Chief COUNTY OF LOS ANGELES

CHIEF EXECUTIVE OFFICER

Executive Fesia A. Davenport
Office.

HEALTH AND MENTAL HEALTH CLUSTER
AGENDA REVIEW MEETING

DATE: Wednesday, March 22,2023
TIME: 11:30 AM.

THIS MEETING WILL CONTINUE TO BE CONDUCTED VIRTUALLY AS PERMITTED
UNDER THE BOARD OF SUPERVISORS’ FEBRUARY 7, 2023, ORDER
SUSPENDING THE APPLICATION OF BOARD POLICY 3.055 UNTIL JUNE 30, 2023

TO PARTICIPATE IN THE MEETING, PLEASE CALL AS FOLLOWS:
DIAL-IN NUMBER: 1 (323) 776-6996
CONFERENCE ID: 322130288#
MS Teams link (Ctrl+Click to Follow Link)

AGENDA

Members of the Public may address the Health and Mental Health Services Meeting
on any agenda item. Two (2) minutes are allowed for each item.

THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6
TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK.

Call to order

Information Item(s) (Any Information Item is subject to discussion and/or
presentation at the request of two or more Board offices):

a. DPH: Approval to Amend Home Visiting Program Services Sole Source
Contract Number PH-003967 with Los Angeles Unified School District to
Extend the Contract Term (#06786)

. DHS: Authorize the Sole Source Acquisition of Radiology Equipment for the
Olive View-UCLA Medical Center

. DHS: Authorize the Acquisition of a Roche Automation Line for LAC+USC
Medical Center and Approve Appropriation Adjustment

lll.  Presentation Item(s):
a. CEO: Fiscal Year 2023-24 Recommended Budget Recommendations

a. Diversion and Re-Entry
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. Health Services

. Alliance for Health Integration
. Public Health

. Mental Health

b. DPH: Approval to Execute a Master Agreement Work Order for the Provision of
Community Engagement Services to Support the Community Public Health
Teams Project Effective Upon Date of Execution through September 30, 2025
(#06829)

. DPH: Authorization to Accept and Implement a Letter of Allocation and Future
Allocations from the California Department of Social Services to Support the
Public Health Nurse Early Intervention Program (#06840)

Items Continued from a Previous Meeting of the Board of Supervisors or from the
Previous Agenda Review Meeting

Items not on the posted agenda for matters requiring immediate action because of an
emergency situation, or where the need to take immediate action came to the attention
of the Department subsequent to the posting of the agenda

Public Comment

Adjournment
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BOARD LETTER/MEMO

DRAFT

CLUSTER FACT SHEET
X Board Letter [J Board Memo [] Other

CLUSTER AGENDA 3/29/2023

REVIEW DATE

BOARD MEETING DATE 4/4/2023

SUPERVISORIAL DISTRICT

AFFECTED XAl [t [J2¢ [J3d []4th []sh

DEPARTMENT(S) Public Health

SUBJECT APPROVAL TO AMEND HOME VISITING PROGRAM SERVICES SOLE SOURCE
CONTRACT NUMBER PH-003967 WITH LOS ANGELES UNIFIED SCHOOL
DISTRICT (LAUSD) TO EXTEND THE CONTRACT TERM

PROGRAM Maternal, Child, and Adolescent Health Division (MCAH)

AUTHORIZES DELEGATED

AUTHORITY TO DEPT DJ Yes [ No

SOLE SOURCE CONTRACT | [X] Yes 1 No

As part of the Maternal, Infant and Early Childhood Home Visiting (MIECHV) Program,
the provision of Nurse Family Partnership (NFP) home visiting services in Los Angeles
Unified School District (LAUSD) is a requirement from the California Department of
Public Health (CDPH). To use the MIECHV Program funds, the State was required by
Health Resources and Services Administration (HRSA) to select from a list of approved
evidence-based home visiting models to provide services to identified at-risk
communities and to use the NFP model for the provision of home visiting services.

DEADLINES/
TIME CONSTRAINTS

Current sole source contract with LAUSD expires June 30, 2023.

COST & FUNDING

Total cost:

$2,810,946 (annual
maximum obligation of
$936,982)

Funding source: HRSA funding passed through CDPH,
Assistance Listing Number (ALN) 93.870

TERMS (if applicable): July 1, 2023, through June 30, 2026, and delegated authority to
extend through June 30, 2028.

Explanation: Funding for the MIECHV Program is provided by HRSA through the
California Home Visiting Program (CHVP).

PURPOSE OF REQUEST

The extension of the LAUSD contract is needed for the continued provision of home
visitation services to pregnant teen and teen mothers in various schools in at-risk
communities.

BACKGROUND

(include internal/external
issues that may exