission of members, assignments of accommodations,
treatment, evaluation, employment of personnel, or in any other
respect on any ground protected under federal or state law,
including sex, race, color, gender, gender identity, religion, marital
status, national origin, ethnic group identification, ancestry, age,
sexual orientation, medical condition, genetic information, or mental
or physical handicap or disability. (42 U.S.C. § 18116; 42 C.F.R. §
438.3(d)(3-4); 45 C.F.R. § 92.2; Government Code § 11135(a);
W&I Code § 14727(a)(3)).

2) The Contractor shall comply with the provisions of Section 504 of
the Rehabilitation Act of 1973, as amended (codified at 29 U.S.C. §
794), prohibiting exclusion, denial of benefits, and discrimination
against qualified individuals with a disability in any federally
assisted programs or activities, and shall comply with the
implementing regulations in 45 C.F.R. Parts 84 and 85, as
applicable.

3) The Contractor shall include the nondiscrimination and compliance
provisions of this Contract in all subcontracts and provider contracts
to perform work under this Contract.
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4) Noncompliance with the nondiscrimination requirements in this
subsection C shall constitute grounds for state to withhold
payments under this Contract or terminate all, or any type, of
funding provided hereunder.

Relationship of the Parties

The Department and the Contractor are, and shall at all times be deemed
to be, independent agencies. Each party to this Contract shall be wholly
responsible for the manner in which it performs the obligations and
services required of it by the terms of this Contract. Nothing herein
contained shall be construed as creating the relationship of employer and
employee, or principal and agent, between the parties or any of their
agents or employees. Each party assumes exclusively the responsibility
for the acts of its employees or agents as they relate to the services to be
provided during the course and scope of their employment. The
Department and its agents and employees shall not be entitled to any
rights or privileges of the Contractor’s employees and shall not be
considered in any manner to be Contractor employees. The Contractor
and its agents and employees shall not be entitled to any rights or
privileges of state employees and shall not be considered in any manner
to be state employees.

[Reserved]
Freeze Exemptions

1) If Contractor adopts a hiring freeze during the term of this Contract,
such hiring freeze shall not be applied to the positions funded, in
whole or in part, by this Contract.

2) Contractor shall not implement any personnel policy, which may
adversely affect the performance of this Contract, or the positions
funded, in whole or in part, by this Contract.

3) If Contractor adopts a travel freeze or travel limitation policy during
the term of this Contract, such policy shall not restrict travel funded,
in whole or in part, by this Contract.

4) If Contractor adopts a purchasing freeze or purchase limitation
policy during the term of this Contract, such policy shall not restrict
or limit purchases funded, in whole or in part, by this Contract.

Force Majeure

Neither party shall be responsible for delays or failures in performance
resulting from acts beyond the control of either party. Such acts shall
include but not be limited to acts of God, fire, flood, earthquake, other
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natural disaster, nuclear accident, strike, lockout, riot, freight-embargo,
related-utility, or governmental statutes or regulations super-imposed after
the fact. If a delay or failure in performance by the Contractor arises out of
a default of its subcontractor or contracted provider, and if such default
arises out of causes beyond the control of both the Contractor and
subcontractor or contracted provider, and without the fault or negligence of
either of them, the Department shall not sanction the Contractor because
of such delay or failure. In the event of such acts, the Contractor shall take
reasonable steps to perform under this Contract.

Participation in the County Behavioral Health Director’'s Association of
California

1) The Contractor’s County Administrator or designee shall participate
and represent the county in meetings of the County Behavioral
Health Director’'s Association of California for the purposes of
representing the counties in their relationship with DHCS with
respect to policies, standards, and administration for SUD services.

2) The Contractor’'s County Administrator or designee shall attend any
special meetings called by the Director of DHCS.

Duties of the State

In discharging its obligations under this Contract, and in addition to the
obligations set forth in other parts of this Contract, the Department shall perform
the following duties:

A.

Payment for Services

The Department shall make the appropriate payments set forth in
Exhibit B and take all appropriate steps to secure and pay FFP to the
Contractor, once the Department receives FFP, for claims submitted by
the Contractor.

Reviews

1) The Department shall conduct compliance reviews including but not
limited to reviews of access and quality of care in the Contractor’s
county, at least once every three years. (9 C.C.R. § 1810.380,
subdivision (a); W&l Code § 14197.7; 42 C.F.R. § 438.66; BHIN 23-
044.)

2) {SMHS and DMC-ODS only} The Department shall also arrange for
an annual external quality review of the Contractor. (42 C.F.R.
§ 438.350; and 9 C.C.R. section 1810.380, subd. (a)(7).)
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C. Monitoring for Compliance; Corrective Action; Sanctions

1)

2)

Monitoring criteria shall include, but not be limited to:

Whether the quality of work or services being performed
conforms to Exhibit A.

Whether the Contractor has established and is monitoring
appropriate quality standards.

Whether the Contractor is abiding by all the terms and
requirements of this Contract.

During the review, the Department shall review the status of the
Quality Improvement Plan, as described in Exhibit A, Attachment 5
and the Contractor’'s monitoring activities.

This review shall include the Contractor’s service delivery
system, member protections, access to services,
authorization for services, compliance with regulatory and
contractual requirements of the waiver, and a member
records review.

This review shall provide DHCS with information as to
whether the Contractor is complying with its responsibility to
monitor service delivery capacity.

When monitoring activities identify areas of non-compliance, the
Department shall issue a report to the Contractor detailing findings
of the review and recommendations. (9 C.C.R. § 1810.380, subd.
(a); W&l Code § 14197.7; 42 C.F.R. § 438.66; BHIN 23-044; BHIN
23-006).

If the Department determines that the Contractor has failed
to comply with any applicable requirements, the Department
may:

a. Engage the Contractor to determine if there are
challenges that can be addressed with facilitation and
technical assistance; and/or

b. Request a corrective action plan (CAP) from the
Contractor to address those deficiencies within 60
days or such other timeframe as may be specified by
the Department. The Contractor shall submit a CAP to
the Department within the timeframe required by the
Department.
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il The Contractor's CAP shall:
a. Be documented on the DHCS CAP template.

b. Provide a specific description of how the deficiency
shall be corrected.

C. Identify the title of the individual(s) responsible for:

d. Correcting the deficiency; and

e. Ensuring on-going compliance.

f. Provide a specific description of how the provider will
ensure on-going compliance.

g. Specify the target date of implementation of the

corrective action.

iii. The Department shall provide written acknowledgement of
the CAP to the Contractor. If the Contractor does not
address all of the deficiencies in the CAP submitted by the
Contractor, the Department shall provide guidance on the
deficient areas in the CAP acknowledgement letter and
request an updated CAP from the Contractor.

iv. If the Contractor fails to submit a CAP or if the Contractor
does not implement the approved CAP provisions within the
designated timeline, then the Department may withhold
funds or issue monetary sanctions until the Contractor is in
compliance, terminate this Contract for cause, remove the
Contractor from the DMC-ODS Waiver (if applicable), or take
any other actions it deems necessary to resolve the
Contractor’s deficiencies. The Department shall inform the
Contractor 30 calendar days in advance of when funds will
be withheld.

The Department may impose administrative and monetary
sanctions, including the temporary withhold of federal financial
participation and realignment payments, on the Contractor for any
of the following in accordance with W&I Code section 14197.7;
BHINs 22-045, 23-006, and 24-044; and other guidance issued by
the Department pursuant to W&l Code section 14197.7, subdivision

(r):

i. violations of the terms of this Contract, applicable federal
and state law and regulations, the Medi-Cal state plan, or
approved waivers;
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ii. failure to comply with the requirements of a CAP; or
iii. for other good cause.

5) The Contractor shall prepare and submit a report to the Department
that provides information for the areas set forth in 42 C.F.R. section
438.66(b) and (c) as outlined in Exhibit A, Attachment 14, Section
7, in the manner specified by the Department.

{SMHS only} Certification of Organizational Provider Sites Owned or
Operated by the Contractor

1) The Department shall certify the organizational provider sites that
are owned, leased or operated by the Contractor, in accordance
with 9 C.C.R. section 1810.435, and the requirements specified in
Exhibit A, Attachment 8, Section 8. This certification shall be
performed prior to the date on which the Contractor begins to
deliver services under this Contract at these sites and once every
three years after that date, unless the Department determines an
earlier date is necessary. The on-site review required by 9 C.C.R.
section 1810.435, subdivision (e), shall be conducted of any site
owned, leased, or operated by the Contractor and used to deliver
covered services to members, except that on-site review is not
required for public school or satellite sites.

2) The Department may allow the Contractor to begin delivering
covered services to members at a site subject to on-site review by
the Department prior to the date of the on-site review, provided the
site is operational and has all required fire clearances. The earliest
date the Contractor may begin delivering covered services at a site
subject to on site review by the Department is the date the
Contractor requested certification of the site in accordance with
procedures established by the Department, the date the site was
operational, or the date a required fire clearance was obtained,
whichever date is latest.

3) The Department may allow the Contractor to continue delivering
covered services to members at a site subject to on-site review by
the Department as part of the recertification process prior to the
date of the on-site review, provided the site is operational and has
all required fire clearances.

4) Nothing in this section precludes the Department from establishing
procedures for issuance of separate provider identification numbers
for each of the organizational provider sites operated by the
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Contractor to facilitate the claiming of FFP by the Contractor and
the Department's tracking of that information.

Excluded Providers

1) The Department shall review the ownership and control disclosures
submitted by the Contractor, and any subcontractors as required in
42 C.F.R. section 438.608(c).

2) Consistent with the requirements in 42 C.F.R. section 455.436, the
Department shall confirm the identity and determine the exclusion
status of the Contractor, any subcontractor, as well as any person
with an ownership or control interest, or who is an agent or
managing employee of the Contractor through routine checks of
Federal databases.

3) If the Department finds a party that is excluded, it shall promptly
notify the Contractor and take action consistent with 42 C.F.R.
section 438.610(d).

Performance Measurement

The Department shall measure the Contractor's performance based on
Medi-Cal approved claims and other data submitted by the Contractor to
the Department using standard measures established by the Department
in consultation with stakeholders.

Website Transparency

The Department shall post on its website the documents and reports
described in 42 C.F.R. sections 438.10(c)(3) and 438.602(g).

Member Support System (42 C.F.R. § 438.71(a) & (b)(1)(ii).)

The Department shall develop and implement a member support system,
which must perform outreach to members and/or authorized
representatives and be accessible in multiple ways including phone,
Internet, in-person, and via auxiliary aids and services when requested.

7. State and Federal Law Governing this Contract

A.

The Contractor/Subrecipient Designation: the Contractor is considered a
contractor subject to 2 C.F.R part 200 (45 C.F.R. part 75).

The Contractor agrees to comply with all applicable federal and state law,
including but not limited to the statutes and regulations incorporated by
reference below, any applicable federal and state laws that pertain to
member rights, and applicable sections of the State Plan, applicable
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federal waivers, and applicable Behavioral Health Information Notices
(BHINSs) in its provision of covered services.

1) The Contractor agrees to comply with any changes to these
statutes and regulations, State Plan, federal waivers, and BHINs
that occur during the Contract period. The Contractor shall also
comply with any newly applicable statutes, regulations, State Plan
Amendments, federal waivers, and BHINs that become effective
during the Contract period. These obligations shall apply without
the need for a Contract amendment(s). If the parties amend the
affected provisions to conform to the changes in law, the
amendment shall be retroactive to the effective date of such
changes in law.

2) To the extent there is a conflict between the terms of this Contract
and any federal or state statute or regulation, the State Plan,
federal waivers, or BHIN, the Contractor shall comply with the
federal or state statute or regulation, the State Plan, federal waiver,
or BHIN and the conflicting Contract provision shall no longer be in
effect.

3) The parties agree that the terms of this Contract are severable and
in the event that changes in law render provisions of the Contract
void, the unaffected provisions and obligations of this Contract will
remain in full force and effect.

The Contractor agrees to comply with all existing policy letters issued by
the Department. All policy letters issued by the Department subsequent to
the effective date of this Contract shall provide clarification of the
Contractor’s obligations pursuant to this Contract, and may include
instructions to the Contractor regarding implementation of mandated
obligations pursuant to state or federal statutes or regulations, or pursuant
to judicial interpretation.

Federal Laws Governing this Contract. This section reminds Contractor of
the need to comply with federal laws to the extent they are applicable,
including but not limited to:

1) Title 42 United States Code;
2) Title 42 of the Code of Federal Regulations, including:

i. 42 C.F.R. Part 438, Medicaid Managed Care, limited to
those provisions that apply to Prepaid Inpatient Health Plans
(PIHPs), except for the provisions that are inapplicable to
this Contract pursuant to the current CalAIM 1915(b) Waiver
Approved Application (see Section A, Part I.A).
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i. 42 C.F.R. § 455.

iii. 42 C.F.R. §§ 8.1 through 8.6, regarding MAT.
iv. 42 C.F.R. Part 2.

[Reserved];

21 C.F.R. §§ 1301.01 through 1301.93, Department of Justice,
Controlled Substances;

Title VI of the Civil Rights Act of 1964;

Title VII of the Civil Rights Act of 1968 (42 USC 3601 et seq.)
prohibiting discrimination on the basis of race, color, religion, sex,
handicap, familial status or national origin in the sale or rental of
housing.

Title IX of the Education Amendments of 1972;

Age Discrimination Act of 1975;

Age Discrimination in Employment Act (29 CFR Part 1625).
Rehabilitation Act of 1973;

Americans with Disabilities Act;

Section 1557 of the Patient Protection and Affordable Care Act,
including the implementing regulations at 45 C.F.R. Part 92;

Deficit Reduction Act of 2005;
Balanced Budget Act of 1997;

Section 106(g) of the Trafficking Victims Protection Act of 2000 (22
U.S.C. 7104(g)) as amended by section 1702. For full text of the
award term, go to:
http://uscode.house.gov/view.xhtml?reqg=granuleid:USC-prelim-
title22-section7104d&num=0&edition=prelim.

The provisions of the Hatch Act (Title 5 USC, sections 1501-1508),
which limit the political activities of employees whose principal
employment activities are funded in whole or in part with federal
funds.

Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part
60) regarding nondiscrimination in employment under federal
contracts and construction contracts greater than $10,000 funded
by federal financial assistance.
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18) Executive Order 13166 (67 FR 41455) to improve access to federal
services for those with limited English proficiency.

19)  The Drug Abuse Office and Treatment Act of 1972, as amended,
relating to nondiscrimination on the basis of drug abuse.

20) The Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as
amended, relating to nondiscrimination on the basis of alcohol
abuse or alcoholism.

21)  The Copeland Anti-Kickback Act, which requires that all contracts
and subcontracts in excess of $2000 for construction or repair
awarded by the Contractor and its subcontractors shall include a
provision for compliance with the Copeland Anti-Kickback Act.

22) The Davis-Bacon Act, as amended, which provides that, when
required by Federal Medicaid program legislation, all construction
contracts awarded by the Contractor and its subcontractors of more
than $2,000 shall include a provision for compliance with the Davis-
Bacon Act as supplemented by Department of Labor regulations.

23) The Contract Work Hours and Safety Standards Act, as applicable,
which requires that all subcontracts awarded by the Contractor in
excess of $2,000 for construction and in excess of $2,500 for other
subcontracts that involve the employment of mechanics or laborers
shall include a provision for compliance with the Contract Work
Hours and Safety Standards Act.

Pursuant to W&I Code section 14704, a regulation or order concerning
Medi-Cal SMHS adopted by the State Department of Mental Health
pursuant to W&I Code, division 5 (commencing with Section 5000), as in
effect preceding the effective date of section 14704, shall remain in effect
and shall be fully enforceable, unless and until the readoption,
amendment, or repeal of the regulation or order by the Department, or
until it expires by its own terms. Such a regulation or order may also be
superseded by information notice.

State Laws Governing this Contract. This section reminds Contractor of
the need to comply with state laws to the extent they are applicable,
including but not limited to:

1) W&I Code, division 5
2) W&I Code section 14000 et seq., including:
i. Sections 14021, 14021.5, 14021.6
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Sections 14043 et seq.

Sections 14059.5, 14184.402, and 14184.403
Section 14100.2

Sections 14680-14685.1

Sections 14700-14727

Chapter 7, Part 3, Division 9, W&l Code, division 9, part 3, chapter

7

Health and Safety Code, division 10.5, part 2, commencing with
section 11760.

Government Code section 16367.8.

Title 2, Division 3, Article 9.5 of the Gov. Code, commencing with
Section 11135.

Cal. Code Regs., tit. 9, including:

iv.

Division 4, chapter 6, commencing with section 10800.

Division 4, chapter 8, commencing with § 13000
(Certification of Alcohol and Other Drug Counselors).

Sections 1810.100 et. seq. — Medi-Cal Specialty Mental
Health Services, except for those regulations that are
superseded by BHINs.

Sections 9000-14240

Cal. Code Regs., tit. 22, including:

Sections 50951 and 50953
Sections 51014.1 and 51014

Sections 51341.1, 51490.1 and 51516.1 (with the exception
of the provisions superseded by W&I Code, division 9, part
3, chapter 7, article 5.51, as set forth in this contract and/or
BHINs related to medical necessity, documentation
requirements, and payment reform)

State Administrative Manual (SAM), Chapter 7200 (General Outline
of Procedures).
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10)  Fair Employment and Housing Act (Gov. Code section 12900 et
seq.) and the applicable regulations promulgated thereunder (Cal.
Code Regs., tit. 2, Div. 4 § 7285.0 et seq.).

No state funds, Federal funds, or mental health or substance use disorder
realignment funds (e.g., Behavioral Health Subaccount of the Local
Revenue Fund 2011, Mental Health Subaccount of the Local Revenue
Fund) shall be used by the Contractor, or its subcontractors or contracted
providers, for sectarian worship, instruction, and/or proselytization. No
state funds shall be used by the Contractor, or its subcontractors or
contracted providers, to provide direct, immediate, or substantial support
to any religious activity.
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Exhibit E defines the terms used in this Contract. The following definitions shall apply,
but, in the event of a conflict: Exhibit E shall take precedence over state regulations;
and the Medi-Cal state plan and Department guidance shall take precedence over both
Exhibit E and state regulations. 42 C.F.R. Part 438, Cal. Code Regs., tit. 9, sections
1810.100-1850.535 and 9000 et seq., Cal. Code Regs., tit. 22, sections 51341, 51490.1
& 51516.1; and H&S Code section 11750 et seq.

1.

10.

11.

“Advance Directives” means a written instruction, such as a living will or durable

power of attorney for health care, recognized under State law (whether statutory

or as recognized by the courts of the State), relating to the provision of the health
care when the individual is incapacitated.

“Abuse” means provider practices that are inconsistent with sound, fiscal,
business, or medical practices, and result in an unnecessary cost to the Medi-Cal
program, or in reimbursement for services that are not medically necessary or
that fail to meet professionally recognized standards for health care. It also
includes member practices that result in unnecessary cost to the Medi-Cal
program. (See 42 C.F.R. §§ 438.2, 455.2)

“Adolescents” means members under age 21.
“‘Adult” means members 21 years of age or over.

“Alcohol or other Drug (AOD) Counselor” means: 1) either certified or registered
by an organization that is recognized by the Department of Health Care Services
and accredited with the National Commission for Certifying Agencies (NCCA);
and 2) meets all California State education, training, and work experience
requirements set forth in the Counselor Certification Regulations, 9 C.C.R.,
division 4, chapter 8.

“‘American Indian/Alaska Native (Al/AN)” means any person defined in Title 25
United States Code sections 1603(13), 1603(28), or section 1679(a), or who has
been determined eligible as an Indian under 42 C.F.R. section 136.12.

“Ancillary Service” means to include individualized connection, referral, and
linkages to community-based services and supports.

“‘Appeal” means a review by the Contractor of an adverse benefit determination
or a denial to expedite an authorization decision.

“Available Capacity" means the total number of units of service (bed days, hours,
slots, etc.) that a Contractor actually makes available in the current fiscal year.

“‘“ASAM Criteria” means the comprehensive set of guidelines developed by the
American Society of Addiction Medicine for placement, continued stay, transfer,
or discharge of patients with addiction and co-occurring conditions.

“Calendar Week” means the seven-day period from Sunday through Saturday.
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“Complaint” means requesting to have a problem solved or have a decision
changed because the individual is not satisfied. Depending on the
circumstances, a complaint may also qualify as a grievance or an appeal.

"Contractor" means the Tehama County Health Services Agency, Mental Health
Divisiond in this Intergovernmental Agreement.

"Contracted Provider’ means:

A. For SMHS and DMC-ODS programs (if applicable to Contractor): All
network providers (including providers owned or operated by Contractor),
and any out-of-network providers with whom Contractor contracts for the
delivery of covered services to members.

B. For DMC programs (if applicable to Contractor): A DMC-certified provider
(including a provider owned or operated by Contractor) that has entered
into an agreement with the Contractor to be a provider of covered
services.

“Corrective Action Plan (CAP)” means the written plan of action which the
Contractor or its contracted provider develops and submits to DHCS to address
or correct a deficiency or process that is non-compliant with applicable
standards.

“County of Responsibility” means the county that is financially responsible for the
behavioral health needs and services of a given member.

"Covered Services" refer to:

A. SMHS, as enumerated in Exhibit A, Attachment 2A and further defined in
Exhibit E, Attachment 2; and either

B. DMC-0ODS services, as enumerated in Exhibit A, Attachment 2C and
further defined in Exhibit E, Attachment 3, as applicable to this Contract;
or

C. DMC services, as enumerated in Exhibit A, Attachment 2E and further
defined in Exhibit E, Attachment 3, as applicable to this Contract.

“‘Days” means calendar days, unless otherwise specified.

“‘Dedicated Capacity” means the historically calculated service capacity, by
modality, adjusted for the projected expansion or reduction in services, which the
Contractor agrees to make available to provide SUD services to persons eligible
for Contractor services.

"Department" means the California Department of Health Care Services (DHCS).
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“Direct Provider Contract” means a contract established between DHCS and a
DMC enrolled provider entered into pursuant to this Contract for the provision of
DMC services.

“Director” means the Director of DHCS.

“Discrimination Grievance” means a complaint concerning the unlawful
discrimination on the basis of any characteristic protected under federal or state
law, including sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation.

“DMC-Certified Provider” means a substance use disorder clinic location that has
received certification to be reimbursed as a DMC clinic by the state to provide
services as described in 22 C.C.R. section 51341.1.

“‘DMC Re-certification” means the process by which the DMC-certified clinic is
required to submit an application and specified documentation, as determined by
DHCS, to remain eligible to participate in and be reimbursed through the DMC
program. Re-certification shall occur no less than every five years from the date
of previous DMC certification or re-certification.

“‘DMC Termination of Certification” means the provider is no longer certified to
participate in the Drug Medi-Cal program upon the state’s issuance of a DMC
certification termination notice.

“‘DMC Temporary Suspension” means the provider is temporarily suspended
from participating in the DMC program pursuant to W&I Code section 14043.36,
subdivision (a). The provider cannot bill for DMC services from the effective date
of the temporary suspension.

“Drug Medi-Cal Organized Delivery System (DMC-ODS)” is a Medi-Cal SUD
delivery system to provide SUD treatment services to members in counties that
choose to opt into and implement the program.

“Drug Medi-Cal (DMC) Program” means the state system wherein members
receive covered services from DMC-certified substance use disorder treatment
providers.

“Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)” means the
federal mandate under Section 1905(r) of the Act, which requires the Contractor
to ensure that all members under age 21 receive all applicable mental health or
SUD services needed to correct or ameliorate health conditions that are
coverable under Section 1905(a) of the Act. Consistent with federal guidance,
services need not be curative or completely restorative to ameliorate a health
condition. Services that sustain, support, improve, or make more tolerable a
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health condition are considered to ameliorate the condition and are thus covered
as EPSDT services.

“Education and Job Skills” means linkages to life skills, employment services, job
training, and education services.

“‘Emergency” means a medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson, who
possesses an average knowledge of health and medicine, could reasonably
expect the absence of immediate medical attention to result in the following:

A. Placing the health of the individual (or, for a pregnant member, the health
of the member or their unborn child) in serious jeopardy;

B. Serious impairment to bodily functions;

C. Serious dysfunction of any bodily organ or part; or

D. Death.

“Excluded Services” means services that are not covered under this Contract.

“Expanded Substance Use Disorder Treatment Services” means services listed
in Supplement 3 to Attachment 3.1-A of the California Medi-Cal State Plan.

“Face-to-Face” means a service occurring in person.

“Federal Financial Participation (FFP)” means the share of federal Medicaid
funds for reimbursement of covered services.

‘Fraud” means an intentional deception or misrepresentation made by a person
with the knowledge that the deception could result in some unauthorized benefit
to self or some other person. It includes an act that constitutes fraud under
applicable State and Federal law. (42 C.F.R. §§ 438.2, 455.2)

“Grievance” means an expression of dissatisfaction about any matter other than
an adverse benefit determination or an appeal of a denial to expedite an
authorization decision. Grievances may include, but are not limited to, the quality
of care or services provided, and aspects of interpersonal relationships such as
rudeness of a provider or employee, or failure to respect the member’s rights
regardless of whether remedial action is requested. (42 C.F.R. § 438.400)

“Grievance and Appeal System” means the processes the Contractor implements
to handle appeals of an adverse benefit determination and grievances, as well as
the processes to collect and track information about them, as described in

Exhibit A, Attachment 12.

“Hospitalization” means a supervised recovery period in a facility that provides
hospital inpatient care.
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“Habilitative services and devices” help a person keep, learn, or improve skills
and functioning for daily living. (45 C.F.R. § 156.115(a)(5)(i))

“‘Homelessness” means the member meets the definition established in section
11434a of the federal McKinney-Vento Homeless Assistance Act. Specifically,
this includes (A) individuals who lack a fixed, regular, and adequate nighttime
residence (within the meaning of section 103(a)(1) of the Act); and (B) includes:
(i) children and youths who are sharing the housing of other persons due to loss
of housing, economic hardship, or a similar reason; are living in motels, hotels,
trailer parks, or camping grounds due to the lack of alternative adequate
accommodations; are living in emergency or transitional shelters; or are
abandoned in hospitals; (ii) children and youths who have a primary nighttime
residence that is a public or private place not designed for or ordinarily used as a
regular sleeping accommodation for human beings (within the meaning of section
103(a)(2)(C)); (iii) children and youths who are living in cars, parks, public
spaces, abandoned buildings, substandard housing, bus or train stations, or
similar settings; and (iv) migratory children (as such term is defined in section
1309 of the Elementary and Secondary Education Act of 1965) who qualify as
homeless for the purposes of this subtitle because the children are living in
circumstances described in clauses (i) through (iii).

Indian Health Care Provider (IHCP) means a health care program operated by
the IHS (“IHS facility”), an Indian Tribe, a Tribal Organization, or Urban Indian
Organization (otherwise known as an I/T/U) as those terms are defined in
section 4 of the Indian Health Care Improvement Act. (25 U.S.C. § 1603; 42
C.F.R. §438.14(a)).

“Indian Health Service (IHS) facilities” means facilities and/or health care
programs administered and staffed by the federal Indian Health Service.

“Involvement in child welfare” means the member has an open child welfare
services case, or the member is determined by a child welfare services agency to
be at imminent risk of entering foster care but able to safely remain in their home
or kinship placement with the provision of services under a prevention plan, or
the member is a child whose adoption or guardianship occurred through the child
welfare system. A child has an open child welfare services case if: a) the child is
in foster care or in out of home care, including both court-ordered and by
voluntary agreement; or b) the child has a family maintenance case (pre-
placement or post-reunification), including both court-ordered and by voluntary
agreement. A child can have involvement in child welfare whether the child
remains in the home or is placed out of the home.

“Juvenile justice involvement” means the member (1) has ever been detained or
committed to a juvenile justice facility, or (2) is currently under supervision by the
juvenile delinquency court and/or a juvenile probation agency. Members who
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have ever been in custody and held involuntarily through operation of law
enforcement authorities in a juvenile justice facility, including youth correctional
institutions, juvenile detention facilities, juvenile justice centers, and other
settings such as boot camps, ranches, and forestry/conservation camps, are
included in the “juvenile justice involvement” definition. Members on probation,
who have been released home or detained/placed in foster care pending or post-
adjudication, under probation or court supervision, participating in juvenile drug
court or other diversion programs, and who are otherwise under supervision by
the juvenile delinquency court and/or a juvenile probation agency also meet the
“‘juvenile justice involvement” criteria.

“Licensed Practitioners of the Healing Arts (LPHA)” includes any of the following:
licensed physicians, licensed psychologists (including waivered psychologists),
licensed clinical social workers (including waivered or registered clinical social
workers), licensed professional clinical counselors (including waivered or
registered professional clinical counselors), licensed marriage and family
therapists (including waivered or registered marriage and family therapists),
registered nurses (including certified nurse specialists and nurse practitioners),
licensed vocational nurses, licensed psychiatric technicians, and licensed
occupational therapists.

“‘Managed Care Program” means a managed care delivery system operated by a
state as authorized under sections 1915(a), 1915(b), 1932(a), or 1115(a) of the
Social Security Act.

“Medically necessary” or “medical necessity” has the same meaning as set forth
in W&l Code sections 14059.5 and 14184.402 and any related guidance issued
by the Department.

A. For members 21 years of age or older, a service is “medically necessary”
or a “medical necessity” when it is reasonable and necessary to protect
life, to prevent significant iliness or significant disability, or to alleviate
severe pain.

B. For members under 21 years of age, a service is “medically necessary” or
a “medical necessity” if the service meets the EPSDT standard set forth in
Section 1396d(r)(5) of Title 42 of the United States Code, including if the
service is necessary to correct or ameliorate mental health conditions and
SUDs, as described above under the definition of ESPDT.

“‘Member” means a Medi-Cal recipient who is eligible to receive services from the
Contractor.

“‘Modality" means those necessary overall general service activities to provide
substance use disorder services as described in Health and Safety Code,
division 10.5.
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A “Network Provider” means a provider or group of providers, including a
provider owned or operated by Contractor, that has a network provider
agreement with Contractor or a subcontractor, and receives Medicaid funding
directly or indirectly to order, refer or render covered SMHS and/or DMC-ODS
services under this Contract (as applicable to Contractor). A network provider is
not a subcontractor by virtue of the network provider agreement. (42 C.F.R. §
438.2) (The term “network provider” is not applicable to DMC programs.)

“Out-of-network provider” means, for purposes of SMHS and DMC-ODS
programs, a provider or group of providers that does not have a network provider
agreement with Contractor or with a subcontractor. A provider may be “out of
network” for one behavioral health managed care program, but in the network of
another behavioral health managed care program. (The term “out-of-network
provider” is not applicable to DMC programs.)

“Out-of-plan provider” has the same meaning as out-of-network provider.

“‘Overpayment” means any payment made by Contractor to a subcontractor or
contracted provider to which the subcontractor or contracted provider is not
entitled under Title XIX of the Act, or any payment to Contractor by the
Department to which Contractor is not entitled under Title XIX of the Act. (42
C.F.R. §438.2)

‘Payment Suspension” means a DMC-certified provider has been issued a notice
pursuant to W&l Code section 14107.11 and is not authorized to receive
payments after the payment suspension date for DMC services, regardless of
when the service was provided.

“Peer Support Specialist” means an individual with a current State-approved
Medi-Cal Peer Support Specialist Certification Program certification who meets
ongoing education requirements and provides services under the direction of a
Behavioral Health Professional. (State Plan, Supplement 3 to Attachment 3.1-A,
page 2j [TN 22-0026].)

“Performance” means providing the dedicated capacity for covered services, and
more generally, abiding by the terms of Exhibit A and all applicable state and
federal statutes, regulations, and standards in expending funds for the provision
of covered services under this Contract.

“Physician Incentive Plans” mean any compensation arrangement to pay a
physician or physician group that may directly or indirectly have the effect of
reducing or limiting the services provided to any plan enrollee.

“Physician services” means services provided by an individual licensed under
state law to practice medicine.
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“‘PIHP” means Prepaid Inpatient Health Plan. A Prepaid Inpatient Health Plan is
an entity that:

A. Provides medical services to members under contract with the
Department, and on the basis of prepaid capitation payments, or other
payment arrangement that does not use state plan rates;

B. Provides, arranges for, or otherwise has responsibility for the provision of
any inpatient hospital or institutional services for its members; and

C. Does not have a comprehensive risk contract. (42 C.F.R. § 438.2)

“Postpartum” as defined for DMC purposes, means the 60-day period beginning
on the last day of pregnancy, regardless of whether other conditions of eligibility
are met. Eligibility for perinatal services shall end on the last day of the calendar
month in which the 60th day occurs.

“Postservice Postpayment (PSPP) Utilization Review” means the review for
DMC/DMC-ODS program compliance conducted by the state after service was
rendered and paid. The Department may recover prior payments of Federal and
state funds if such a review determines that the services did not comply with the
applicable statutes, regulations, or terms as specified in this Contract.

“Postservice Prepayment Utilization Review” means the review for DMC/DMC-
ODS program compliance and or integrity conducted by DHCS. DHCS will
provide technical assistance for areas identified that did not comply with the
applicable statutes, regulations, or standards (Cal. Code Regs., tit. 22, §
51159(b)).

“Prior authorization” means a formal process requiring a provider to obtain
advance approval for the amount, duration, and scope of covered services.

“Primary Care” means all health care services and laboratory services
customarily furnished by or through a general practitioner, family physician,
internal medicine physician, obstetrician/gynecologist, pediatrician, or other
licensed practitioner as authorized by the State Medicaid program, to the extent
the furnishing of those services is legally authorized in the state in which the
practitioner furnishes them.

“Primary care provider” means a person responsible for supervising,
coordinating, and providing initial and primary care to patients, for initiating
referrals, and for maintaining the continuity of patient care. A primary care
provider may be a primary care physician or non-physician medical practitioner.

“Prescription drugs” means simple substances or mixtures of substances
prescribed for the cure, mitigation, or prevention of disease, or for health
maintenance that are:
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A. Prescribed by a physician or other licensed practitioner of the healing arts

within the scope of professional practice as defined and limited by Federal
and State law;

B. Dispensed by licensed pharmacists and licensed authorized practitioners
in accordance with the State Medical Practice Act; and

C. Dispensed by the licensed pharmacist or practitioner on a written
prescription that is recorded and maintained in the pharmacist's or
practitioner's records.

“Provider” means any individual or entity that is engaged in the delivery of
services, or ordering or referring for those services, and is licensed or certified to
do so, including providers employed, owned, or operated by the Contractor. (42
C.F.R. 438.2)

“Utilization Review/Quality Assessment (UR/QA)” activities are reviews of
physicians, health care practitioners and providers of health care services in the
provision of health care services and items for which payment may be made to
determine whether:

A. Such services are or were reasonable and medically necessary and
whether such services and items are allowable; and

B. The quality of such services meets professionally recognized standards of
health care.

“‘Rehabilitation Services” includes any medical or remedial services
recommended by a physician or other licensed practitioner of the healing arts,
within the scope of their practice under state law, for maximum reduction of
physical or mental disability and restoration of a member to their best possible
functional level.

‘Relapse” means a single instance of a member's substance use or a member's
return to a pattern of substance use.

“‘Relapse Trigger’” means an event, circumstance, place or person that puts a
member at risk of relapse.

“Revenue" means Contractor’'s income from sources other than the state
allocation.

“Safeguarding medications” means facilities will store all resident medication and
facility staff members may assist with resident’s self-administration of medication.

“Satellite site” means a site owned, leased or operated by an organizational
provider at which SMHS are delivered to members fewer than 20 hours per
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week, or, if located at a multiagency site at which SMHS are delivered by no
more than two employees or contractors of the provider.

“Service Area" means the geographical area under the Contractor’s jurisdiction.

“Service Authorization Request” means a member’s request for the provision of a
service.

“Service Element” is the specific type of service performed within the more
general service modalities.

“Short-Term Resident” means any member receiving residential SUD services;
regardless of the length of stay. The member is considered a “short-term
resident” of the residential facility in which they are receiving the services.

“Significant Change" means a change in the scope of covered services under this
Contract, an increase or decrease in the amount or types of services that are
available, an increase or decrease in the number of network providers, or any
other change that would impact the benefits available through this Contract.

“State Hearing” means a hearing provided by the State to members pursuant to
Cal. Code Regs., tit. 22, § 50951 and 50953 and Cal. Code Regs., tit. 9, §
1810.216.6. State Hearings shall comply with all applicable 42 CFR
requirements.

“Subcontractor” means an individual or entity that has a contract with Contractor
that relates directly or indirectly to the performance of the Contractor’s obligations
under this Contract. (42 C.F.R. § 438.2.) A contracted provider is not a
subcontractor by virtue of its provider agreement to deliver covered services.
Notwithstanding the foregoing, for purposes of Exhibit D(F) the term
“subcontractor” shall include contracted providers.

“Substance Use Disorder Diagnoses” are those set forth in the Diagnostic and
Statistical Manual of Mental Disorders Fifth Edition, published by the American
Psychiatric Association.

“Substance Use Disorder Medical Director” has the same meaning as in 22
C.C.R. section 51000.24 .4.

“Support Groups” means linkages to self-help and support, spiritual and faith-
based support.

“Support Plan” means a list of individuals and/or organizations that can provide
support and assistance to a member to maintain sobriety.

“Telehealth” means contact with a member via synchronous audio and video by
an LPHA, Peer Support Specialist, or registered or certified counselor and may
be done in the community or the home.
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“Telephone” means contact with a member via synchronous, real-time audio-only
telecommunications systems.

“Therapy” means a service activity that is a therapeutic intervention that focuses
primarily on symptom reduction and restoration of functioning as a means to
improve coping and adaptation and reduce functional impairments. Therapeutic
intervention includes the application of cognitive, affective, verbal or nonverbal,
strategies based on the principles of development, wellness, adjustment to
impairment, recovery and resiliency to assist a member in acquiring greater
personal, interpersonal and community functioning or to modify feelings, thought
processes, conditions, attitudes or behaviors which are emotionally, intellectually,
or socially ineffective. These interventions and techniques are specifically
implemented in the context of a professional clinical relationship. Therapy may
be delivered to a member or group of members and may include family therapy
directed at improving the member's functioning and at which the member is
present. (State Plan, Supplement 3 to Attachment 3.1-A, page 2b [TN 22-0023].)

“Threshold Language” means a language that has been identified as the primary
language, as indicated on the Medi-Cal Eligibility System (MEDS), of 3,000
members or five percent of the member population, whichever is lower, in an
identified geographic area.

“Transportation Services” means provision of or arrangement for transportation to
and from medically necessary treatment.

“Treatment Planning” means a service activity to develop or update a member’s
course of treatment, documentation of the recommended course of treatment,
and monitoring a member’s progress. (State Plan, Supplement 3 to Attachment
3.1-A, page 2b [TN 22-0023].)

“Tribal 638 Providers” —_means Federally recognized Tribes or Tribal
organizations that contract or compact with IHS to plan, conduct and administer
one or more individual programs, functions, services or activities under Public
Law 93-638.

A. A Tribal 638 provider enrolled in Medi-Cal as an Indian Health Services-
Memorandum of Agreement (IHS-MOA) provider must appear on the “List
of American Indian Health Program Providers” set forth in APL 17-020,
Attachment 1 in order to qualify for reimbursement as a Tribal 638
Provider under BHIN 22-020.

B. A Tribal 638 provider enrolled in Medi-Cal as a Tribal Federally Qualified
Health Center (FQHC) provider is governed by and must enroll in Medi-
Cal consistent with the Tribal FQHC criteria established in the California
State Plan, the Tribal FQHC section of the Medi-Cal provider manual, and
APL 21-008. Tribal 638 providers enrolled in Medi-Cal as a Tribal FQHC
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must appear on the “List of Tribal Federally Qualified Health Center
Providers," which is set forth on Attachment 2 to APL 21-008.

“Urban Indian Organizations (UIO)” — A Nonprofit corporate body situated in an
urban center, governed by an urban Indian controlled board of directors, and
providing for the maximum participation of all interested Indian groups and
individuals, which body is capable of legally cooperating with other public and
private entities for the purpose of performing the activities described in section
1653(a) of Title 25 of the Code of Federal Regulations.

“Urgent care” means a condition perceived by a member as serious, but not life
threatening. A condition that disrupts normal activities of daily living and requires
assessment by a health care provider and if necessary, treatment within 24-72
hours.
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“‘Assessment” means a service activity designed to collect information and
evaluate the current status of a member's mental, emotional, or behavioral health
to determine whether Rehabilitative Mental Health Services are medically
necessary and to recommend or update a course of treatment for that member.
Assessments shall be conducted and documented in accordance with applicable
State and Federal statutes, regulations, and standards. (State Plan, Supplement
3 to Attachment 3.1-A, page 1 [TN 22-0023].)

“Adult Residential Treatment Services” are recovery focused rehabilitative
services provided in a non-institutional, residential setting for members who
would be at risk of hospitalization or other institutional placement if they were not
in the residential treatment program. The service is available 24 hours a day,
seven days a week and structured day and evening services are available all
seven days. Adult residential treatment services must have a clearly established
site for services although all services need not be delivered at that site and some
service components may be delivered through telehealth or telephone. Services
will not be claimable unless the member has been admitted to the program and
there is face-to-face contact between the member and a treatment staff person of
the facility on the day of the service. This service includes one or more of the
following components: assessment, treatment planning, therapy, and
psychosocial rehabilitation. (State Plan, Supplement 3 to Attachment 3.1-A, page
2f [TN 22-0023].)

“‘Community-Based Mobile Crisis Intervention Services (also referred to as
“Mobile Crisis Services”)” are services that provide rapid response, individual
assessment and community-based stabilization to Medi-Cal members who are
experiencing a behavioral health crisis. Mobile Crisis Services are designed to
provide relief to members experiencing a behavioral health crisis, including
through de-escalation and stabilization techniques; reduce the immediate risk of
danger and subsequent harm; and avoid unnecessary emergency department
care, psychiatric inpatient hospitalizations, and law enforcement involvement.
Mobile Crisis Services include warm handoffs to appropriate settings and
providers when the member requires additional stabilization and/or treatment
services; coordination with and referrals to appropriate health, social and other
services and supports, as needed, and short-term follow-up support to help
ensure the crisis is resolved and the member is connected to ongoing care.
Mobile Crisis Services are directed toward the member in crisis but may include
contact with a family member(s) or other significant support collateral(s) if the
purpose of the collateral’s participation is to assist the member in addressing
their behavioral health crisis and restoring the member to the highest possible
functional level. Mobile crisis services are provided by a multidisciplinary mobile
crisis team at the location where the member is experiencing the behavioral
health crisis. Locations may include, but are not limited to, the member’s home,
school, or workplace, on the street, or where a member socializes. Mobile Crisis
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Services claimed under this option cannot be provided in hospitals or other
facility settings. Mobile crisis services shall be available to members experiencing
behavioral health crises 24 hours a day, 7 days a week, and 365 days a year.

“Crisis Intervention” is an unplanned, expedited service to or on behalf of, a
member to address a condition that requires more timely response than a
regularly scheduled visit. Crisis intervention is an emergency response service
enabling a member to cope with a crisis, while assisting the member in regaining
their status as a functioning community member. The goal of crisis intervention is
to stabilize an immediate crisis within a community or clinical treatment setting. It
may include contact with significant support persons or other collaterals if the
purpose of their participation is to focus on the treatment of the member. This
service includes one or more of the following service components: assessment,
therapy, and referral and linkages. Crisis Intervention services may either be
face-to-face or by telephone or telehealth and may be provided in a clinic setting
or anywhere in the community. (State Plan, Supplement 3 to Attachment 3.1-A,
page 2d [TN 22-0023].)

“Crisis Residential Treatment Services” are therapeutic or rehabilitative services
provided in a non-institutional residential setting which provides a structured
program (short term-3 months or less) as an alternative to hospitalization for
members experiencing an acute psychiatric episode or crisis who do not have
medical complications requiring nursing care. This service is available 24 hours a
day, seven days a week and structured day and evening services are available
all seven days. Crisis residential treatment services must have a clearly
established site for services although all services need not be delivered at that
site and some service components may be delivered through telehealth or
telephone. Services will not be claimable unless the member has been admitted
to the program and there is face-to-face contact between the member and a
treatment staff person of the facility on the day of the service. This service
includes one or more of the following: assessment, treatment planning, therapy,
psychosocial rehabilitation, and crisis intervention. (State Plan, Supplement 3 to
Attachment 3.1-A, page 2g [TN 22-0023].)

“Crisis Stabilization” is an unplanned, expedited service lasting less than 24
hours, to or on behalf of, a member to address an urgent condition that requiring
immediate attention that cannot be adequately or safely addressed in a
community setting. The goal of crisis stabilization is to avoid the need for
inpatient services which, if the condition and symptoms are not treated, present
an imminent threat to the member or others, or substantially increase the risk of
the member becoming gravely disabled. Crisis stabilization must be provided on
site at a licensed 24-hour health care facility, at a hospital based outpatient
program (services in a hospital based outpatient program are provided in
accordance with 42 CFR 440.20), or at a provider site certified by the
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Department of Health Care Services to perform crisis stabilization and some
service components may be delivered through telehealth or telephone. Crisis
stabilization is an all-inclusive program and no other Rehabilitative Mental Health
Services are reimbursable during the same time period this service is
reimbursed. Crisis stabilization may include contact with significant support
persons or other collaterals if the purpose of their participation is to focus on the
treatment of the member.

Medical backup services must be available either on site or by written contract or
agreement with a general acute care hospital. Medical backup means immediate
access within reasonable proximity to health care for medical emergencies.
Medications must be available on an as needed basis and the staffing pattern
must reflect this availability. All members receiving crisis stabilization must
receive an assessment of their physical and mental health. This may be
accomplished using protocols approved by a physician. If outside services are
needed, a referral that corresponds with the member 's needs will be made, to
the extent resources are available. This service includes one or more of the
following service components: assessment, therapy, crisis intervention,
medication support services, referral and linkages. (State Plan, Supplement 3 to
Attachment 3.1-A, page 2e [TN 22-0023].)

“‘Day Rehabilitation” is a structured program which provides services to a distinct
group of individuals. Day rehabilitation is intended to improve or restore personal
independence and functioning necessary to live in the community or prevent
deterioration of personal independence consistent with the principles of learning
and development. Services are available for at least three hours each day. Day
rehabilitation is a program that lasts less than 24 hours each day. Day
rehabilitation may include contact with significant support persons or other
collaterals if the purpose of their participation is to focus on the treatment of the
member. This service includes one or more of the following service components:
assessment, treatment planning, therapy, and psychosocial rehabilitation. (State
Plan, Supplement 3 to Attachment 3.1-A, page 2c [TN 22-0023].)

“‘Day Treatment Intensive” is a structured, multi-disciplinary program of therapy
that may be used as an alternative to hospitalization, or to avoid placement in a
more restrictive setting, or to maintain the client in a community setting and which
provides services to a distinct group of members who receive services for a at
least three hours per day and lasts less than 24 hours each day. This service
includes one or more of the following service components: assessment,
treatment planning, therapy, and psychosocial rehabilitation. This service may
include contact with significant support persons or other collaterals if the purpose
of their participation is to focus on the treatment of the member. Day treatment
intensive services must have a clearly established site for services although all
services need not be delivered at that site and some service components may be
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delivered through telehealth or telephone. (State Plan, Supplement 3 to
Attachment 3.1-A, page 2c¢ [TN 22-0023].)

“Intensive Care Coordination (ICC)” is a targeted case management service that
facilitates assessment of care planning for and coordination of services to
members under age 21 who are eligible for the full scope of Medi-Cal services
and who meet medical criteria to access SMHS. ICC service components
include: assessing; service planning and implementation; monitoring and
adapting; and transition. ICC services are provided through the principles of the
Integrated Core Practice Model (ICPM), including the establishment of the Child
and Family Team (CFT) to ensure facilitation of a collaborative relationship
among a child, their family and involved child-serving systems. The CFT is
comprised of — as appropriate, both formal supports, such as the care
coordinator, providers, case managers from child-serving agencies, and natural
supports, such as family members, neighbors, friends, and clergy and all
ancillary individuals who work together to develop and implement the client plan
and are responsible for supporting the child and family in attaining their goals.
ICC also provides an ICC coordinator who:

A. Ensures that medically necessary services are accessed, coordinated and
delivered in a strength-based, individualized, family/child driven and
culturally and linguistically competent manner and that services and
supports are guided by the needs of the child;

B. Facilitates a collaborative relationship among the child, their family and
systems involved in providing services to the child;

C. Supports the parent/caregiver in meeting their child’s needs;
Helps establish the CFT and provides ongoing support; and

E. Organizes and matches care across providers and child serving systems
to allow the child to be served in their community.

‘Intensive Home Based Services (IHBS)” are individualized, strength-based
interventions designed to ameliorate mental health conditions that interfere with a
child’s functioning and are aimed at helping the child build skills necessary for
successful functioning in the home and community and improving the child’s
family’s ability to help the child successfully function in the home and community.
IHBS services are provided in accordance with the Integrated Core Practice
Model (ICPM) by the Child and Family Team (CFT) in coordination with the
family’s overall service plan which may include IHBS. Service activities may
include, but are not limited to assessment, treatment plan, therapy, rehabilitation
and include contact with significant support persons or other collaterals if the
purpose of their participation is to focus on the treatment of the member. IHBS is
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provided to members under 21 who are eligible for the full scope of Medi-Cal
services and who meet the access criteria for SMHS.

“‘Medication Support Services” include prescribing, administering, dispensing and
monitoring drug interactions and contradictions of psychiatric medications or
biologicals that are necessary to alleviate the symptoms behavioral health
conditions. This service includes one or more of the following service
components: evaluation of the need for medication; evaluation of clinical
effectiveness and side effects; medication education including instruction in the
use, risks and benefits of, and alternatives for medication; treatment planning.
Medication support services may include prescription, dispensing, monitoring, or
administration of medication related to substance use disorder services for
members with co-occurring mental health conditions and substance use disorder.
Medication support services may include contact with significant support persons
or other collaterals if the purpose of their participation is to focus on the treatment
of the member. This service may also include assessing the appropriateness of
reducing medication usage when clinically indicated. Medication support services
may be provided face-to-face, by telephone or by telehealth, and may be
provided anywhere in the community. Medication support services may be
delivered as a standalone service or as a component of crisis stabilization.

“Mental Health Services” are individual, group, or family-based interventions that
are designed to provide a reduction of the member’s mental or emotional
disability, and restoration, improvement and/or preservation of individual and
community functioning, and continued ability to remain in the community
consistent with the goals of recovery, resiliency, learning, development,
independent living, and enhanced self-sufficiency and that are not provided as
components of adult residential services, crisis residential services, crisis
intervention, crisis stabilization, day rehabilitation, or day treatment intensive.
Mental health services may include contact with significant support persons or
other collateral if the purpose of their participation is to focus on the treatment of
the member. This service includes one or more of the following service
components: assessment, treatment planning, therapy, and psychosocial
rehabilitation. (State Plan, Supplement 3 to Attachment 3.1-A, page 2b [TN 22-
0023].)

“Peer Support Services” are culturally competent individual and group services
that promote recovery, resiliency, engagement, socialization, self-sufficiency,
self-advocacy, development of natural supports, and identification of strengths
through structured activities such as group and individual coaching to set
recovery goals and identify steps to reach the goals. Services aim to prevent
relapse, empower members through strength-based coaching, support linkages
to community resources, and to educate members and their families about their
conditions and the process of recovery. Peer support services may be provided
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with the member or significant support person(s) and may be provided in a
clinical or non-clinical setting. Peer support services can include contact with
family members or other collaterals if the purpose of the collateral’s participation
is to focus on the treatment needs of the member by supporting the achievement
of the member’s treatment goals.

A. Peer support services are based on an approved plan of care and may be
delivered as a standalone service. Peer support services include one or
more of the following service components:

B. Educational Skill Building Groups, which are groups provided in a
supportive environment in which members and their families learn coping
mechanisms and problem-solving skills in order to help the members
achieve desired outcomes. These groups promote skill building for the
members in the areas of socialization, recovery, self-sufficiency, self-
advocacy, development of natural supports, and maintenance of skills
learned in other support services.

C. Engagement, which means Peer Support Specialist led activities and
coaching to encourage and support members to participate in behavioral
health treatment. Engagement may include supporting members in their
transitions and supporting members in developing their own recovery
goals and processes.

D. Therapeutic Activity, which means structured non-clinical activity provided
by a Peer Support Specialist to promote recovery, wellness, self-
advocacy, relationship enhancement, development of natural supports,
self-awareness and values, and the maintenance of community living skills
to support the member’s treatment to attain and maintain recovery within
their communities. These activities may include, but are not limited to,
advocacy on behalf of the member; promotion of self-advocacy; resource
navigation; and collaboration with the members and others providing care
or support to the member, family members, or significant support persons.
(State Plan, Supplement 3 to Attachment 3.1-A, page 2 [TN 22-0023].)

“Psychiatric Health Facility Services” are therapeutic and/or rehabilitative
services provided in a psychiatric health facility licensed by DHCS. Psychiatric
health facilities are licensed to provide acute inpatient psychiatric treatment to
individuals with major mental disorders. Psychiatric health facility services may
include contact with significant support persons or other collaterals if the purpose
of their participation is to focus on the treatment of the member. Services are
provided in a psychiatric health facility under a multidisciplinary model and some
service components may be delivered through telehealth or telephone.
Psychiatric health facilities may only admit and treat patients who have no
physical illness or injury that would require treatment beyond what ordinarily
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could be treated on an outpatient basis. Services include the following
components: assessment, treatment planning, therapy, psychosocial
rehabilitation, and crisis intervention. These services are separate from those
categorized as “Psychiatric Inpatient Hospital”. (State Plan, Supplement 3 to
Attachment 3.1-A, page 2g [TN 22-0023].)

“Psychiatric Inpatient Hospital Services” include both acute psychiatric inpatient
hospital services and administrative day services. Acute psychiatric inpatient
hospital services are provided to members for whom the level of care provided in
a hospital is medically necessary to diagnose or treat a covered mental iliness.
Administrative day services are inpatient hospital services provided to members
who were admitted to the hospital for an acute psychiatric inpatient hospital
service and the member’s stay at the hospital must be continued beyond the
member’s need for acute psychiatric inpatient hospital services due to lack of
residential placement options at non-acute residential treatment facilities that
meet the needs of the member.

Psychiatric inpatient hospital services are provided by SD/MC hospitals and
FFS/MC hospitals. SMHS programs claim reimbursement for the cost of
psychiatric inpatient hospital services provided by SD/MC hospitals through the
SD/MC claiming system. FFS/MC hospitals claim reimbursement for the cost of
psychiatric inpatient hospital services through the Fiscal Intermediary. SMHS
programs are responsible for authorization of psychiatric inpatient hospital
services reimbursed through either billing system. For SD/MC hospitals and
FFS/MC hospitals, the daily rate does not include professional services, which
are billed separately from the SD/MC and FFS/MC inpatient hospital services via
the SD/MC claiming system.

"Psychosocial Rehabilitation” means a recovery or resiliency focused service
activity which addresses a mental health need. This service activity provides
assistance in restoring, improving, and/or preserving a member’s functional,
social, communication, or daily living skills to enhance self-sufficiency or self-
regulation in multiple life domains relevant to the developmental age and needs
of the member. Psychosocial rehabilitation includes assisting members to
develop coping skills by using a group process to provide peer interaction and
feedback in developing problem-solving strategies. In addition, psychosocial
rehabilitation includes therapeutic interventions that utilize self-expression such
as art, recreation, dance or music as a modality to develop or enhance skills.
These interventions assist the member in attaining or restoring skills which
enhance community functioning including problem solving, organization of
thoughts and materials, and verbalization of ideas and feelings. Psychosocial
rehabilitation also includes support resources, and/or medication education.
Psychosocial rehabilitation may be provided to a member or a group of
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members. (State Plan, Supplement 3 to Attachment 3.1-A, page 2a [TN 22-
0023].)

“‘Referral and Linkages” are services and supports to connect a member with
primary care, specialty medical care, SUD treatment providers, mental health
providers, and community-based services and supports. This includes identifying
appropriate resources, making appointments, and assisting a member with a
warm handoff to obtain ongoing support. (State Plan, Supplement 3 to
Attachment 3.1-A, page 2b [TN 22-0023].)

“Targeted case management” is a service that assists a member in accessing
needed medical, educational, social, prevocational, vocational, rehabilitative, or
other community services. The service activities may include, but are not limited
to, communication, coordination and referral; monitoring service delivery to
ensure member access to services and the service delivery system; monitoring
of the member’s progress, placement services, and plan development. TCM
services may be face-to-face or by telephone with the client or significant support
persons and may be provided anywhere in the community. Additionally, services
may be provided by any person determined by the SMHS program to be qualified
to provide the service, consistent with the scope of practice and state law.

“Therapeutic Behavioral Services (TBS)” are intensive, individualized, short-term
outpatient treatment interventions for members up to age 21. Individuals
receiving these services have serious emotional disturbances (SED), are
experiencing a stressful transition or life crisis and need additional short-term,
specific support services.

“Therapeutic Foster Care (TFC) Services” model allows for the provision of short-
term, intensive, highly coordinated, trauma informed and individualized specialty
mental health services activities (plan development, rehabilitation and collateral)
to children up to age 21 who have complex emotional and behavioral needs and
who are placed with trained, intensely supervised and supported TFC parents.
The TFC parent serves as a key participant in the therapeutic treatment process
of the child. The TFC parent will provide trauma informed interventions that are
medically necessary for the child. TFC is intended for children youth who require
intensive and frequent mental health support in a family environment. The TFC
service model allows for the provision of certain specialty mental health services
activities (plan development, rehabilitation and collateral) available under the
EPSDT benefit as a home-based alternative to high level care in institutional
settings such as group homes and an alternative to Short Term Residential
Therapeutic Programs (STRTPs).

“Therapy” means a service activity that is a therapeutic intervention that focuses
primarily on symptom reduction and restoration of functioning as a means to
improve coping and adaptation and reduce functional impairments. Therapeutic
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intervention includes the application of cognitive, affective, verbal or nonverbal,
strategies based on the principles of development, wellness, adjustment to
impairment, recovery and resiliency to assist a member in acquiring greater
personal, interpersonal and community functioning or to modify feelings, thought
processes, conditions, attitudes or behaviors which are emotionally, intellectually,
or socially ineffective. These interventions and techniques are specifically
implemented in the context of a professional clinical relationship. Therapy may
be delivered to a member or group of members and may include family therapy
directed at improving the member's functioning and at which the member is
present. (State Plan, Supplement 3 to Attachment 3.1-A, page 2b [TN 22-0023].)
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“‘Assessment” means activities to evaluate or monitor the status of a member’s
behavioral health and determine the appropriate level of care and course of
treatment for that member. Assessments shall be conducted in accordance with
applicable State and Federal laws, and regulations, and standards. Assessment
may be initial and periodic, and may include contact with family members or
other collaterals if the purpose of the collateral’s participation is to focus on the
treatment needs of the member. Assessment services may include one or more
of the following components:

A. Collection of information for assessment used in the evaluation and
analysis of the cause or nature of the substance use disorder.

B. Diagnosis of substance use disorders utilizing the current DSM and
assessment of treatment needs for medically necessary treatment
services. This may include a physical examination necessary for treatment
and evaluation.

C. Treatment planning, a service activity that consists of development and
updates to documentation needed to plan and address the member’s
needs, planned interventions and to address and monitor a member’s
progress and restoration of member to their best possible functional level.

“‘Community-Based Mobile Crisis Intervention Services (also referred to as
“Mobile Crisis Services”)” are services that provide rapid response, individual
assessment and community-based stabilization to Medi-Cal members who are
experiencing a behavioral health crisis. Mobile Crisis Services are designed to
provide relief to members experiencing a behavioral health crisis, including
through de-escalation and stabilization techniques; reduce the immediate risk of
danger and subsequent harm; and avoid unnecessary emergency department
care, psychiatric inpatient hospitalizations, and law enforcement involvement.
Mobile Crisis Services include warm handoffs to appropriate settings and
providers when the member requires additional stabilization and/or treatment
services; coordination with and referrals to appropriate health, social and other
services and supports, as needed, and short-term follow-up support to help
ensure the crisis is resolved and the member is connected to ongoing care.
Mobile Crisis Services are directed toward the member in crisis but may include
contact with a family member(s) or other significant support collateral(s) if the
purpose of the collateral’s participation is to assist the member in addressing
their behavioral health crisis and restoring the member to the highest possible
functional level. Mobile crisis services are provided by a multidisciplinary mobile
crisis team at the location where the member is experiencing the behavioral
health crisis. Locations may include, but are not limited to, the member’s home,
school, or workplace, on the street, or where a member socializes. Mobile Crisis
Services claimed under this option cannot be provided in hospitals or other
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facility settings. Mobile crisis services shall be available to members experiencing
behavioral health crises 24 hours a day, 7 days a week, and 365 days a year.

“Family Therapy” means a rehabilitative service that includes family members in
the treatment process, providing education about factors that are important to the
member’s recovery as well as the holistic recovery of the family system. Family
members can provide social support to the member and help motivate their loved
one to remain in treatment. There may be times when, based on clinical
judgment, the member is not present during the delivery of this service, but the
service is for the direct benefit of the member.

“Group Counseling” consists of contacts with multiple members at the same time.
Group Counseling shall focus on the needs of the participants. Group counseling
means contacts in which one or more therapists or counselors treat two or more
members at the same time with a maximum of 12 in the group, focusing on the
needs of the individuals served. A member that is 17 years of age or younger
shall not participate in group counseling with any participants who are 18 years of
age or older. However, a member who is 17 years of age or younger may
participate in group counseling with participants who are 18 years of age or older
when the counseling is at a provider's certified school site.

“‘Individual Counseling” consists of contacts with a member. Individual counseling
can include contact with family members or other collaterals if the purpose of the
collateral’s participation is to focus on the treatment needs of the member by
supporting the achievement of the member's treatment goals. Individual
counseling also includes preparing the beneficiary to live in the community, and
providing linkages to treatment and services available in the community.

“‘Medical psychotherapy” means a counseling service to treat SUDs other than
OUD conducted by the medical director of a Narcotic Treatment Program on a
one-to-one basis with the member.

“‘Medication Services” means the prescription or administration of medication
related to substance use disorder services, or the assessment of the side effects
or results of the medication. Medication Services may include prescription or
administration of medication related to mental health services for members with a
co-occurring substance use disorder and mental health condition. Medication
Services does not include MAT for Opioid Use Disorders (OUD) or MAT for
Alcohol Use Disorders (AUD) and other Non-Opioid Substance Use Disorders.
Medication Services includes prescribing, administering, and monitoring
medications used in the treatment or management of SUD and/or withdrawal
management not included in the definitions of MAT for OUD or MAT for AUD
services.

“Medications for Addiction Treatment (also known as medication assisted
treatment (MAT)) for Alcohol Use Disorders (AUD) and Non-Opioid Substance
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Use Disorders” includes all FDA-approved drugs and services to treat AUD and
other non-opioid SUDs involving FDA-approved medications to treat AUD and
non-opioid SUDs.

“Medications for Addiction Treatment (also known as medication assisted
treatment (MAT)) for Opioid Use Disorders (OUD)” includes all medications
approved under section 505 of the Federal Food, Drug, and Cosmetic Act (21
U.S.C. 355) and all biological products licensed under section 351 of the Public
Health Service Act (42 U.S.C. 262) to treat opioid use disorders.

“Narcotic Treatment Program” or “NTP means an outpatient program that
provides FDA-drugs approved to treat SUDs when ordered by a physician as
medically necessary. NTPs are required to offer and prescribe medications
including methadone, buprenorphine, naloxone and disulfiram. A member must
receive at minimum fifty minutes of counseling sessions with a therapist or
counselor for up to 200 minutes per calendar month, although additional services
may be provided as medically necessary.

“‘Non-Perinatal Residential Program” services are provided in DHCS licensed
residential facilities that also have DMC certification and have been designated
by DHCS as capable of delivering care consistent with ASAM treatment criteria.
These residential services are provided to the non-perinatal population and do
not require the enhanced services found in the perinatal residential programs.

“Observation” means the process of monitoring the member’s course of
withdrawal. The Contractor shall ensure observation be conducted at the
frequency required by applicable state and federal laws, regulations, and
standards. This may include but is not limited to observation of the member’s
health status.

“Patient Education” means education for the member on addiction, treatment,
recovery and associated health risks.

“Peer Support Services” are culturally competent individual and group services
that promote recovery, resiliency, engagement, socialization, self-sufficiency,
self-advocacy, development of natural supports, and identification of strengths
through structured activities such as group and individual coaching to set
recovery goals and identify steps to reach the goals. Services aim to prevent
relapse, empower members through strength-based coaching, support linkages
to community resources, and to educate members and their families about their
conditions and the process of recovery. Peer support services may be provided
with the member or significant support person(s) and may be provided in a
clinical or non-clinical setting. Peer support services can include contact with
family members or other collaterals if the purpose of the collateral’s participation
is to focus on the treatment needs of the member by supporting the achievement
of the member’s treatment goals.
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A. Peer support services are based on an approved plan of care and may be
delivered as a standalone service. Peer support services include one or
more of the following service components:

B. Educational Skill Building Groups, which are groups provided in a
supportive environment in which members and their families learn coping
mechanisms and problem-solving skills in order to help the members
achieve desired outcomes. These groups promote skill building for the
members in the areas of socialization, recovery, self-sufficiency, self-
advocacy, development of natural supports, and maintenance of skills
learned in other support services.

C. Engagement, which means Peer Support Specialist led activities and
coaching to encourage and support members to participate in behavioral
health treatment. Engagement may include supporting members in their
transitions and supporting members in developing their own recovery
goals and processes.

D. Therapeutic Activity, which means structured non-clinical activity provided
by a Peer Support Specialist to promote recovery, wellness, self-
advocacy, relationship enhancement, development of natural supports,
self-awareness and values, and the maintenance of community living skills
to support the member’s treatment to attain and maintain recovery within
their communities. These activities may include, but are not limited to,
advocacy on behalf of the member; promotion of self-advocacy; resource
navigation; and collaboration with the members and others providing care
or support to the member, family members, or significant support persons.
(State Plan, Supplement 3 to Attachment 3.1-A, page 6h [TN 24-0042].)

“Perinatal DMC Services” means covered services as well as parent/child
habilitative and rehabilitative services; services access (i.e., provision or
arrangement of transportation to and from medically necessary treatment);
education to reduce harmful effects of alcohol and drugs on the parent and fetus
or infant; and coordination of ancillary services (Cal. Code Regs., tit. 22, §
51341.1(c)(4)).

“Recovery monitoring” means recovery coaching, monitoring designed for the
maximum reduction of the member’s SUD.

“‘Recovery Services” means a DMC-ODS service designed to support recovery
and prevent relapse with the objective of restoring the member to their best
possible functional level. Recovery Services emphasize the member’s central
role in managing their health, use effective self-management support strategies,
and organize internal and community resources to provide ongoing self-
management support to members.
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“Substance Use Disorder Crisis Intervention Services” means contacts with a
member in crisis. A crisis means an actual relapse or an unforeseen event or
circumstance which presents to the member an imminent threat of relapse. SUD
Crisis Intervention Services shall focus on alleviating the crisis problem, be
limited to the stabilization of the member's immediate situation, and be provided
in the least intensive level of care that is medically necessary to treat their
condition.

“Unit of Service” means:

A.

For care coordination, intensive outpatient treatment, outpatient services,
Naltrexone treatment services, and recovery services contact with a
member in 15-minute increments on a calendar day.

For additional medication assisted treatment, physician services that
includes ordering, prescribing, administering, and monitoring of all
medications for SUDs per visit or in 15-minute increments.

For narcotic treatment program services, a calendar month of treatment
services provided pursuant to this section and 9 C.C.R., chapter 4,
commencing with § 10000.

For clinician consultation services, consulting with addiction medicine
physicians, addiction psychiatrists or clinical pharmacists in 15-minute
increments.

For residential services, providing 24-hour daily service, per member, per
bed rate.

For withdrawal management per member per visit/daily unit of service.
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Business Associate Addendum

1. This Agreement has been determined to constitute a business associate relationship under the Health
Insurance Portability and Accountability Act (HIPAA) and its implementing privacy and security regulations
at 45 Code of Federal Regulations, Parts 160 and 164 (collectively, and as used in this Agreement)

2. The term “Agreement”’ as used in this document refers to and includes both this Business Associate
Addendum and the contract to which this Business Associate Agreement is attached as an exhibit, if any.

3. For purposes of this Agreement, the term “Business Associate” shall have the same meaning as set forth in
45 CFR section 160.103.

4. The Department of Health Care Services (DHCS) intends that Business Associate may create, receive,
maintain, transmit or aggregate certain information pursuant to the terms of this Agreement, some of which
information may constitute Protected Health Information (PHI) and/or confidential information protected by
Federal and/or state laws.

4.1 As used in this Agreement and unless otherwise stated, the term “PHI” refers to and includes both “PHI”
as defined at 45 CFR section 160.103 and Personal Information (Pl) as defined in the Information
Practices Act (IPA) at California Civil Code section 1798.3(a). PHI includes information in any form,
including paper, oral, and electronic.

4.2 As used in this Agreement, the term “confidential information” refers to information not otherwise defined
as PHI in Section 4.1 of this Agreement, but to which state and/or federal privacy and/or security
protections apply.

5. Contractor (however named elsewhere in this Agreement) is the Business Associate of DHCS acting on
DHCS's behalf and provides services or arranges, performs or assists in the performance of functions or
activities on behalf of DHCS, and may create, receive, maintain, transmit, aggregate, use or disclose PHI
(collectively, “use or disclose PHI”) in order to fulfill Business Associate’s obligations under this Agreement.
DHCS and Business Associate are each a party to this Agreement and are collectively referred to as the
"parties.”

6. The terms used in this Agreement, but not otherwise defined, shall have the same meanings as those terms
in HIPAA and/or the IPA. Any reference to statutory or regulatory language shall be to such language as in
effect or as amended.

7. Permitted Uses and Disclosures of PHI by Business Associate. Except as otherwise indicated in this
Agreement, Business Associate may use or disclose PHI, inclusive of de-identified data derived from such
PHI, only to perform functions, activities or services specified in this Agreement on behalf of DHCS, provided
that such use or disclosure would not violate HIPAA or other applicable laws if done by DHCS.

7.1 Specific Use and Disclosure Provisions. Except as otherwise indicated in this Agreement, Business
Associate may use and disclose PHI if necessary for the proper management and administration of the
Business Associate or to carry out the legal responsibilities of the Business Associate. Business
Associate may disclose PHI for this purpose if the disclosure is required by law, or the Business
Associate obtains reasonable assurances from the person to whom the information is disclosed that it
will be held confidentially and used or further disclosed only as required by law or for the purposes for
which it was disclosed to the person. The person shall notify the Business Associate of any instances
of which the person is aware that the confidentiality of the information has been breached, unless such
person is a treatment provider not acting as a business associate of Business Associate.

7.2 Nondisclosure. Business Associate shall not use or disclose PHI or other confidential information other
than as permitted or required by this Agreement or as required by law.
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8. Compliance with Other Applicable Law

8.1 To the extent that other state and/or federal laws provide additional, stricter and/or more protective
(collectively, more protective) privacy and/or security protections to PHI or other confidential information
covered under this Agreement beyond those provided through HIPAA, Business Associate agrees:

8.1.1 To comply with the more protective of the privacy and security standards set forth in applicable
state or federal laws to the extent such standards provide a greater degree of protection and
security than HIPAA or are otherwise more favorable to the individuals whose information is
concerned; and

8.1.2 To treat any violation of such additional and/or more protective standards as a breach or security
incident, as appropriate, pursuant to Section 19. of this Agreement.

8.2 Examples of laws that provide additional and/or stricter privacy protections to certain types of PHI
and/or confidential information, as defined in Section 4. of this Agreement, include, but are not limited
to the Information Practices Act, California Civil Code sections 1798-1798.78, Confidentiality of
Alcohol and Drug Abuse Patient Records, 42 CFR Part 2, Welfare and Institutions Code section 5328,
and California Health and Safety Code section 11845.5.

8.3 If Business Associate is a Qualified Service Organization (QSO) as defined in 42 CFR section 2.11,
Business Associate agrees to be bound by and comply with subdivisions (2)(i) and (2)(ii) under the
definition of QSO in 42 CFR section 2.11.

9. Additional Responsibilities of Business Associate
9.1 Safeguards and Security.

9.1.1 Business Associate shall use safeguards that reasonably and appropriately protect the
confidentiality, integrity, and availability of PHI and other confidential data and comply, where
applicable, with subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the information other than as provided for by this
Agreement. Such safeguards shall be based on applicable Federal Information Processing
Standards (FIPS) Publication 199 protection levels.

9.1.2 Business Associate shall, at a minimum, utilize a National Institute of Standards and Technology
Special Publication (NIST SP) 800-53 compliant security framework when selecting and
implementing its security controls and shall maintain continuous compliance with NIST SP 800-
53 as it may be updated from time to time. The current version of NIST SP 800-53, Revision 5,
is available online at https://csrc.nist.gov/publications/detail/sp/800-53/rev-5/final; updates will be
available online at https://csrc.nist.gov/publications/sp800.

9.1.3 Business Associate shall employ FIPS 140-3 validated encryption of PHI at rest and in motion
unless Business Associate determines it is not reasonable and appropriate to do so based upon
a risk assessment, and equivalent alternative measures are in place and documented as
such. FIPS 140-3 validation can be determined online at
https://csrc.nist.gov/projects/cryptographic-module-validation-program/validated-
modules/search. In addition, Business Associate shall maintain, at a minimum, the most current
industry standards for transmission and storage of PHI and other confidential information.

9.1.4 Business Associate shall apply security patches and upgrades, and keep virus software up-to-
date, on all systems on which PHI and other confidential information may be used.

9.1.5 Business Associate shall ensure that all members of its workforce with access to PHI and/or

other confidential information sign a confidentiality statement prior to access to such data. The
statement must be renewed annually.
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9.1.6 Business Associate shall identify the security official who is responsible for the development and
implementation of the policies and procedures required by 45 CFR Part 164, Subpart C.

9.1.7 Remote access to PHI from outside the continental United States, inclusive of remote access to
PHI by Business Associate’s support staff in identified support centers, is prohibited.

9.1.8 Business Associate shall only store PHI in a data center physically located within the continental
United States.

9.2 Business Associate’s Agent. Business Associate shall ensure that any agents, subcontractors,
subawardees, vendors or others (collectively, “agents”) that use or disclose PHI and/or confidential
information on behalf of Business Associate agree to the same restrictions and conditions that apply to
Business Associate with respect to such PHI and/or confidential information.

10. Mitigation of Harmful Effects. Business Associate shall mitigate, to the extent practicable, any harmful
effect that is known to Business Associate of a use or disclosure of PHI and other confidential information in
violation of the requirements of this Agreement.

11. Access to PHI. Business Associate shall make PHI available in accordance with 45 CFR section 164.524.

12. Amendment of PHI. Business Associate shall make PHI available for amendment and incorporate any
amendments to protected health information in accordance with 45 CFR section 164.526.

13. Accounting for Disclosures. Business Associate shall make available the information required to provide
an accounting of disclosures in accordance with 45 CFR section 164.528.

14. Collaboration. The parties shall collaborate as appropriate and necessary to ensure compliance with this
Agreement, including but not limited to Sections 11 — 13 of this Agreement. The parties acknowledge and
agree that neither party intends that this Agreement shall create obligations and/or liabilities that do not
otherwise exist as appropriate based on the nature of the work performed and applicable law.

15. Compliance with DHCS Obligations. To the extent Business Associate is to carry out an obligation of
DHCS under 45 CFR Part 164, Subpart E, comply with the requirements of the subpart that apply to DHCS
in the performance of such obligation.

16. Access to Practices, Books and Records. Business Associate shall make its internal practices, books,
and records relating to the use and disclosure of PHI on behalf of DHCS available to the federal Secretary
of Health and Human Services for purposes of determining DHCS’ compliance with 45 CFR Part 164,
Subpart E.

17. Return or Destroy PHI on Termination; Survival. At termination of this Agreement, if feasible, Business
Associate shall return or destroy all PHI and other confidential information received from, or created or
received by Business Associate on behalf of, DHCS that Business Associate still maintains in any form and
retain no copies of such information. If return or destruction is not feasible, Business Associate shall notify
DHCS of the conditions that make the return or destruction infeasible, and DHCS and Business Associate
shall determine the terms and conditions under which Business Associate may retain the PHI. If such return
or destruction is not feasible, Business Associate shall extend the protections of this Agreement to the
information and limit further uses and disclosures to those purposes that make the return or destruction of
the information infeasible.

18. Special Provision for SSA Data. If Business Associate receives data from or on behalf of DHCS that was
verified by or provided by the Social Security Administration (SSA data) and is subject to an agreement
between DHCS and SSA, Business Associate shall provide, upon request by DHCS, a list of all employees
and agents and employees who have access to such data, including employees and agents of its agents, to
DHCS.
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19. Breaches and Security Incidents. Business Associate shall implement reasonable systems for the
discovery and prompt reporting of any breach or security incident, and take the following steps:

19.1 Notice to DHCS.

19.1.1 Business Associate shall notify DHCS immediately upon the discovery of a suspected breach
or security incident that involves SSA data. This notification shall be provided via the DHCS
Incident Reporting Portal upon discovery of the breach. If Business Associate is unable to
provide natification via the DHCS Incident Reporting Portal, then Business Associate shall
provide notice by email or telephone to DHCS.

19.1.2 Business Associate shall notify DHCS within 24 hours via the online DHCS Incident Reporting
Portal (or by email or telephone if Business Associate is unable to use the DHCS Incident
Reporting Portal) of the discovery of the following, unless attributable to a treatment provider
that is not acting as a business associate of Business Associate:

19.1.2.1 Unsecured PHI if the PHI is reasonably believed to have been accessed or acquired
by an unauthorized person;

19.1.2.2 Any suspected security incident which risks unauthorized access to PHI and/or other
confidential information;

19.1.2.3 Any intrusion or unauthorized access, use or disclosure of PHI in violation of this
Agreement; or

19.1.2.4 Potential loss of confidential information affecting this Agreement.

19.1.3 Notice submitted to the DHCS Incident Reporting Portal will be sent to the DHCS Program
Contract Manager (as applicable), the DHCS Privacy Office, and the DHCS Information
Security Office. If providing notice to DHCS via email, use the DHCS contact information at
Section 19.6 below (collectively, “DHCS Contacts”).

Notice shall be made using the DHCS Incident Reporting Portal via the link on the DHCS Data
Privacy Website online at

https://www.dhcs.ca.gov/formsandpubs/laws/priv/iPages/default.aspx

Notice via email shall be made using the current DHCS “Privacy Incident Reporting Form” and
shall include all information known at the time the incident is reported. The form is available
online at

https://www.dhcs.ca.gov/formsandpubs/laws/priv/IDocuments/Privacy-Incident-Report-PIR.pdf

Upon discovery of a breach or suspected security incident, intrusion or unauthorized access,
use or disclosure of PHI, Business Associate shall take:

19.1.3.1 Prompt action to mitigate any risks or damages involved with the security incident or
breach; and

19.1.3.2 Any action pertaining to such unauthorized disclosure required by applicable Federal
and State law.

19.2 Investigation. Business Associate shall immediately investigate such security incident or breach.
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Complete Report. Business Associate shall provide a complete report of the investigation to DHCS
within ten (10) working days of the discovery of the security incident or breach. This complete report
must include any applicable additional information not included in the initial submission. The complete
report shall include an assessment of all known factors relevant to a determination of whether a
breach occurred under HIPAA and other applicable federal and state laws. The report shall also
include a full, detailed corrective action plan, including its implementation date and information on
mitigation measures taken to halt and/or contain the improper use or disclosure. If DHCS requests
additional information, Business Associate shall make reasonable efforts to provide DHCS with such
information. DHCS will review and approve or disapprove Business Associate’s determination of
whether a breach occurred, whether the security incident or breach is reportable to the appropriate
entities, if individual notifications are required, and Business Associate’s corrective action plan.

19.3.1 If Business Associate does not submit a complete report within the ten (10) working day
timeframe, Business Associate shall request approval from DHCS within the ten (10) working
day timeframe of a new submission timeframe for the complete report.

Notification of Individuals. If the cause of a breach is attributable to Business Associate or its
agents, other than when attributable to a treatment provider that is not acting as a business associate
of Business Associate, Business Associate shall notify individuals accordingly and shall pay all costs
of such notifications, as well as all costs associated with the breach. The notifications shall comply
with applicable federal and state law. DHCS shall approve the time, manner and content of any such
notifications and their review and approval must be obtained before the notifications are made.

Responsibility for Reporting of Breaches to Entities Other than DHCS. If the cause of a breach
of PHI is attributable to Business Associate or its agents, other than when attributable to a treatment
provider that is not acting as a business associate of Business Associate, Business Associate is
responsible for all required reporting of the breach as required by applicable federal and state law.

DHCS Contact Information. To contact the above referenced DHCS staff, the Contractor shall
initiate contact as indicated here. DHCS reserves the right to make changes to the contact
information below by giving written notice to Business Associate. These changes shall not require
an amendment to this Agreement.

DHCS Program
Contract Manager

DHCS Privacy Office

DHCS Information Security Office

See the Scope of Work
exhibit for Program
Contract Manager
information. If this
Business Associate
Agreement is not
attached as an exhibit
to a contract, contact
the DHCS signatory to
this Agreement.

Privacy Office

c/o: Data Privacy Unit

Department of Health Care Services
P.O. Box 997413, MS 4722
Sacramento, CA 95899-7413

Email: incidents@dhcs.ca.gov

Telephone: (916) 445-4646

Information Security Office
Department of Health Care Services
P.O. Box 997413, MS 6400
Sacramento, CA 95899-7413

Email: incidents@dhcs.ca.gov

20. Responsibility of DHCS. DHCS agrees to not request the Business Associate to use or disclose PHI in
any manner that would not be permissible under HIPAA and/or other applicable federal and/or state law.

21. Audits, Inspection and Enforcement

21.1 From time to time, DHCS may inspect the facilities, systems, books and records of Business Associate
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DHCS exercises this provision shall not in any respect relieve Business Associate of its responsibility
to comply with this Agreement.

21.2 If Business Associate is the subject of an audit, compliance review, investigation or any proceeding
that is related to the performance of its obligations pursuant to this Agreement, or is the subject of any
judicial or administrative proceeding alleging a violation of HIPAA, Business Associate shall promptly
notify DHCS unless it is legally prohibited from doing so.

Termination

22.1 Termination for Cause. Upon DHCS’ knowledge of a violation of this Agreement by Business
Associate, DHCS may in its discretion:

22.1.1 Provide an opportunity for Business Associate to cure the violation and terminate this
Agreement if Business Associate does not do so within the time specified by DHCS; or

22.1.2 Terminate this Agreement if Business Associate has violated a material term of this
Agreement.

22.2 Judicial or Administrative Proceedings. DHCS may terminate this Agreement if Business
Associate is found to have violated HIPAA, or stipulates or consents to any such conclusion, in any
judicial or administrative proceeding.

Miscellaneous Provisions

23.1 Disclaimer. DHCS makes no warranty or representation that compliance by Business Associate with
this Agreement will satisfy Business Associate’s business needs or compliance obligations. Business
Associate is solely responsible for all decisions made by Business Associate regarding the
safeguarding of PHI and other confidential information.

23.2. Amendment.

23.2.1 Any provision of this Agreement which is in conflict with current or future applicable Federal or
State laws is hereby amended to conform to the provisions of those laws. Such amendment of
this Agreement shall be effective on the effective date of the laws necessitating it, and shall be
binding on the parties even though such amendment may not have been reduced to writing and
formally agreed upon and executed by the parties.

23.2.2 Failure by Business Associate to take necessary actions required by amendments to this
Agreement under Section 23.2.1 shall constitute a material violation of this Agreement.

23.3 Assistance in Litigation or Administrative Proceedings. Business Associate shall make itself and
its employees and agents available to DHCS at no cost to DHCS to testify as witnesses, or otherwise,
in the event of litigation or administrative proceedings being commenced against DHCS, its directors,
officers and/or employees based upon claimed violation of HIPAA, which involve inactions or actions
by the Business Associate.

23.4 No Third-Party Beneficiaries. Nothing in this Agreement is intended to or shall confer, upon any
third person any rights or remedies whatsoever.

23.5 Interpretation. The terms and conditions in this Agreement shall be interpreted as broadly as
necessary to implement and comply with HIPAA and other applicable laws.

23.6 No Waiver of Obligations. No change, waiver or discharge of any liability or obligation hereunder
on any one or more occasions shall be deemed a waiver of performance of any continuing or other
obligation, or shall prohibit enforcement of any obligation, on any other occasion.
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Contractor Certification Clauses

CCC 04/2017
CERTIFICATION

[, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am
duly authorized to legally bind the prospective Contractor to the clause(s) listed
below. This certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number

Tehama County Health Services Agency 94-6000543

By (Authorized Signature)

Printed Name and Title of Person Signing

Date Executed Executed in the County of

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the
nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.)

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) receive a copy of the company's drug-free workplace policy statement; and,
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2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement.

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the
certification by failing to carry out the requirements as noted above. (Gov. Code §8350 et

seq.)

3. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor certifies that
no more than one (1) final unappealable finding of contempt of court by a Federal court
has been issued against Contractor within the immediately preceding two-year period
because of Contractor's failure to comply with an order of a Federal court, which orders
Contractor to comply with an order of the National Labor Relations Board. (Pub. Contract
Code §10296) (Not applicable to public entities.)

4. CONTRACTS FOR LEGAL SERVICES $50,000 OR MORE- PRO BONO
REQUIREMENT: Contractor hereby certifies that Contractor will comply with the
requirements of Section 6072 of the Business and Professions Code, effective January 1,
2003.

Contractor agrees to make a good faith effort to provide a minimum number of hours of
pro bono legal services during each year of the contract equal to the lessor of 30
multiplied by the number of full time attorneys in the firm’s offices in the State, with the
number of hours prorated on an actual day basis for any contract period of less than a full
year or 10% of its contract with the State.

Failure to make a good faith effort may be cause for non-renewal of a state contract for
legal services, and may be taken into account when determining the award of future
contracts with the State for legal services.

5. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an
expatriate corporation or subsidiary of an expatriate corporation within the meaning of
Public Contract Code Section 10286 and 10286.1, and is eligible to contract with the
State of California.

6. SWEATFREE CODE OF CONDUCT:

a. All Contractors contracting for the procurement or laundering of apparel, garments or
corresponding accessories, or the procurement of equipment, materials, or supplies,
other than procurement related to a public works contract, declare under penalty of
perjury that no apparel, garments or corresponding accessories, equipment, materials, or
supplies furnished to the state pursuant to the contract have been laundered or produced
in whole or in part by sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor,
or with the benefit of sweatshop labor, forced labor, convict labor, indentured labor under
penal sanction, abusive forms of child labor or exploitation of children in sweatshop labor.
The contractor further declares under penalty of perjury that they adhere to the Sweatfree
Code of Conduct as set forth on the California Department of Industrial Relations website
located at www.dir.ca.gov, and Public Contract Code Section 6108.

b. The contractor agrees to cooperate fully in providing reasonable access to the
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required by authorized officials of the contracting agency, the Department of Industrial
Relations, or the Department of Justice to determine the contractor's compliance with the
requirements under paragraph (a).

7. DOMESTIC PARTNERS: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.3.

8. GENDER IDENTITY: For contracts of $100,000 or more, Contractor certifies that
Contractor is in compliance with Public Contract Code section 10295.35.

DOING BUSINESS WITH THE STATE OF CALIFORNIA

The following laws apply to persons or entities doing business with the State of California.

1. CONFLICT OF INTEREST: Contractor needs to be aware of the following provisions
regarding current or former state employees. If Contractor has any questions on the
status of any person rendering services or involved with the Agreement, the awarding
agency must be contacted immediately for clarification.

Current State Employees (Pub. Contract Code §10410):

1). No officer or employee shall engage in any employment, activity or enterprise from
which the officer or employee receives compensation or has a financial interest and
which is sponsored or funded by any state agency, unless the employment, activity or
enterprise is required as a condition of regular state employment.

2). No officer or employee shall contract on his or her own behalf as an independent
contractor with any state agency to provide goods or services.

Former State Employees (Pub. Contract Code §10411):

1). For the two-year period from the date he or she left state employment, no former state
officer or employee may enter into a contract in which he or she engaged in any of the
negotiations, transactions, planning, arrangements or any part of the decision-making
process relevant to the contract while employed in any capacity by any state agency.

2). For the twelve-month period from the date he or she left state employment, no former
state officer or employee may enter into a contract with any state agency if he or she was
employed by that state agency in a policy-making position in the same general subject
area as the proposed contract within the 12-month period prior to his or her leaving state
service.

If Contractor violates any provisions of above paragraphs, such action by Contractor shall
render this Agreement void. (Pub. Contract Code §10420)

Members of boards and commissions are exempt from this section if they do not receive
payment other than payment of each meeting of the board or commission, payment for
preparatory time and payment for per diem. (Pub. Contract Code §10430 (e))

2. LABOR CODE/WORKERS' COMPENSATION: Contractor needs to be aware of the
provisions which require every employer to be insured against liability for Worker's
Compensation or to undertake self-insurance in accordance with the provisions, and
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Contractor affirms to comply with such provisions before commencing the performance of
the work of this Agreement. (Labor Code Section 3700)

3. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that it complies
with the Americans with Disabilities Act (ADA) of 1990, which prohibits discrimination on
the basis of disability, as well as all applicable regulations and guidelines issued pursuant
to the ADA. (42 U.S.C. 12101 et seq.)

4. CONTRACTOR NAME CHANGE: An amendment is required to change the
Contractor's name as listed on this Agreement. Upon receipt of legal documentation of
the name change the State will process the amendment. Payment of invoices presented
with a new name cannot be paid prior to approval of said amendment.

5. CORPORATE QUALIFICATIONS TO DO BUSINESS IN CALIFORNIA:

a. When agreements are to be performed in the state by corporations, the contracting
agencies will be verifying that the contractor is currently qualified to do business in
California in order to ensure that all obligations due to the state are fulfilled.

b. "Doing business" is defined in R&TC Section 23101 as actively engaging in any
transaction for the purpose of financial or pecuniary gain or profit. Although there are
some statutory exceptions to taxation, rarely will a corporate contractor performing within
the state not be subject to the franchise tax.

c. Both domestic and foreign corporations (those incorporated outside of California) must
be in good standing in order to be qualified to do business in California. Agencies will
determine whether a corporation is in good standing by calling the Office of the Secretary
of State.

6. RESOLUTION: A county, city, district, or other local public body must provide the State
with a copy of a resolution, order, motion, or ordinance of the local governing body which
by law has authority to enter into an agreement, authorizing execution of the agreement.

7. AIR OR WATER POLLUTION VIOLATION: Under the State laws, the Contractor shall
not be: (1) in violation of any order or resolution not subject to review promulgated by the
State Air Resources Board or an air pollution control district; (2) subject to cease and
desist order not subject to review issued pursuant to Section 13301 of the Water Code for
violation of waste discharge requirements or discharge prohibitions; or (3) finally
determined to be in violation of provisions of federal law relating to air or water pollution.

8. PAYEE DATA RECORD FORM STD. 204: This form must be completed by all
contractors that are not another state agency or other governmental entity.
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E-Contract Review
Approval as to Form

Department Name: Health Services Agency
Vendor Name: Department of Health Care Services

Contract Description: For the purpose of Mental Health Plan agreement

APPROVED AS TO FORM:

Date: 08/14/2025

Office of the Tehama County Counsel
Margaret Long, County Counsel
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Tehama County

Agenda Request Form

File #: 25-1544 Agenda Date: 9/9/2025 Agenda #: 6.

HEALTH SERVICES AGENCY / ADMINISTRATION

Requested Action(s)

a) AGREEMENT - Request approval and authorization for the Executive Director to sign Amendment
No. 1 to the agreement with Vestige Group, LLC (Misc. Agree. 2024-055), for the purpose of leasing
25 PERSA portable safety GPS tracking devices and live monitoring services, thereby changing all
references to Vestige Group, LLC in Misc. Agree. 2024-055 to hereafter be referred to as Transit
Safety, LLC formerly known as the Vestige Group, LLC, a Transit Technologies, LLC company, in an
amount not to exceed $32,000, effective 3/5/24 to 3/4/27 (Subject to receipt of required insurance
documentation)

Financial Impact:

The cost of the PERSA portable safety GPS tracking device and live monitoring services are funded
by Mental Health Services Act (MHSA) Prevention and Early Intervention (PEI) funds in budget unit
40131, general ledger account 53230.

Background Information:
In June 2025, Vestige Group, LLC changed their name to Transit Safety, LLC formerly known as the
Vestige Group, LLC, a Transit Technologies, LLC company.

Transit Safety, LLC provides the Agency with personal safety devices and live monitoring services for
our Mobile Crisis Unit (MCU) staff in the field, as well as our front desk staff. The personal safety
devices are wearable GPS devices and are monitored 24/7, so whenever the MCU is responding to a
call, their real-time location and location history is recorded. The device can also function as a “panic
button” that the MCU, or front desk staff, can use in an emergency. The panic button can make
“yellow alerts” and “red alerts.” In the event of a yellow alert, an internal alert message is sent to a
pre-programmed contact list. In the event of a red alert, first responders are called for immediate
emergency response. All alerts, location data, and reporting are visible in a cloud-based Vestige DMP
portal.

Tehama County Page 1 of 1 Printed on 9/3/2025
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Docusign Envelope ID: BOADDFDF-BC42-44FB-9447-6CA4AF4B8236

AMENDMENT #1
TO THE AGREEMENT
BETWEEN
THE COUNTY OF TEHAMA
AND
VESTIGE GROUP, LLC

This Amendment #1 to Agreement #2024-055, dated March 5, 2024, by and between the
County of Tehama, through its Health Services Agency (County) and Vestige Group, LLC
(Contractor) for the purpose of leasing 25 PERSA portable safety GPS tracking devices and live

monitoring services, shall be amended as follows:

Contractor Name Change: Vestige Group, LLC is assigning its rights and interests in the
contract to legal entity “Transit Safety, LLC formerly known as the Vestige Group a Transit
Technologies, LLC company.” All references to Vestige Group, LLC and/or Contractor in
Agreement #2024-055 shall hereafter be deemed to refer to Transit Safety, LLC formerly known
as the Vestige Group a Transit Technologies, LLC company.

It is mutually agreed that all other terms and conditions of Agreement #2024-055 shall

remain in full force and effect.

IN WITNESS WHEREOF, County and Contractor have executed this agreement on the
day and year set forth below.

COUNTY OF TEHAMA

Date: f:,j"/é]’ /5 ’22577/(/( L,//,,[k/ ]

Jaymezé Bottke, Executive Dlrector

TRANSIT SAFETY, LLC FORMERLY
KNOWN AS THE VESTIGE GROUP A
TRANSIT TECHNOLIGIES, LLC COMPANY

DocuSigned by:
Date: 8/7/2025 mos(wa AUl Rirector of Operations

Jo\sh%ﬂ‘}‘fi@ﬁt: Director of Operations

Standard Form of Amendment — Services adopted 4-27-10
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727 Oak Street, Red

Tehama Cou nty Bluff, CA 96080
(530) 527-4655
Minutes Certification http://www.co.tehama.ca
.us
File Number: 24-183 Enactment Number: MISC. AGR 2024-055

HEALTH SERVICES AGENCY/ADMINISTRATION - Executive Director Jayme Bottke

a) AGREEMENT - Approval and authorization for the Executive Director to
sign the agreement with Vestige Group, LLC for the purpose of leasing 25 PERSA
portable safety GPS tracking devices and live monitoring services, with maximum
compensation not to exceed $32,000, effective 3/5/24 to 3/4/27.

Health Services Agency Executive Director Jayme Bottke stated this is an agreement
for a device that can be worn on a belt or in a pocket for the mobile crisis workers. Mrs.
Bottke added this will allow better safety for those employees.

RESULT: APPROVE

MOVER: William Moule

SECONDER: Candy Carlson

AYES: Supervisor Moule, Supervisor Carlson, Supervisor Nolen, and

Vice Chair Hansen
Enactment No: MISC. AGR 2024-055

I, JENNIFER VISE, County Clerk and ex-officio Clerk of the Board of Supervisors of the
County of Tehama, State of California, hereby certify the above and foregoing to be a
full, true and correct copy of an order adopted by said Board of Supervisors on
3/5/2024.

Attest: W Vise March 19, 2024
Date Certified

Page 1
Tehama County Printed on 3/24/2024
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AGREEMENT BETWEEN THE COUNTY OF TEHAMA AND
VESTIGE GROUP, LLC

This agreement is entered into between the County of Tehama, through its Health Services
Agency, (“County”) and The Vestige Group, LLC (“Contractor”) for the purpose of leasing 25

PERSA portable personal safety GPS tracking devices and live monitoring services.

1. RESPONSIBILITIES OF CONTRACTOR

During the term of this agreement, Contractor shall provide services as outlined in Exhibit B.

2. RESPONSIBILITIES OF THE COUNTY

County shall compensate Contractor for said services pursuant to Section 3 and 4 of this

agreement.

3. COMPENSATION

Contractor shall be paid in accordance with the rates set forth in the Fee Schedule, attached
hereto as Exhibit B, after satisfactorily completing the duties described in this Agreement. The
fees for the entire 36-month agreement to be collected prior to delivery. The Maximum
Compensation payable under this Agreement shall not exceed $32,000.00. Contractor shall not
be entitled to payment or reimbursement for any tasks or services performed except as specified
herein. Contractor shall have no claim against County for payment of any compensation or
reimbursement, of any kind whatsoever, for any service provided by Contractor after the
expiration or other termination of this Agreement. Contractor shall not be paid any amount in
excess of the Maximum Compensation amount set forth above, and Contractor agrees that
County has no obligation, whatsoever, to compensate or reimburse Contractor for any expenses,
direct or indirect costs, expenditures, or charges of any nature by Contractor that exceed the
Maximum Compensation amount set forth above. Should Contractor receive any such payment it
shall immediately notify County and shall immediately repay all such funds to County. This

provision shall survive the expiration or other termination of this Agreement.

4. BILLING AND PAYMENT

Miscellaneous Agreement #2024-055
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Contractor shall submit an invoice for the flat fee amount to County within thirty (30) days after
service has been completed to the reasonable satisfaction of County. County shall make payment

of all undisputed amounts within 30 days of receipt of Contractor’s invoice.

S. TERM OF AGREEMENT

This agreement shall commence on March 5, 2024, and shall terminate March 4, 2027, unless

terminated in accordance with section 6 below.

6. TERMINATION OF AGREEMENT

If Contractor fails to perform his/her duties to the satisfaction of the County, or if Contractor
fails to fulfill in a timely and professional manner his/her obligations under this agreement, or if
Contractor violates any of the terms or provisions of this agreement, then the County shall have
the right to terminate this agreement effective immediately upon the County giving written
notice thereof to the Contractor. Either party may terminate this agreement on 30 days’ written
notice. County shall pay contractor for all work satisfactorily completed as of the date of notice.
County may terminate this agreement immediately upon oral notice should funding cease or be
materially decreased or should the Tehama County Board of Supervisors fail to appropriate

sufficient funds for this agreement in any fiscal year.

The County’s right to terminate this agreement may be exercised by the Health Services

Agency’s Executive Director

7. ENTIRE AGREEMENT:; MODIFICATION

This agreement for the services specified herein supersedes all previous agreements for these
services and constitutes the entire understanding between the parties hereto. Contractor shall be
entitled to no other benefits other than those specified herein. No changes, amendments or
alterations shall be effective unless in writing and signed by both parties. Contractor specifically
acknowledges that in entering into and executing this agreement, Contractor relies solely upon

the provisions contained in this agreement and no other oral or written representation.

8. NONASSIGNMENT OF AGREEMENT
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Inasmuch as this agreement is intended to secure the specialized services of Contractor,

Contractor may not assign, transfer, delegate or sublet any interest herein without the prior

written consent of the County.

9. EMPLOYMENT STATUS

Contractor shall, during the entire term of this agreement, be construed to be an independent
contractor and nothing in this agreement is intended nor shall be construed to create an
employer-employee relationship, a joint venture relationship, or to allow County to exercise
discretion or control over the professional manner in which Contractor performs the services
which are the subject matter of this agreement; provided always, however, that the services to be
provided by Contractor shall be provided in a manner consistent with the professional standards
applicable to such services. The sole interest of the County is to ensure that the services shall be
rendered and performed in a competent, efficient, and satisfactory manner. Contractor shall be
fully responsible for payment of all taxes due to the State of California or the Federal
government, which would be withheld from compensation of Contractor, if Contractor were a
County employee. County shall not be liable for deductions for any amount for any purpose
from Contractor’s compensation. Contractor shall not be eligible for coverage under County’s

Workers Compensation Insurance Plan nor shall Contractor be eligible for any other County

benefit.

10. INDEMNIFICATION

Contractor shall defend, hold harmless, and indemnify Tehama County, its elected officials,
officers, employees, agents, and volunteers (“Indemnified Parties”) against all claims, suits,
actions, costs, expenses (including but not limited to reasonable attorney’s fees of County),
damages, judgments, or decrees by reason of any person’s or persons’ injury, including death,
or property (including property of County) being damaged (“Claim”), caused in whole, or in
part, by the services provided by contractor pursuant to this agreement or contractor’s breach of
the terms of this agreement, whether by negligence or otherwise, except to the extent any Claim
is caused by County or Indemnified Parties’ negligence or breach of this agreement. Contractor
shall, at its own expense, defend any suit or action founded upon a claim of the foregoing.

Contractor shall also defend and indemnify County against any adverse determination made by
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the Internal Revenue Service or the State Franchise Tax Board and/or any other taxing or
regulatory agency against the County with respect to Contractor’s “independent contractor”
status that would establish a liability for failure to make social security or income tax
withholding payments, or any other legally mandated payment. To the fullest extent permitted
by law, in no event shall Contractor be liable for special, incidental, consequential, indirect,
punitive, or other similar damages arising under this agreement. The aggregate amount of any
and all of Contractor’s liability for claims arising from this Section 10 shall be limited to direct
provable damages and shall not exceed, in any event, the maximum compensation amount set

forth in Section 3 of this agreement.

11. INSURANCE

Contractor shall procure and maintain insurance pursuant to Exhibit A, “Insurance Requirements

For Contractor,” attached hereto and incorporated by reference.

12. PREVAILING WAGE

Contractor certifies that it is aware of the requirements of California Labor Code Sections 1720
et seq. and 1770 et seq., as well as California Code of Regulations, Title 8, Section 16000 et seq.
(“Prevailing Wage Laws”), which require the payment of prevailing wage rates and the
performance of other requirements on certain “public works” and “maintenance” projects. If the
Services hereunder are being performed as part of an applicable “public works™ or
“maintenance” project, as defined by the Prevailing Wage Laws, and if the total compensation is
$1,000 or more, Contractor agrees to fully comply with and to require its subcontractors to fully
comply with such Prevailing Wage Laws, to the extent that such laws apply. Ifapplicable,
County will maintain the general prevailing rate of per diem wages and other information set
forth in Labor Code section 1773 at its principal office and will make this information available
to any interested party upon request. Contractor shall defend, indemnify, and hold the County,
its elected officials, officers, employees, and agents free and harmless from any claims,
liabilities, costs, penalties, or interest arising out of any failure or alleged failure of the
Contractor or its subcontractors to comply with the Prevailing Wage Laws. Without limiting the
generality of the foregoing, Contractor specifically aclnowledges that County has not

affirmatively represented to contractor in writing, in the call for bids, or otherwise, that the work
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to be covered by the bid or contract was not a “public work.” To the fullest extent permitted by
law, Contractor hereby specifically waives and agrees not to assert, in any manner, any past,

present, or future claim for indemnification under Labor Code section 1781.

Contractor acknowledges the requirements of Labor Code sections 1725.5 and 1771.1 which
provide that no contractor or subcontractor may be listed on a bid proposal or be awarded a
contract for a public works project unless registered with the Department of Industrial Relations
pursuant to Labor Code section 1725.5, with exceptions from this requirement specified under

Labor Code sections 1725.5(f), 1771.1(a) and 1771.1(n).

If the services are being performed as part of the applicable “public works™ or “maintenance”
project, as defined by the Prevailing Wage Laws, Contractor acknowledges that this project is

subject to compliance monitoring and enforcement by the Department of Industrial Relations.

13. NON-DISCRIMINATION

Contractor shall not employ discriminatory practices in the treatment of persons in relation to the
circumstances provided for herein, including assignment of accommodations, employment of
personnel, or in any other respect on the basis of race, religious creed, color, national origin,
ancestry, physical disability, mental disability, medical condition, marital status, sex, age, or

sexual orientation.

14. GREEN PROCUREMENT POLICY

Through Tehama County Resolution No. 2021-140, the County adopted the Recovered Organic
Waste Product Procurement Policy (available upon request) to (1) protect and conserve natural
resources, water and energy; (2) minimize the jurisdiction’s contribution to pollution and solid
waste disposal; (3) comply with state requirements as contained in 14 CCR Division 7, Chapter
12, Article 12 (SB 1383); (4) support recycling and waste reduction; and (5) promote the
purchase of products made with recycled materials, in compliance with the California Integrated
Waste Management Act of 1989 (AB 939) and SB1382 when product fitness and quality are
equal and they are available at the same or lesser cost of non-recycled products. Contractor shall

adhere to this policy as required therein and is otherwise encouraged to conform to this policy.
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15. COMPLIANCE WITH LAWS AND REGULATIONS

All services to be performed by Contractor under to this Agreement shall be performed in
accordance with all applicable federal, state, and local laws, ordinances, rules, and regulations.
Any change in status, licensure, or ability to perform activities, as set forth herein, must be

reported to the County immediately.

16. LAW AND VENUE

This agreement shall be deemed to be made in and shall be governed by and construed in
accordance with the laws of the State of California (excepting any conflict of laws provisions
which would serve to defeat application of California substantive law). Venue for any action

arising from this agreement shall be in Tehama County, California.

17. AUTHORITY

Each party executing this Agreement and each person executing this Agreement in any
representative capacity, hereby fully and completely warrants to all other parties that he or she

has full and complete authority to bind the person or entity on whose behalf the signing party is

purposing to act.
18. NOTICES

Any notice required to be given pursuant to the terms and provisions of this agreement shall be

in writing and shall be sent first class mail to the following addresses:

If to County: Tehama County Health Services Agency
Attn: Executive Director
P.O. Box 400
Red Bluff, CA 96080
(530) 527-8491

If to Contractor: The Vestige Group, LLC
Attn: Twain McDougal
27292 Waxhaw Pkwy STE D
Waxhaw, NC 28173-7257

Notice shall be deemed to be effective two days after mailing.
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19. NON-EXCLUSIVE AGREEMENT

Contractor understands that this is not an exclusive agreement, and that County shall have the
right to negotiate with and enter into agreements with others providing the same or similar
services to those provided by Contractor, or to perform such services with County’s own forces,

as County desires.

20. STANDARDS OF THE PROFESSION

Contractor agrees to perform its duties and responsibilities pursuant to the terms and conditions

of this agreement in accordance with the standards of the profession for which Contractor has

been properly licensed to practice.

21. LICENSING OR ACCREDITATION

Where applicable the Contractor shall maintain the appropriate license or accreditation through

the life of this contract.

22. RESOLUTION OF AMBIGUITIES

If an ambiguity exists in this Agreement, or in a specific provision hereof, neither the Agreement

nor the provision shall be construed against the party who drafted the Agreement or provision.

23. NO THIRD-PARTY BENEFICIARIES

Neither party intends that any person shall have a cause of action against either of them as a
third-party beneficiary under this Agreement. The parties expressly acknowledge that is not their
intent to create any rights or obligations in any third person or entity under this Agreement. The
parties agree that this Agreement does not create, by implication or otherwise, any specific,
direct, or indirect obligation, duty, promise, benefit and/or special right to any person, other than
the parties hereto, their successors and permitted assigns, and legal or equitable rights, remedy,

or claim under or in respect to this Agreement or provisions herein.

24. HAZARDOUS MATERIALS
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Contractor shall provide to County all Safety Data Sheets covering all Hazardous Materials to be
fumished, used, applied, or stored by Contractor, or any of its Subcontractors, in connection with
the services on County property. Contractor shall provide County with copies of any such Safety
Data Sheets prior to entry to County property or with a document certifying that no Hazardous
Materials will be brought onto County property by Contractor, or any of its Subcontractors,
during the performance of the services. County shall provide Safety Data Sheets for any

Hazardous Materials that Contractor may be exposed to while on County property.

25. HARASSMENT

Contractor agrees to make itself aware of and comply with the County's Harassment Policy,
TCPR §8102: Harassment, which is available upon request. The County will not tolerate or
condone harassment, discrimination, retaliation, or any other abusive behavior. Violations of this

policy may cause termination of this agreement.

26. COUNTERPARTS, ELECTRONIC SIGNATURES — BINDING

This agreement may be executed in any number of counterparts, each of which will be an
original, but all of which together will constitute one instrument. Each Party of this agreement
agrees to the use of electronic signatures, such as digital signatures that meet the requirements of
the California Uniform Electronic Transactions Act ((“CUETA”) Cal. Civil Code §§ 1633.1 to
1633.17), for executing this agreement. The Parties further agree that the electronic signatures of
the Parties included in this agreement are intended to authenticate this writing and to have the
same force and effect as manual signatures. Electronic signature means an electronic sound,
symbol, or process attached to or logically associated with an electronic record and executed or
adopted by a person with the intent to sign the electronic record pursuant to the CUETA as
amended from time to time. The CUETA authorizes use of an electronic signature for
transactions and contracts among Parties in California, including a govemment agency. Digital
signature means an electronic identifier, created by computer, intended by the party using it to
have the same force and effect as the use of a manual signature, and shall be reasonably relied
upon by the Parties. For purposes of this section, a digital signature is a type of “electronic
signature” as defined in subdivision (i) of Section 1633.2 of the Civil Code. Facsimile signatures

or signatures transmitted via pdf document shall be treated as originals for all purposes.
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27. EXHIBITS

Contractor shall comply with all provisions of Exhibits A through B, attached hereto and
incorporated by reference. In the event of a conflict between the provisions of the main body of
this Agreement and any attached Exhibit(s), the main body of the Agreement shall take

precedence.

IN WITNESS WHEREOF, County and Contractor have executed this agreement on the day
and year set forth below.
CQLJNTY OF TEHAMA ~J 5
148

Date: Vo / q - Z"( \ jﬁ/&’ﬂ,(/( v/p//jj" /

J a)v/,r/ne S_7Bottke, Executive Director

THE VESTIGE GROUP, LLC.

=, " b
Date: ['//j/ 2y 7%;/
r/ osh Albright, t of Operations

Contractor Number

Vendor Number

Budget Account Number

Standard Form of Agreement — Services adopted 12/08/22
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Exhibit A

INSURANCE REQUIREMENTS FOR CONTRACTOR

Confractor shall procure and maintain, for the duration of the contract, insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the
performance of the work described herein and the results of that work by Contractor, his/her
agents, representatives, employees, or subcontractors. At a minimum, Contractor shall maintain

the insurance coverage, limits of coverage and other insurance requirements as described below.

Commercial General Liability (including operations, products and completed operations)
$1,000,000 per occurrence for bodily injury, personal injury, and property damage. If
coverage is subject to an aggregate limit, that aggregate limit will be twice the occurrence

limit, or the general aggregate limit shall apply separately to this project/location.

Automobile Liability

Automobile liability insurance is required with minimum limits of $1,000,000 per accident
for bodily injury and property damage, including owned and non-owned and hired

automobile coverage, as applicable to the scope of services defined under this agreement.

Workers’ Compensation
If Contractor has employees, he/she shall obtain and maintain continuously Workers’

Compensation insurance to cover Contractor and Contractor’s employees and volunteers, as
required by the State of California, as well as Employer’s Liability insurance in the minimum

amount of $1,000,000 per accident for bodily injury or disease.

Professional Liability (Contractor/Professional services standard agreement only)

If Contractor is a state-licensed architect, engineer, contractor, counselor, attorney,
accountant, medical provider, and/or other professional licensed by the State of California to
practice a profession, Contractor shall provide and maintain in full force and effect while
providing services pursuant to this contract a professional liability policy (also lnown as

Errors and Omissions or Malpractice liability insurance) with single limits of liability not less
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than $1,000,000 per claim and $2,000,000 aggregate on a claims made basis. However, if
coverage is written on a claims-made basis, the policy shall be endorsed to provide coverage

for at least three years from termination of agreement.

If Contractor maintains higher limits than the minimums shown above, County shall be entitled

to coverage for the higher limits maintained by Contractor.

All such insurance coverage, except professional liability insurance, shall be provided on an

“occurrence” basis, rather than a “claims made” basis.

Endorsements: Additional Insureds
The Commercial General Liability and Automobile Liability policies shall include, or be
endorsed to include “Tehama County, its elected officials, officers, employees and volunteers” as

an additional insured.
The certificate holder shall be “County of Tehama.”

Deductibles and Self-Insured Retentions
Any deductibles or self-insured retentions of $25,000 or more must be declared to, and approved
by, the County. The deductible and/or self-insured retentions will not limit or apply to

Contractor’s liability to County and will be the sole responsibility of Contractor.

Primary Insurance Coverage

For any claims related to this project, Contractor’s insurance coverage shall be primary insurance
as respects the County, its officers, officials, employees, and volunteers. Any insurance or self-
insurance maintained by the County, its officers, officials, employees, or volunteers shall be

excess of Contractor’s insurance and shall not contribute with it.

Coverage Cancellation
Each insurance policy required herein shall be endorsed to state that “coverage shall not be

reduced or canceled without 30 days’ prior written notice certain to the County.”
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Acceptability of Insurers

Contractor’s insurance shall be placed with an insurance carrier holding a current A.M. Best &
Company’s rating of not less than A:VII unless otherwise acceptable to the County. The County
reserves the right to require rating verification. Contractor shall ensure that the insurance carrier

shall be authorized to transact business in the State of California.

Subcontractors

Contractor shall require and verify that all subcontractors maintain insurance that meets all the

requirements stated herein.

Material Breach

If for any reason, Contractor fails to maintain insurance coverage or to provide evidence of
renewal, the same shall be deemed a material breach of contract. County, in its sole option, may
terminate the contract and obtain damages from Contractor resulting from breach. Alternatively,
County may purchase such required insurance coverage, and without further notice to

Contractor, County may deduct from sums due to Contractor any premium costs advanced by

County for such insurance.

Policy Obligations
Contractor’s indemnity and other obligations shall not be limited by the foregoing insurance

requirements.

Verification of Coverage

Contractor shall fumish County with original certificates and endorsements effecting coverage
required herein. All certificates and endorsements shall be received and approved by the County
prior to County signing the agreement and before work commences. However, failure to do so

shall not operate as a waiver of these insurance requirements.

The County reserves the right to require complete, certified copies of all required insurance
policies, including endorsements affecting the coverage required by these specifications at any

time.
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Exhibit B

< .
vestige

VESTIGE GPS VENDOR SERVICES AGREEMENT | P.O. Box 1107 Waxhaw, NC 28173

Vestige Salesperson Name:
Michael Forbes

Business Phone:

Legal Business Name:

Tehama County Health Services Agency 530-527-8491
Please advise your Vestige rep if there are multiple shipping or installation addresses
Business Address: Shipping Address:
PO Box 400 818 Main St. (Mon-Fri, 8:00AM - 5:00PM ONLY)

Zip Code:
96080

ip Code: City:
Red Bluff

City:
Red Bluff

ccounts Payable Contact (1 Email: hane:

Susan Risse, Accounting Specialist ap@tchsa.net 530-527-8491 ext. 3955
Installation Contact (il different than Officer/Owner) Email: Phone
Amandeep Grewal, Information Systems Supervisor Amandeep.Grewal@tchsa.net 530-527-8491 ext. 3815
IMonthly Fee: Monthly Per Unit Monthly Total:
25 Option 1 - Lease No Upfront Costs Duress/GPS Tracking - includes device, holster, and service $24.49 §612.25
25 Option ! - Lease No Upfront Costs Live Monitoring Service $10.00 $250.00
Total Moothly Amount | $862.25

Agrcement Length e savice Tam®: 36 Months
This agreenent is non-cancelable. The signer arserts that all ocBons required to autharize the aucution of this apecment on behalf of the Customer kave been taken and #ias any manages, purchasing agent or person of similar authority is authorired b sign €N obher &
necessary by pravides in regard (o this afzement.

ONE-TIME FEES (per Occurrence):

UANTITY _ IDESCRIPTION EXTENDED

N/A

Total One-Time Fees

The Vestige Group LLC provides on-line training, periodic upgrades to subscription services, and technical support at no additional charge for the duration of thc coatract. In the
event that the vehicle tracking unit malfunctions or is defective, through no fault of the customer, The Vestige Group LLC will replace the unit at no additional charge at a time and
place mutually convenient to the Customer and The Vestige Group LLC

Jaymc S. Bottke Exccusive Director / Yy / /Zf

Customer Name: Title: z\ulhon17 nzc.Vcsuzﬁnup LLCRepresentative: Titk: D, e éfer <

VA I i O -2 Ny 47 "3/ 5/
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A GENERAL TERMS AND CONDITIONS
The Temms and Conditions (the “Terms®) of this Agreement (the “Agreement’) together with each Services Order Fonn govern aft contracts for the sale of semces (the “Services") by Vestige Group, LLC (which for purposes hereln shd\ include its afrllatas) to
LLC.

the Customer. All other terms, or variations to these printed Terms, conditions, term sheets, order farms or p orders are unless agreed explicitly in writing by a numbered modification P,
of the Services Order Form by the customer, whether in writing, on the |ntemet, or by e-mai shall mean awephnca that these Terms are deemed incorporated in any purchase order or order form and shall form the oonlracl betweenlhe Customer and
Vestige Group, LLC These Terms are the entire Agreement for the sale of Services, and they shall supersede all prior terms, the C and Vestige Group, LLC. If any part of the Terms shaid be found to be

|nfva||d or unenforceable by a court or other competent authority, then the rest shall not be affected. Any notice to be given in respect of these Terms by either of the parties shall be In writing and delivered fo the registered office or principal place of business
of the other.

PRICES, PAYMENT TERMS, COMMITMENT OF CUST®MER. CREDIT REPORTING AND TAXES
Pnees whiich are expressed in US Dollars, are only vali if expressed in wriling by Vestige Group, LLC and only for the period stated in the quobation or contract. If not stated, the validity period Is 30 days. Biling and the Service Term (as described In

Section L) shall on delivery of Equi or forty-five (45) days from the ion of the Services Order Fonn, whichever is earlier. Unless stated, t of all shall be made within 15 daysof the date on the
invoice or before any due date for payment shown on the invoice. If any payment is not made by the Customer by the due date, Vestige Group, LLC reserves the right to charge a late payment charge of one and one-half percent (1.5%) per month of the
outstanding past due balance. Any failure by Customerto make timely of any under this A shall be deemed a breach. Customer agrees ta reimburse Vestige Group, LLC for all charges, costs, expenses, aid attomey's fees
incurred to enforce or coflect the amounts due under this Agi In tile event Ci has a valid dlspule with any invoice or amount due, such dispute must be communicated in writing to Vestige Group, LLC within 30 days of the billing date,
describing the amount, issue, and the reason for any dlspute Any amounts notdisputed within this time frame will be deemed to be valid. Vestige Group, L.LC and Customer agree to work expeditiously to resolve any dispute. Custome agrees to notify
Vestige Group, LLC within 30 days of any change in Customer’s trade name, address, or phone numbar. By ing this Ag Customer izes Vestige Group, LLC to periodically request your credit reports and bank and rade references. All
payments to Vestige Group, LLC extlude taxes unless ifically stated. The C is resp for pay of all i taxes, however desi orincurred in with the ions under this ag and agrees to reimburse
Vestige Group, LLC for any taxes paid on their behalf.

ACCESS ANDUSE

Subject to thetennsand conditions of this Agreement, Vestige Group, LLC hereby granw Customera non-exdusrve non- trensfereble limited right in the territory where the Customer is located es falows: a) to access and use the Senices until the lastday
d in the order form and solely for the Customer's use; and b) To download print, oopy and use any documentation as reasonably

of the Service Term, consistent with any Vestige Group, LLC policies and additional use
necessary forit's internal, m-house use related to the rights granted under subsection (a) abave. Vestige Group, LLC reserves all rights not expressly granted herein, Except as herein, C may not COpY, modfy, adapt, or create
derivative works of the Services. Except as of i itted herein, in no event shall Customer (i) use, or permit any third party %o use, the Services for time-sharing, renbal, or service bureau or (ii) reverse

or otherwise reverse engineer the Equipment or Services, or permit any third parly to decompie, reverse assemble, or reverse engineer the Equipment or Services, Customer will use the equipment and services only In compliance with applicable law.
D. OWNERSHIP RIGHTS
Customer acknowledges that Vestige Group, LLC, and its suppliers own dll rights, title, and interest in the Equipment and Services, including but not limited to all copynghts trade secrets, patents, i end proprietary and
intellectual property rights subsisting therein. Customer does not acquire any rights, express or implied, in the Equipment or Services other than those ified in this A Third Party Ci ges that the Equi and the
Services may ccntain certain third-party applications licensed to Vestige Group, LLC. The right to access and use the Services granted hereunder shall be subject to any underMng license to Vestige Group, LLC from a third party of atly component of the
Equipment or Services.

EQUIPMENT DEFECTS & REPRESENTATIONS
Subjed to the limitations contained herein, Vestige Group, LLC represent that for the Service Term of this Agreement, the Equipment will be free from defects in ialsand ip and will conform to the spectfications for such
Equipment. WITH THE EXCEPTION OF THE REPRESENTATION IN THE FOREGOING SENTENCE, Vestige Group, LLC MAKES NO OTHER EXPRESS OR IMPLIED WARRANTIES OF ANY KIND WITH RESPECT TO THE SUBJECTMATTER
HEREOF AND ALL OTHER WARRANTIES ARE HEREBY DISCLAIMED, INCLUDING, WITHOUT LIMITATION, THE IMPIJED WARRANTY OF MERCHANTABILITY, NON- INFRINGEMENTOR FITNESS FOR A PARTICULAR PURPOSE. If during the

Service Tern any Equipment is found tobe defecnve. Vestnge Group, LLC will at #ts option repair or replace the d withina time using or that are new or used. The foregoing remedy is the sole and
remedy of Ci and is in lieu of any other remedy avallable to the Cuslomer at Iaw or in equity. Customer wil provide Vestige Group, LLC reasonable access to the vehicle to effect such repairs or

replacements. In no event will Vestrge Gmup, LLC be liable for loss of use of the vehicle when the Is being repaired or This ion shall be void and of no effect if failure of the Equipment or any part therecfis due to accident,

modification or misuse by the Customer or any third party. Vestige Group LLC repair or of defect i does not apply, and Customer may Incur additional charges, for defects resulting from: (i) damage caused by incorrect insteilation,

use, modification or repair by any unauthorized 3rd party or by the Customer or its representative, (il) misuse or abuse to any element of the system or component thereof, (iii) damage caused by any party or other extemal force, or (ivjJdamage caused by
the connection of the Equipment to any third-party products or software provided by the Customer.

F. INTELLECTUAL PROPERTY RIGHTS

Vestige Group, LLC wil, provided Customer gives Vestige Group, LLC prompt notice of any such clalm, indemnify lhe Customer from all costs and expenses actually incurred by Customer arising fiom any claim that use of the Equipment or Services as
delivered by Vestige Group, LLC, and not in conjunction with any third-party or infri any third perty intellectual property rights. If the Equipment or Service becomes the subject of a claim that the Equipment or
Service infringes the intellectual property rights of a third party and as a  result of such claim, or the settlement thereof, the use of the or Service is prohibited or enjoined, Vestige Group, LLC shall, at its sole expense, useits commercially
reasonable effort to do one or more of the following: (1) obtain for Customer the right to use the infringing Equipment or Service without any additional cost to Customer (i) modify the infringing Equipment or Service so that It becomes non-infringing; or (i)
replace the Infringing Equipment or Service with a non-infringing item. If, ater using commercially reasonable efforts, none of the foregoing atternatives Is reasonably possible, then Vestige Group, LLC may require that Customer retum the infringing
Equipment to Vestige Group LLC and/ or discontinue use of the Service and upon such retum or discontinuation of use, Vestige Group, LLC shall refund to Customer a pro-rated portion of the Service fees already paid for in advance. No credit or refund
shall be made for Services already provided to the Customer. Vestige Group, LLC retains all Vestige Group, LL.C owned Intellectual Property in the Equipment and Services. Copyright and all other intellectual property rights' subsistingin the Seivice is
owned by Vestige Group, LLC or the providers of such infonmation. The Customer may use information retrieved from the Services only for its own use which means that the Customer may not sell, resell, retransmit or otherwise make the information
retrieved from the Services avaiiable in any manner or on any medium to any third party unless the Customer has obtained Vestige Group, LLC prior wrilten consent.

G. USE OF THE VESTIGE GROUP LLC SERVICE

d by or to It, whether or notthe use is made by the Customer or someone else using its usemame and password. The customer is

The Cuslomer is responslue for all use cf the Services made using any andp
and and p from unauthonzed use. The Customer must notify Vestige Group, LLC immediately in the eventthat it is aware of the possibility of a breach of security, Vestige Group, LLC may provide
hypertexl Ilnks m sites on the Internet, which are opelaled by unrelated third paities. Using an external hypertext link means that the Customer may be leaving Vestige Group, LLC site and Vestige Group, LLC therefore takes no resparsibility for and gives
no [} or repi ions in respect of linked sltes Customer aclaowledges and agrees tha( aﬂhough Vestige Group, LLC Service i maps, routing il ions and driving directi Vestige Group, LLC assmes no responsibiity
for the accuracy of this infonnation. C: is for for hat the routes still exist, i y to and other road hazards and adhering to all traffic laws. The Equipment
and Services are designed to wllacl certain data and information from Customer's vehicles, including, wrthout limitation, data regarding the location of the vahlcles rate 01 travel, ignition or/off, idle time, number of stops and other slmilar information
llectively, "Vehicle ). C Vi and agrees that as between Customer and Vestige Group, LLC, Vestige Group, LLC owns all Vehicle Information, including all rights in and to such Vehicle Information. Without limiting the
ity of the and  agrees that, as the owner of the Vehicle Information, Vestige Group, LLC may review, anafyze, manipulate, copy, and modify the Vehicle Information. Vsshge Group, LLC mg also distribute
reports, analyses and data based upon the Vehlde Informatlon provided, however that Vestige Group, LLC agrees that it shall not disclose to any third parties any Vehicle ion that identifies i or any of the divers of Customer's

vehicles, It being that the iction shall not apply to di of Vehicle that are (i) required by law or in response to a request from law enforcement authontves (i) made in connection with a subpoena or
other similar demand, (iii) made in connection with a contemplated merger, acquisition or similar transaction, (iv) made to Vestige Group, LLC affiliates or related companies, and/or (v) made to Vestige Group, LLC service providers.

H. AVAILABILITY OF SERVICES
Vestige Group, LLC does not warrant any i security of or results from the use of any information provided (or omitted to be provided) in connection with the Services. Availability of, or accuracy of information provided
by the Sesvices may become disrupted  or degraded from time to time as a result of events such as, but not limited to; disruption to satellite system operation, unavailability of wireless data carrier services or signals, disruptions to the Internet or Vestige
Group, LLC server(s), computer fajures and viruses, and hardware failures. Vestige Group, LLC shell use commercially reasonable efforts to minimize the effects of any such disruption or degradation to the Customer, but shall not be lable to the Customer

for any loss or damage, whether resulting directly or indirectly from the unavallablllly of anyofthe of the of the or the fallure of the Praducke, Vestige Group, LLC accepts no responsibility whatsoever for any
Vehicle Information lost as a result of any failure of the i ordisruption to or ion of any of the Services. Vestige Group, LLC total liability to the Customer shall not exceed the fees received by Vestige Group, LLC from Ihe Customer for the
Services relating to the period during which any disruption or degradation of the Services continued.
Neither Vestige Group, LLC nor its wireless network partners make any warranties with respect to the Service or the perfonmance of any wireless network. To the extent Vestige Group, LLC p access to il p by other sources, Vestige
Group, LLC accepts no liabilty for and makes no warranties, express or implied, with respect to the content thereof. Customer has not relied on and will not make clalm that it is entitled to the benefit of any repi { p! 5 iption of services
or other statement not specifically set forth in this Agreement.

CONFIDENTIALITY
Bolh Vestige Group, LLC and the Ci will treat all i ived from the other party that is marked Conﬂdentlal‘ or which s reasonably obvious to be ial ("Confidential ion") as it would treat Its own confidential information, but
in no event shall either party employ less than a reasonable degree of care In protecting the C: ion includes, but shell not be limited 1o: pricing, busil plans, lists, op and technical data and
product plans.

LIABILITY
Veshge Group, LLC dossnot represent or warrant that Customer will achisve any certain results by use of the Serwce. Vashge Group, LLC does notwarrantthat the i ined in the or Service will meet Customer’s requirements or that
the operation ofthe Equipment or Services will be uninterrupted or error free. With the ption of the i ions set forth in section H, Veshge Group, LLC maximum liability for all claims under this Agreement (whether in tort, contract,
negllgenee or otherwise) shall not exceed one years' Services fee or the total Iees reoerved by Veshge Group, LLC from the C for the ices, is less. Neither the Customer nor Vestige Group, LLC shall be liable to the other for any

ling, without lit oss of profits, ings), special, indirect, Incidentel, y, punitive or ial losses or or loss of goodwill in any way whether sich liability is based on
tort, contract, negligence, strict liability, product liability or otherwise arising from or relatmg to this Agreement or resulting from the use or the |nab|||ty to use the Service or Equi or the per or non: of the Serviesor Equipment. It is
the responsibility of the Customer to insure itself in this regard if it so desires.
K FORCE MAJEURE
Vestige Group, LLC shall not be liable to the Customer for non-performance or delay in performance of any of its obligations under these Terms or loss or damage of any products due to acts of God, failure of the intemet or another nework, war, riot, civil
commotion, embargo, strikes, fire, theft, delay in delivery of services of sub-contractors or sub of labor or t ion or any other event or not simiar in nature to those spaecilied) outside the reasonable
control of Vestige Group, LLC.
The provisions of the Confidentiality clause of these Terms shall survive tennination by two years. Upon the ination of this A for reason, all rights granted by Vestige Group, LLC to Ci shall i cease and
Customer shallimmediately retum to Vestige Group, LLC all Vestige Group, LLC property, Including, but not limited to, it's ion, and all copies thereof. Upon the termlnatlon of this Agreement, Vestlge Group, LLC shall

i returm fo C all C ling, but not limited to, its Confidential Information and all copies thereof. Terrmnatlon of this Agreement shall not limit either party from p g other

reflef. Termination of this Agreement, other Ihan as a result of Vestige Group, LLC breach, shall not relieve Customer of its obligation to pay all fees and other due by Ci under thus and such shall be and
paid by Ci In a lump sum p. due upon i
L. TERM AND TERMINATION
The initial Service Temn of this Agreement shall begin on the earller of delivery of the Equlpmen( or forty-five (45) days from the date the Services Order Fann is executed and continue for the period indicated on the Services Order Fonn (the “Service
Term®). When you elect to return the to us, the 1t must be d for 15 days prior to the end of the Initial Tenn or any written notice of your Intention to retum shall be deemed null and void and this Agreement shall renew
in 10@ with this Ags In the event that you elect to retumn the you are for all incurred in ing the i to us. This A and/or the Order Form may not be tennitated by Customer or
Vestige Group, LLC during the Service Term other than for breach and then only by the ing party. This A may be by either party at the end of the applicable Service Term by providing written notice at least sixty (60) days

prior thereto.
The provisions of the Confidentiality d ause of these Terms shall survive ternination by two years. Upon the termination of this Agreament for whatever reason, all rights granted by Vestige Group, LLC to C: shall i cease and

Customer shall immediately retum to Vestige Group, LLC all Vestige Group, LLC property, including, but not limited to, it's and all copies thereof. Upos the termmahon of this Agreemant Vesﬁge Croup, LLC shall

immediately return to Customer ali Customer property, including, but not limited to, its Confidential Infonnation and all copies thereof. Termmauon of this Agreement shall not limit either party from p g other tott, i ling injunctive
relief. Termination of this Agreement, other than as a result d Vestige Group, LLC breach, shall not relieve Customer of its obligation to pay all fees end other due by C under lhls gr ntand such shal be l d and
paid by Ci in a lump sum due upon

M. ASSIGNMENT

Vestige Group, LLC reserves the right to assign this Agreement to a third party at any time during the tenm of this Ag This Ag is px | to the Ci , and Ci may not assign its rights or obligations, in whole or in part, to any
third party without Vestige Group, LLC written approval.

N. GOVERNING LAW AND JURISDICTION

This agi will be gt by, in and interp according to the laws of the state of Califomia. You consent to exclusive jurisdiction in the state or Federal courts of California. You expressly waive any right to a trial.
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NON-APPROPRIATION OF FUNDS ADDENDUM

This Addendum will become part of the Lease/Finance/Rental Agreement (“Agreement”) with Tehama
County Health Services Agency as Lessee/Borrower/Rentee and The Vestige Group LLC. as
Lessor/Secured Party/Rentor.

You hereby represent and warrant to Us that as of the date of the Agreement, and throughout the Agreement
Term: (a) the individual who executed the Agreement had at the time of execution of the Agreement full
power and authority to execute the agreement; and that all required procedures necessary to make the
Agreement legal and binding obligation of the Agreement have been followed; (b) the Equipment is
essential to the immediate performance of an authorized governmental or proprietary function and shall be
used during the Agreement Term by You and only to perform such function; (c) that all payments due and
payable for the current fiscal year are within the current budget and are within an available, unexhausted
and unencumbered appropriation.

In the event You are not granted funds in future fiscal years for the Equipment subject to the Agreement or for
equipment which is functionally similar to the Equipment and operating funds are not otherwise available to
You to pay the payment and other payments due under the Agreement, and there is no other legal procedure
or available funds by or with which payments can be made to Us, and the appropriation did not result from an
act or omission by You, You shall have the right to retum the Equipment in accordance with the terms of the
Agreement and terminate the Agreement on the last day of the fiscal period for which appropriations were
received. At least thirty (30) days prior to the end of Your fiscal year, your legal counsel shall certify in wiiting
that (a) funds have not been appropriated for the next fiscal year; (b) such non-appropriation did not result from
any act or failure to act by You; and (c) You have exhausted all funds legally available for payment of rent. The
original of this Agreement shall be that copy which bears your electronic, facsimile, or original signature, and
our electronic or original signature.

The Vestige Group, LLC Tehama County Health Services Agenc

g 1/
Signéturg/ ’ V

ignature

p .'/'e,yf./ o f‘/’ y/,’mﬁw Executive Director
Title / Title

2/1s /oy Z-19-24

Date Date
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Lone Worker CY: 1114

Lone Worker Safety That

Goes Where Your Workers Go

Protect lone workers with PERSA, a mobile
“all-in one” wearable emergency alerting
device that doesn'’t require pairing with a cell
phone. Use it in the field or in your facilities.

The time it takes to pull out a cell phone,
unlock it, dial a number, and wait for an
answer is far too long in a volatile situation.
PERSA's silent alert button is immediate
and gives your workers more control to
de-escalate or get out of a dangerous
situation. Email and SMS alerts are available
as well as our monitoring center for
dispatching authorities.

PERSONAL DURESS BUTTON WE CALL FIRST RESPONDERS WEARABILITY
Silent alarm solution with Our 24/7/365 monitoring Breakaway lanyard to wear
thumb-sized button for quick center can call for immediate around the neck or clip options
and easy location notifications. emergency response. for belts and pockets.

FIELD VISIBILITY CUSTOM NOTIFICATIONS DURABILITY
Available GPS location capture Alert options by text and email Compact, water-resistant
for real-time mapping, history, for situational awareness and device with a battery life of up

reporting and more. incident management. to 14 days on a full charge.

www.vestigeview.com

Y
For More Information Contact:
vestige

Michael Forbes | Solutions Partner
475.208.4226 | michael.forbes@vestigeview.com Your Safety is OUR Priority




Personal Safety Devices Overview
The Vestige Group
Prepared by Michael Forbes — michael.forbes@vestigeview.com — 475 208 4226

COMPANY OVERVIEW

The Vestige Group, LLC (Vestige) was founded in 2013 to provide
innovative mobile solutions, including lone worker safety of life and GPS

~
A\ .
tracking. The company is focused on offering customers complete V e St l g e

turnkey solutions in bundles, including equipment, portal services,

wireless data, training, support, and other required services. In 2019,

Vestige was acquired by Transit Technologies to become a part of a group of eight complementary
companies with the mission of improving the quality of life in our communities with safe, effective, and
reliable mobility for all, using innovative technology solutions.

EXPERIENCE/QUALIFICATIONS

Vestige has considerable experience providing Personal Safety Devices and GPS tracking to government,
non-profit and commercial customers.

Vestige’s PERSA Personal Safety solution was initially introduced in 2015.

The PERSA Personal Safety solution is widely used by behavioral/mental health and social services
organizations.

Here is a select list of PERSA customers:

e Lifeways Community Mental Health e Spectrum Health (MA)
Authority/Jackson County (Mi) e North Suffolk Mental Health (MA)

e Stloseph’s County CMHA e Howard Center (VT)

e Henry Ford Health System (MI) e Northeast Kingdom Community Action

e Great Lakes Bay Health System (M) (VT)

e Saginaw CMHA (M) e 180 Turning Lives Around (NJ)

e Gratiot Integrated Health (M) e Visiting Nurse Association of the

e Pokagon Band Health Services (Ml) Treasure Coast (FL)

e Lake County Children’s Services (OH) e (Canvas Health (MN)

e Sandusky County Children’s Services e lLakes & Prairies Community Action
(OH) (MN)

e Dauphin County Children And Youth e Texas Dept. of Transportation Travel
Services (PA) Info Centers (TX)

e  Winnebago Tribe Health Services (NE) e Anne Arundel County Mental Health

e Hospice of Rockingham (NC) Authority (MD)

e WakeMed Home Health (NC) e St. Mary County Health Dept. (MD)

e Wilmington Health Associates (NC) Maryland Motor Vehicles

e Interactive Resource Center (NC) Administration (MD)

e Durham County (NC) e Northwest Center (WA)

e Community Mental Health Associates ® Deschutes County Human Services (OR)
(CT) o Telecare (San Diego County Crisis) (CA)

e Family Centered Services (CT) e Home Demo - Retail Security

e Gilead Community Services (CT) (Nationwide)

The Vestige Group, LLC Page 1
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Personal Safety Devices Overview

The Vestige Group
Prepared by Michael Forbes — michael.forbes@vestigeview.com — 203 434 8357

SOLUTION OVERVIEW: VESTIGE PERSA PORTABLE PERSONAL SAFETY AND GPS TRACKING SOLUTION
Vestige’s PERSA solution is an established solution used by customers in
government, non-profit, and the commercial sector. PERSA is based around
a portable, wireless, battery-powered device and the cloud-based DMP
portal toimprove mobile worker safety, with available GPS Tracking.

The PERSA device is compact, wearable, water-resistant, and has a battery
life of up to 14 days between charges. It can also be used on-premise as a
wired panic button alternative. It includes LTE wireless connectivity and features GPS location reporting
and a multi-function user input “button” that is pressed to send alerts from the device. The PERSA
device works with the Vestige DMP portal to offer capabilities including:

- Field user Personal Duress/Safety of Life Alerting — The PERSA solution can be configured to
send alert messages, including user identity and GPS

location, when a user activates the PERSA multi- ;’*f: l et =
function button. The PERSA device provides a “silent “’T Y ml‘ﬁ 33
alarm” to protect users in dangerous situations. » ({@Oj)» . Q @
- Alerts include g R -
o Ability to configure two alerts levels, for vy MO e =
example, “Red Alert” (police are called) and T e VTGEOP
“Yellow Alert” (internal alert messages only). @m

o SMS to pre-configured lists of recipients for
immediate situational awareness.

o Email to pre-configured lists of recipients for immediate situational awareness.

o Optional Live Monitoring Service where Vestige’s response team contacts first
responders (PSAP for the jurisdiction they are in or a pre-set phone number) to report
the incident and request response. Live Monitoring Service actions are flexible and are
dictated by a protocol created by the customer.

o All alerts, location data, and reporting are also visible in the cloud-based Vestige DMP
portal.

- GPS Tracking — The PERSA solution provides GPS tracking services including:

o Device location, tracking history.

Events and alerts (including stop time, low battery, geofence-based alerts, and more)

(o]
o Reporting with email subscriptions. R e——— §
o User management and more. . - '
o Cell phone/tablet tracking “app” for supervisors. (':“_.-
o GPS tracking services can be disabled. [+ :t e
- Status and Location Reporting Options— The PERSA multi- - -
function button can also be configured for other functions, |- oo

including check-in/check-out.
- See our interactive presentation solution at https.//prezi.com/view/VIR1JeTal6anenRxm8hL/

The Vestige Group LLC Page 2
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E-Contract Review
Approval as to Form

Department Name: Health Services Agency
Vendor Name: Vestige Group LLC

Contract Description: For the purpose of portable GPS device that also functions as
panic buttons.

APPROVED AS TO FORM: Date: 2/9/2024

Office of the Tehama County Counsel
Margaret E. Long, County Counsel
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E-Contract Review
Approval as to Form

Department Name: Health Services
Vendor Name: Vestige Group LLC

Contract Description: For the purpose of reflecting name change to Transit
Safety, LLC

APPROVED AS TO FORM:

Date: 08/05/2025

Office of the Tehama County Counsel
Margaret Long, County Counsel
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Tehama County

Agenda Request Form

File #: 25-1547 Agenda Date: 9/9/2025 Agenda #: 7.

HEALTH SERVICES AGENCY / PUBLIC HEALTH

Requested Action(s)

a) AGREEMENT - Request approval and authorization for the Chair of the Board and Executive
Director to sign the Department of Health Care Services (DHCS) Certification Statement - Health
Care Program for Children in Foster Care (HCPCFC), and all other related documents, for FY 25/26
in the receivable amount of $550,688, effective 7/1/25 and shall terminate 6/30/26

Financial Impact:
This is a receivable to Tehama County Health Services Agency (TCHSA) for FY 25/26 for the
HCPCFC allocation in the amount of $550,688.

Background Information:

The State provides funding for the local health jurisdiction to ensure a coordinated effort and case
management for the Health Care Program for Children in Foster Care (HCPCFC). This letter serves
as each local program's approved state HCPCFC administrative budget and enables each local
program to use this letter to develop its budget. The Health Care Program for Children in Foster Care
(HCPCFC) and Health Care Program for Children in Foster Care Psychotropic Medications
Monitoring and Oversight (HFPCFC PMM&OQO), HCPCFC Caseload Relief, and HCPCFC
Administrative programs are located at the Department of Social Services in the Child Welfare
Services Unit.

If not approved, the department would not have the necessary resources to coordinate these public
health programs for the community.

Tehama County Page 1 of 1 Printed on 9/3/2025
powered by Legistar™ 333
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TEHAMA COUNTY AUDITOR'S OFFICE AUDITOR USE ONLY

GRANT FUNDING INFORMATION Rec'd By:
(Attach full copy of application and/or Notice of Award)

DEPARTMENT NAME OF CONTACT PHONE NUMBER BUDGET UNIT
Health Services Agency Jayme Bottke 527-8491 40121

TITLE OF GRANT Children's Medical Services (CMS) Plan & Fiscal Guidelines
GRANTOR AGENCY California Department of Healthcare Services

GRANT OBJECTIVES Case management and program coordination for HCPCFC,
HCPCFC PMM&O, HCPCFC Case Relief, and HCPCFC Administratvie programs

GRANT 1.D. NO. Federal Catalog # (if
applicable):
GRANT PERIOD  From: 7/1/2025 To: 6/30/2026 Applicable Code and/or

Legislative Reterence:
DATE APPLICATION APPROVED BY BOARD:

DATE BOARD ACCEPTED FUNDS OR APPROVED CONTRACT:

IS GRANT RENEWABLE? Yes ~ No  Annually Indefinite ~  Specific No. of Years

(Check all applicable) X X
GRANT FUNDING Fiscal Year: 2025-2026
FEDERAL $301,775.00
STATE $248,913.00
OTHER

1. TOTAL GRANT FUNDS $550,688.00
COUNTY FUNDING

HARD MATCH (dollars) - $0.00
SOFT MATCH (In-kind) $0.00
2. TOTAL COUNTY MATCH $0.00
USE OF FUNDS

PERSONNEL (attach detail) $307,956.00
SERVICES/SUPPLIES ~ $33,789.00
EQUIPMENT $0.00
OTHER CHARGES $208,943.00
TOTAL FUNDS (must also = 1+2 above) $550,688.00

IF HARD MATCH REQUIRED,
IDENTIFY FUNDING SOURCE:

IS MATCH FUNDING APPROPRIATED WITHIN EXISTING BUDGET? [Yes: [N/A
METHOD OF PAYMENT OF GRANT FUNDS: [Reimburse: X Advance: ]
ANTICIPATED DATE(S) OF RECEIPT OF GRANT FUNDS:

EXPENDITURE DEADLINE: 6/30/2026

IS INTEREST EARNING ON GRANT FUNDS REQUIRED BY LAW?  [Yes: No: X
WILL THERE BE IMPACTS TO HOUSING, STAFF OR OTHER

COUNTY SUPPORT SERVICES? (If yes, please explain. Use attachment if needed.)
This is an ongoing program that requires staffing and office space.
;’:: h ~ M /’j//D ’:’.//!ﬁl{‘ ’:..' ) 77 “7 —
e Jatc & AEPT Y B -l0-75

JaymﬁfBopf'e, Executive Director DATE Form A-135 (Rev 8-21-07)
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PHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Michelle Baass | Director

JULY 1, 2025
HCPCFC PROGRAM LETTER: 25-03

TO: HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE
ADMINISTRATORS

SUBJECT: HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE FISCAL
YEAR 2025-2026 ALLOCATION

The purpose of this letter is to provide each local Health Care Program for Children in
Foster Care (HCPCFC) with their Fiscal Year (FY) 2025-2026 allocation.

This letter serves as each local program’s approved state HCPCFC budget and enables
each local program to use this letter to develop their budget. Budget approval letters will
not be issued. Detailed budget information may be found in the HCPCFC Financial
Policy and Procedure (FP&P) Manual.

Acceptance of funds constitutes an agreement that the receiving local program and its
agency will comply with all federal and state requirements pertaining to the HCPCFC
and adhere to all applicable policies and procedures set forth by the California
Department of Social Services (CDSS) and the Department of Health Care Services
(DHCS). Periodically, the federal program responsible for oversight of the Medicaid
program and related state administrative expenditures, will conduct programmatic
audits. Findings of a federal audit exception and subsequent liability for repayment of
federal Medicaid funds related to the HCPCFC audit exception, are the exclusive and
sole responsibility of each local program.

Each local program remains responsible for overseeing and tracking its expenditures.
and will only be reimbursed up to the county’s authorized allocation. An audit file must
be maintained. At a minimum this audit file should include:

» Documentation of required time studies, performed during one or more
representative months of the fiscal quarter for each budgeted position claimed
under Federal Financial Participation (FFP).

» Documentation in support of claimed expenditures.

» Documentation to demonstrate compliance with all federal and state
requirements pertaining to the HCPCFC, and adherence to all applicable
policies and procedures set forth by CDSS and DHCS.

California Department of Health Care Services State of California /{:‘“\

Integrated Systems of Care Division Gavin Newsom, Governor (\J/
1501 Capitol Ave | Sacramento, CA | 95899-7437

MS 4502 | Phone (916) 449-5000 | www.dhcs.ca.gov California Health and Human Services Agency
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HCPCFC PROGRAM LETTER 25-03: FISCAL YEAR 2025-2026 ALLOCATION
Page 2 of 12

July 1, 2025

Local programs should maintain and be prepared to produce the audit file to State and
Federal entities within seven (7) calendar days of a request.

Budget Reporting Instructions

Utilize the HCPCFC Budget Workbook.

Budget workbooks may be found in the Templates section of the ISCD Budget
Portal * or by request to HCPCFC@dhcs.ca.gov. Questions regarding the ISCD
Budget Portal may be directed to ISCDFiscal@dhcs.ca.gov.

» Sign with a wet signature OR electronically using Adobe Acrobat Pro DC Self-
signed with Digital ID 2 function or DocuSign. 3
If access to either of these programs is not available, scanned signature will be
accepted, with the original signature kept in the local audit file.

» Submit the following electronically to the ISCD Budget Portal:
o Excel version of the HCPCFC Budget Workbook and,
o Signed PDF version of the HCPCFC Budget Workbook.

» Submit only the information requested in the HCPCFC Budget Workbook. Be
prepared to provide ISCD with additional documentation to demonstrate
compliance with program requirements, upon request.

» Submit by September 1, 2025.
If all necessary signatures cannot be obtained by this date, submit completed
excel workbooks by the deadline and contact ISCDFiscal@dhcs.ca.gov to
request an extension for submission of required signatures.

Staffing Flexibilities

Flexibilities from FY 2024-2025 will be extended to FY 2025-2026 with the
understanding the allocation can only be utilized for administrative functions. DHCS
may ask counties clarifying questions on a case-by-case basis if unclear on how
positions funded under their administrative budget are supporting administrative
functions as outlined in the HCPCFC FP&P.

11SCD Budget Portal
2 Manage Digital IDS in Adobe
3 Docusign, How to Sign a Document
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Fiscal questions may be directed to: ISCDFiscal@dhcs.ca.gov. All other questions may
be directed to the central program inbox: HCPCFC@dhcs.ca.gov.

Sincerely,

ORIGINAL SIGNED BY
Joseph Billingsley

Assistant Deputy Director
Health Care Delivery Systems
Department of Health Care Services

Attachments:
1. FY 2025-2026 HCPCFC Allocation Tables

A. Base Allocation

B. Psychotropic Medication Monitoring & Oversight
C. Caseload Relief

D. Administrative Allocation
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July 1, 2025
Attachment 1A:
Health Care Program for Children in Foster Care
Base Allocation
(07/01/2025 through 06/30/2026)
County/City State General Funds Federal Funds Total Funds
Alameda $196,920 $590,711 $787,631
Alpine $3,000 $9,000 $12,000
Amador $9,101 $27,299 $36,400
Butte $63,123 $189,353 $252,476
Calaveras $10,262 $30,784 $41,046
Colusa $6,002 $18,006 $24,008
Contra Costa $100,299 $300,873 $401,172
Del Norte $14,328 $42,982 $57,310
El Dorado $23,042 $69,120 $92,162
Fresno $343,690 $1,030,985 $1,374,675
Glenn $8,132 $24,395 $32,527
Humboldt $48,601 $145,790 $194,391
Imperial $47,632 $142,886 $190,518
Inyo $3,000 $9,000 $12,000
Kern $338,655 $1,015,883 $1,354,538
Kings $54,797 $164,377 $219,174
Lake $15,103 $45,305 $60,408
Lassen $9,294 $27,880 $37,174
Los Angeles $2,725,705 $8,176,438 $10,902,143
Madera $46,471 $139,401 $185,872
Marin $16,846 $50,533 $67,379
Mariposa $3,000 $9,000 $12,000
Mendocino $37,370 $112,101 $149,471
Merced $109,981 $329,915 $439,896
Modoc $4,453 $13,359 $17,812
Mono $3,000 $9,000 $12,000
Monterey $35,628 $106,874 $142,502
Napa $13,746 $41,239 $54,985
Nevada $7,551 $22,653 $30,204
Orange $419,398 $1,258,092 $1,677,490
Placer $33,691 $101,066 $134,757
Plumas $6,777 $20,329 $27,106
Riverside $641,683 $1,924,893 $2,566,576
Sacramento $237,775 $713,267 $951,042
San Benito $5,615 $16,844 $22,459
San Bernardino $924,574 $2,773,495 $3,698,069
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July 1, 2025
Attachment 1A:
Health Care Program for Children in Foster Care
Base Allocation
(07/01/2025 through 06/30/2026)
County/City State General Funds Federal Funds Total Funds
San Diego $303,028 $909,009 $1,212,037
San Francisco $120,243 $360,700 $480,943
San Joaquin $210,667 $631,950 $842.,617
San Luis Obispo $47,439 $142,305 $189,744
San Mateo $21,686 $65,054 $86,740
Santa Barbara $82,098 $246,275 $328,373
Santa Clara $83,841 $251,502 $335,343
Santa Cruz $25,365 $76,090 $101,455
Shasta $76,483 $229,430 $305,913
Sierra $3,000 $9,000 $12,000
Siskiyou $15,103 $45,305 $60,408
Solano $60,993 $182,964 $243,957
Sonoma $77,258 $231,754 $309,012
Stanislaus $85,003 $254,987 $339,990
Sutter $17,427 $52,275 $69,702
Tehama $23,429 $70,281 $93,710
Trinity $4,066 $12,198 $16,264
Tulare $166,133 $498,358 $664,491
Tuolumne $11,811 $35,431 $47.242
Ventura $79,968 $239,886 $319,854
Yolo $47,052 $141,143 $188,195
Yuba $34,079 $102,227 $136,306
City of Berkele $6,583 $19,748 $26,331

$8,171,000 $24,511,000 $32,682,000
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Attachment 1B:
Health Care Program for Children in Foster Care
Psychotropic Medication Monitoring and Oversight Allocation
(07/01/2025 through 06/30/2026)

County/City State General Funds Federal Funds Total Funds
Alameda $40,795 $122,386 $163,181
Alpine $3,659 $10,975 $14,634
Amador $3,659 $10,975 $14,634
Butte $18,293 $54,878 $73,171
Calaveras $3,659 $10,975 $14,634
Colusa $3,659 $10,975 $14,634
Contra Costa $36,585 $109,756 $146,341
Del Norte $3,659 $10,975 $14,634
El Dorado $10,976 $32,926 $43,902
Fresno $54,878 $164,634 $219,512
Glenn $3,659 $10,975 $14,634
Humboldt $7,317 $21,951 $29,268
Imperial $14,634 $43,903 $58,537
Inyo $3,659 $10,975 $14,634
Kern $40,244 $120,732 $160,976
Kings $7,317 $21,951 $29,268
Lake $7,317 $21,951 $29,268
Lassen $3,659 $10,975 $14,634

Los Angeles $526,829 $1,580,488 $2,107,317
Madera $3,659 $10,975 $14,634
Marin $3,659 $10,975 $14,634
Mariposa $3,659 $10,975 $14,634
Mendocino $10,976 $32,926 $43,902
Merced $10,976 $32,926 $43,902
Modoc $3,659 $10,975 $14,634
Mono $3,659 $10,975 $14,634
Monterey $14,634 $43,903 $58,537
Napa $3,659 $10,975 $14,634
Nevada $3,659 $10,975 $14,634
Orange $47,561 $142,683 $190,244
Placer $7,317 $21,951 $29,268
Plumas $3,659 $10,975 $14,634
Riverside $102,439 $307,317 $409,756
Sacramento $73,171 $219,512 $292,683
San Benito $3,659 $10,975 $14,634
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Attachment 1B:
Health Care Program for Children in Foster Care
Psychotropic Medication Monitoring and Oversight Allocation
(07/01/2025 through 06/30/2026)

County/City State General Funds Federal Funds Total Funds
San Bernardino $142,683 $428,049 $570,732
San Diego $80,488 $241,463 $321,951
San Francisco $25,610 $76,829 $102,439
San Joaquin $51,220 $153,658 $204,878
San Luis Obispo $14,634 $43,903 $58,537
San Mateo $10,976 $32,926 $43,902
Santa Barbara $14,634 $43,903 $58,537
Santa Clara $36,585 $109,756 $146,341
Santa Cruz $7,317 $21,951 $29,268
Shasta $14,634 $43,903 $58,537
Sierra $3,658 $10,976 $14,634
Siskiyou $3,658 $10,976 $14,634
Solano $10,975 $32,927 $43,902
Sonoma $18,292 $54,879 $73,171
Stanislaus $29,267 $87,806 $117,073
Sutter $7,316 $21,952 $29,268
Tehama $3,658 $10,976 $14,634
Trinity $3,658 $10,976 $14,634
Tulare $21,951 $65,855 $87,806
Tuolumne $3,658 $10,977 $14,635
Ventura $25,609 $76,831 $102,440
Yolo $14,634 $43,904 $58,538
Yuba $7,316 $21,953 $29,269
City of Berkele $3,107 $9,322 $12,429

$1,650,000 $4,950,000 $6,600,000
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July 1, 2025
Attachment 1C:
Health Care Program for Children in Foster Care
Caseload Relief Allocation
(07/01/2025 through 06/30/2026)
County/City State General Funds Federal Funds Total Funds
Alameda $97,126 $291,374 $388,500
Alpine $0 $0 $0
Amador $3,996 $11,989 $15,985
Butte $36,351 $109,051 $145,402
Calaveras $5,836 $17,509 $23,345
Colusa $3,172 $9,516 $12,688
Contra Costa $67,880 $203,639 $271,519
Del Norte $4,821 $14,464 $19,285
El Dorado $19,095 $57,285 $76,380
Fresno $133,095 $399,283 $532,378
Glenn $5,075 $15,226 $20,301
Humboldt $23,346 $70,036 $93,382
Imperial $28,611 $85,832 $114,443
Inyo $1,161 $3,483 $4,644
Kern $109,940 $329,818 $439,758
Kings $24,171 $72,511 $96,682
Lake $10,341 $31,021 $41,362
Lassen $4,314 $12,942 $17,256
Los Angeles $1,389,880 $4,169,636 $5,559,516
Madera $21,125 $63,376 $84,501
Marin $5,963 $17,890 $23,853
Mariposa $1,903 $5,710 $7,613
Mendocino $17,318 $51,956 $69,274
Merced $33,495 $100,487 $133,982
Modoc $963 $2,889 $3,852
Mono $0 $0 $0
Monterey $27,659 $82,978 $110,637
Napa $8,310 $24,932 $33,242
Nevada $3,996 $11,989 $15,985
Orange $150,604 $451,810 $602,414
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July 1, 2025
Attachment 1C:
Health Care Program for Children in Foster Care
Caseload Relief Allocation
07/01/2025 through 06/30/2026
County/City State General Funds Federal Funds Total Funds
Placer $14,211 $42,632 $56,843
Plumas $3,172 $9,516 $12,688
Riverside $219,497 $658,493 $877,990
Sacramento $151,429 $454,285 $605,714
San Benito $3,679 $11,038 $14,717
San Bernardino $381,013 $1,143,039 $1,524,052
San Diego $173,441 $520,324 $693,765
San Francisco $57,856 $173,568 $231,424
San Joaquin $98,139 $294,419 $392,558
San Luis Obispo $26,328 $78,981 $105,309
San Mateo $18,206 $54,621 $72,827
Santa Barbara $28,357 $85,071 $113,428
Santa Clara $74,668 $224,002 $298,670
Santa Cruz $17,382 $52,147 $69,529
Shasta $28,166 $84,500 $112,666
Sierra $0 $0 $0
Siskiyou $6,725 $20,174 $26,899
Solano $27,469 $82,407 $109,876
Sonoma $33,433 $100,297 $133,730
Stanislaus $48,214 $144 641 $192,855
Sutter $11,102 $33,305 $44,407
Tehama $13,830 $41,489 $55,319
Trinity $3,299 $9,896 $13,195
Tulare $67,371 $202,115 $269,486
Tuolumne $6,660 $19,983 $26,643
Ventura $53,606 $160,818 $214,424
Yolo $27,216 $81,647 $108,863
Yuba $13,701 $41,109 $54,810
City of Berkele $2,283 $6,851 $9,134

$3,850,000

$11,550,000

$15,400,000
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Attachment 1D:
Health Care Program for Children in Foster Care

Administrative Allocation 4

(07/01/2025 through 06/30/2026)
State General

County/City Funds Federal Funds Total Funds
Alameda $185,202 $185,202 $370,404
Alpine $141,630 $141,630 $283,260
Amador $173,446 $173,446 $346,891
Butte $165,235 $165,235 $330,469
Calaveras $153,409 $153,409 $306,818
Colusa $174,031 $174,031 $348,062
Contra Costa $235,226 $235,226 $470,451
Del Norte $133,602 $133,602 $267,204
El Dorado $165,455 $165,455 $330,910
Fresno $165,913 $165,913 $331,826
Glenn $163,650 $163,650 $327,300
Humboldt $177,535 $177,535 $355,070
Imperial $156,439 $156,439 $312,877
Inyo $171,618 $171,618 $343,236
Kern $184,290 $184,290 $368,580
Kings $145,086 $145,086 $290,171
Lake $167,277 $167,277 $334,553
Lassen $130,359 $130,359 $260,718
Los Angeles $1,451,016 $1,451,016 $2,902,031
Madera $161,899 $161,899 $323,798
Marin $186,418 $186,418 $372,835
Mariposa $179,647 $179,647 $359,293
Mendocino $155,844 $155,844 $311,687
Merced $118,845 $118,845 $237,689
Modoc $98,106 $98,106 $196,212
Mono $167,416 $167,416 $334,831
Monterey $135,941 $135,941 $271,881
Napa $212,025 $212,025 $424,049
Nevada $158,820 $158,820 $317,640

4 DHCS reallocated the CHDP Program budget county allocation starting in FY 24-25 to the HCPCFC
Administrative Budget and the California Children’s Services (CCS) Monitoring and Oversight. Please

refer to the CCS Monitoring and Oversight Allocation Letter for state’s approved budget.
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Attachment 1D:
Health Care Program for Children in Foster Care
Administrative Allocation 4
(07/01/2025 through 06/30/2026)

County/City Statlc:auizrs\eral Federal Funds Total Funds
Orange $206,722 $206,722 $413,443
Placer $176,852 $176,852 $353,703
Plumas $145,069 $145,069 $290,138

Riverside $302,178 $302,178 $604,356
Sacramento $203,518 $203,518 $407,035
San Benito $143,519 $143,519 $287,037

San Bernardino $374,015 $374,015 $748,029
San Diego $176,027 $176,027 $352,053
San Francisco $254,689 $254,689 $509,378
San Joaquin $176,593 $176,593 $353,185
San Luis Obispo $193,576 $193,576 $387,152
San Mateo $232,245 $232,245 $464,489
Santa Barbara $191,018 $191,018 $382,035

Santa Clara $223,513 $223,513 $447,025

Santa Cruz $182,005 $182,005 $364,009
Shasta $163,380 $163,380 $326,759
Sierra $161,807 $161,807 $323,614

Siskiyou $148,359 $148,359 $296,718

Solano $187,455 $187,455 $374,910

Sonoma $205,938 $205,938 $411,875

Stanislaus $176,247 $176,247 $352,493
Sutter $168,371 $168,371 $336,741
Tehama $208,019 $208,019 $416,037
Trinity $152,356 $152,356 $304,712
Tulare $159,766 $159,766 $319,531
Tuolumne $161,118 $161,118 $322,236
Ventura $179,261 $179,261 $358,521
Yolo $190,946 $190,946 $381,891
Yuba $198,234 $198,234 $396,467

City of Berkeley $220,341 $220,341 $440,682
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4 DHCS reallocated the CHDP Program budget county allocation starting in FY 24-25 to the HCPCFC
Administrative Budget and the California Children’s Services (CCS) Monitoring and Oversight. Please
refer to the CCS Monitoring and Oversight Allocation Letter for state’s approved budget.
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) CALIFORNIA DEPARTMENT C.g
)/ HEALTH CARE SERVICES
/’

Health Care Program for Children in Foster Care

Budget Workbook Instructions

1. Detailed instructions for completion and submission of the Health Care Program for Children in Foster Care
(HCPCFC) budget can be found within this workbook, the yearly HCPCFC Allocation Letter, and the Plan &

Fiscal Guidelines.
2. Within each sheet of this reporting workbook are cells shaded in yellow. These cells will accept data. Rows

may be expanded as needed.

3. Within each sheet of this reporting workbook are cells shaded in grey. These cells will automatically pull
data from previously entered information.

4. Budget Submission Instructions
- Budgets should be submitted to the ISCD Budget Portal by the due date provided in the yearly HCPCFC
Allocation Letter.

- A budget submission must consist of two documents:
l. Reporting Workbook in Excel Format
[l. Reporting Workbook in Electronically Signed PDF Format

5. Documents submitted to DHCS should be signed by Adobe Acrobat Pro DC Self-signed with Digital ID
function or DocuSign. If access to either of these options is not available, please contact your DHCS
HCPCFC Liaison at HCPCFC@dhcs.ca.gov.

6. Submissions need only include the information requested in the attached HCPCFC Budget Reporting
Workbook. Programs should be prepared to provide ISCD with documentation to demonstrate compliance
with program requirements upon request.

7. Programs that are unable to obtain all necessary signatures by Tuesday, November 5th, 2024 are asked to
submit their budget in excel format by this date, and contact the program inbox to request an extension
for the submission of the required signatures.

8. Questions regarding access to the ISCD Budget Portal and expenditure invoicing may be directed to:
ISCDFiscal@dhcs.ca.gov. All other questions may be directed to: HCPCFC@dhcs.ca.gov.




PHCS

CALIFOR

NIA DEPARTMENT OF

HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

. County/City: Fiscal Year:
Agency Information
Tehama 2025-26
Street Address:|1860 Walnut Street, Suite C Health Officer Name:|Dr. Timothy Peters
City:|Red Bluff HCPCFC Central Email|hcpcfc@tchsa.net
Zip Code:|96080 Address:|PO Box 400
Authorized HCPCFC Representative Director of Social Services Agency
Name, Title: Jayme Bottke, Executive Di Name: Bekkie Emery
Phone: 530-527-8791 x3166 Phone: 530-528-4078
Email: jayme.bottke@tchsa.net Email: bemery@tcdss.org
Clerk of the Board of Supervisors Chief Probation Officer
Name: sean Houghtby, Clerk and Recorder Name: Pamela Gonzalez
Phone: 530-527-3350 Phone: 530-527-4052
Email: recorder@tehama.gov Email: pgonzalez@tcprobation.o
List All HCPCFC Program Staff
Name: Title: support PHN Email:
Staff
1 Kelly Burton Supervising Public Health Nurse Yes Yes kelly.burton@tchsa.net
2 Dolly Hopper Public Health Nurse Il No Yes dolly.hopper@tchsa.net
3 Vacant Public Health Nurse | or Il No Yes N/A
4 Vacant Office Assistant Ill (Billingual) Yes No N/A
5 Marilyn Kunz BOS Yes No marilyn.kunz@tchsa.net
? Amy Condie Public Health Nurse IlI Yes Yes amy.condie@tchsa.net
8
9
10
View additional rows by selecting the "+" to the left.
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Health Care Program for Children in Foster Care

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

County/City: Fiscal Year:
Tehama 2025-26

Certification Statement

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will
comply with all applicable state and federal and state laws and regulations,
including all federal laws and regulations governing recipients of federal funds
granted to states for medical assistance pursuant to Title XIX of the Social Security Act
(42 U.S.C. Section 1396 et seq.). | further certify that the HCPCFC will comply with all rules
promulgated by DHCS pursuant to these authorities, including the HCPCFC Program
Manual. | further agree that this HCPCFC may be subject to sanctions or other remedies if
this HCPCFC violates any of the above.

I} / ya) 4 //‘
Jayme Bottke, Executive Director Wi i SO €-2075
HCPCFC/County Authorized Representative :L,/ S}énature Date

Local Governing Body Chairperson Name, Signature Date
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CALIFORNIA DEPARTMENT OF
y) HEALTH CARE SERVICES
/’

Health Care Program for Children in Foster Care

Base Badget Workshest County/City Name: Fiscal Year:
Tehama 2025-26
Column 1A 1B 1 2A 2 3A 3
I. Personnel Expenses Total Base Enhanced Enhanced Non- Non-
- ETE % Annual Salary | Total Budget FTE % Total Enhanced FTE| Enhanced

# |Name Title DSS PHN 9 . % Total
1 |Kelly Burton Supervising Public Health |  Yes Yes 0% $112,403 $0 0% $0 100% $0
2 |Dolly Hopper Public Health Nurse Il No Yes 22% $53,385 $11,745 100% $11,745 0% $0
3 |Vacant Public Health Nurse lorll|  No Yes 32% $83,060 $26,579 100% $26,579 0% $0
4 [Vacant Office Assistant Ill (Billing Yes No 0% $41,231 $0 0% $0 100% $0
5 [Marilyn Kunz BOS Yes No 0% $59,486 $0 0% $0 100% $0
6 |Amy Condie Public Health Nurse Il Yes Yes 0% $111,448 $0 0% $0 100% $0
7 10 0 0 0 0% $0 $0 0% $0 100% $0
8 |0 0 0 0 0% $0 $0 0% $0 100% $0
9 |0 0 0 0 0% $0 $0 0% $0 100% $0
10 |0 0 0 0 0% $0 $0 0% $0 100% $0

View additional rows by selecting the "+" to the left.

Total Net Salaries and Wages $38,324 $38,324 [ - $0

Staff Benefits (Specify %) [ 61% $23,378 $23378 | $0

|. Total Personnel Expenses $61,702 $61,702 $0

Il. Total Operating Expenses (List in Narrative) $581 $0 $581

IIl. Total Capital Expenses (List in Narrative) $0

IV. Indirect Expenses (List in Narrative) REARER G el

1. |Internal (Specify %) 25% $15,426 $15,426

2. |External (Specify %) 0% $0 $0

IV. Total Indirect Expenses (List in Narrative) $15,426 $15,426

V. Total Other Expenses (List in Narrative) o $0 7 $0
Budget Grand Total STLTOQIEN ottt $61,702  [oiniininini] o $16,007

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal and state laws and regulations, including all federal laws
and regulations governing recipients of federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further
certify that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses adhere to program goals, scope, and activity
requirements. | further agree that this HCPCFC may be subject to sanctions or other remedies if this HCPCFC violates any of the above. HCPCFC staffing is limited to Public Health
Nurses and their Direct Support Staff. By signing below, | certify that the listed individual's Civil Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC
program scope and meet the definition of Public Health Nurse, as defined by California Code of Regulations Section 1305, or Directly Supporting Staff, as defined by Code of Federal
Regulations Section 432.2.

/ Yy, /7

o

Jayme Bottke, Executive Director
Authorized HCPCFC Signor Name, Title Sié}léture’/ Date
f U
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Y CALIFORNIA DEPARTMENT OF
2 HEALTH CARE SERVICES
7 4

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Base Budget Narrative
Tehama 2025-26

I. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses

Salaries and benefits based on actual anticipated costs.

Il. Operating Expenses Identify and Explain All Operating Expense Line Items

Travel-Mileage reimbursement and costs for attendance at foster care related trainings, and State and/or regional program
meetings.

[Il. Capital Expenses Identify and Explain All Capital Expense Line Items

N/A

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items

Costs charged by the Tehama County Health Services Agency for indirect administrative costs. Approved 25%
Internal:  |of salaries and benefits.

N/A
External:

V. Other Expenses Identify and Explain All Other Expense Line ltems

N/A

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to

states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or

other remedies if this HCPCFC violates any of the above.
Jayme Bottke, Executive Director M yi W f" g 73

Authorized HCPCFC Signor Name, Title (/Si#ture - Date
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CALIFORNIA DEPARTMENT OF
’/b HEALTH CARE SERVICES
4

Health Care Program for Children in Foster Care

Psychotropic Medication Monitoring & Oversight Budget Worksheet Cotintyy City Name: Fiseal Year
Tehama 2025-26
Column 1A 1B 1 2A 2 3A 3
|. Personnel Expenses Total Base Annual Enhanced Enhanced Non- Non-
: ETE % Salaty Total Budget ETE % Total Enhanced | Enhanced
# |Name Title DSS PHN ETE % Total
1 |Kelly Burton Supervising Public Health Nurse Yes Yes 0% $112,403 $0 0% $0 100% $0
2 |Dolly Hopper Public Health Nurse I No Yes 3% $53,385 $1,602 100% $1,602 0% $0
3 |Vacant Public Health Nurse | or Il No Yes 5% $83,060 $4,153 100% $4,153 0% $0
4 |Vacant Office Assistant Ill (Billingual) Yes No 0% $41,231 $0 0% $0 100% $0
5 |Marilyn Kunz BOS Yes No 0% $59,486 $0 0% $0 100% $0
6 |Amy Condie Public Health Nurse Il Yes Yes 0% $111,448 $0 0% $0 100% $0
7|0 0 0 0 0% $0 $0 0% $0 100% $0
810 0 0 0 0% $0 $0 0% $0 100% $0
910 0 0 0 0% $0 $0 0% $0 100% $0
1010 0 0 0 0% $0 $0 0% $0 100% $0
View additional rows by selecting the "+" to the left.
Total Net Salaries and Wages i - : e $5,755 n : $0
Staff Benefits (Specify %) 57% [ $3,280 $0
I. Total Personnel Expenses N : $9,035 : $0
II. Total Operating Expenses (List in Narrative) $0 . $528
I1l. Total Capital Expenses (List in Narrative) $0
IV. Indirect Expenses (List in Narrative) B Sl
1. |Internal (Specify %) 25% $2,259
2. |External (Specify %) 0% $0
IV. Total Indirect Expenses (List in Narrative) $2,259
V. Total Other Expenses (List in Narrative) - . $0
Budget Grand Total $11,822 B o = $2,787

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal and state laws and regulations, including all federal laws and regulations
governing recipients of federal funds granted to states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify that the HCPCFC will comply with
all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to
sanctions or other remedies if this HCPCFC violates any of the above. HCPCFC staffing is limited to Public Health Nurses and their Direct Support Staff. By signing below, | certify that the listed individual's
Civil Service Classification, Duty Statement, and all budgeted activities adhere to HCPCFC program scope and meet the definition of Public Health Nurse, as defined by California Code of Regulations
Section 1305, or Directly Supporting Staff, as defined by Code of Federal Regulations Section 432.2.

Jayme Bottke, Executive Director W g-20-75

Authorized HCPCFC Signor Name, Title Sig{i(urv Date
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). CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

County/City Name: |Fiscal Year:

Psychotropic Medication Monitoring & Oversight Budget Narrative
Tehama 2025-26

l. Personnel Expenses Identify and Explain Any Changes in Personnel/Personnel Expenses
Salaries and benefits based on actual anticipated costs.

Il. Operating Expenses Identify and Explain All Operating Expense Line ltems
Travel-Mileage reimbursement and costs for attendance at foster care related trainings, and State and/or regional program
meetings. Training-Costs for registration and CEU fees for foster care related trainings and regional meetings.

1. Capital Expenses Identify and Explain All Capital Expense Line ltems
N/A

IV. Indirect Expenses Identify and Explain All Indirect Expense Line Items

Costs charged by the Tehama County Health Services Agency for indirect administrative costs. Approved 25%
Internal: | of salaries and benefits.

N/A
External:

V. Other Expenses Identify and Explain All Other Expense Line Items
N/A

| certify that the Health Care Program for Children in Foster Care (HCPCFC) will comply with all applicable state and federal
and state laws and regulations, including all federal laws and regulations governing recipients of federal funds granted to
states for medical assistance pursuant to Title XIX of the Social Security Act (42 U.S.C. Section 1396 et seq.). | further certify
that the HCPCFC will comply with all rules promulgated by DHCS pursuant to these authorities, and that all listed expenses
adhere to program goals, scope, and activity requirements. | further agree that this HCPCFC may be subject to sanctions or

other remedies if this HCPCFC viglates anv of the aboy,
Jayme Bottke, Executive Director ﬂ N ZO’Z
. Y

Authorized HCPCFC Signor Name, Title Date
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)) CALIFORNIA DEPARTMENT OF
/’ HEALTH CARE SERVICES

Health Care Program for Children in Foster Care

. County/City Name: Fiscal Year:
Caseload Relief Budget Worksheet
Tehama 2025-26
Column 1A 1B 1 2A 2 3A 3
I. Personnel Expenses Total Base | Annual Enhanced Non-Enhanced Non-
o Total Budget 5 Enhanced Total " Enhanced
# [Name Title Dss | pHN | FTE% Salary FTE FTE % Total
1 |Kelly Burton Supervising Public Health Nurse Yes | Yes 0% $112,403 $0 0% $0 100% $0
2 |Dolly Hopper Public Health Nurse Il No | Yes 10% $53,385 $5,339 99% $5,285 1% $53
3 |Vacant Public Health Nurse | or Il No Yes 20% $83,060 $16,612 99% $16,446 1% $166
4 |Vacant Office Assistant Ill (Billingual) Yes No 0% $41,231 $0 0% $0 100% $0
5 |Marilyn Kunz BOS Yes | No 0% $59,486 $0 0% $0 100% $0
6 |Amy Condie Public Health Nurse Il Yes | Yes 0% $111,448 $0 0% $0 100% $0
7 10 0 0 0 0% $0 $0 0% $0 100% $0
8 [0 0 0 0 0% $0 $0 0% $0 100% $0
9 |0 0 0 0 0% $0 $0 0% $0 100% $0
10 |0 0 0 0 0% $0 $0 0% $0 100% $0
View additional rows by selecting the "+" to the left.
Total PHN FTE % 30% 198%
Total Direct Support Staff FTE % 0% 0%
Total Net Salaries and Wages $21,951 $21,731 $220
Staff Benefits (Specify %) [ 61% $13,390 $13,256 $134
|. Total Personnel Expenses $35,341 $34,987 $354
II. Total Operating Expenses (List in Narrative) $944 $0
IIl. Total Capital Expenses (List in Narrative) $0
IV. Indirect Expenses (List in Narrative) S
1. |Internal (Specify %) 25% $8,835 $8,835
2. |External (Specify %) 0% $0 $0
IV. Total Indirect Expenses (List in Narrative) $8,835 $8,835
V. Total Other Expenses (List in Narrative) $0 $0
Budget Grand Total $45,120 $34,987 $10,133

| certify that the <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>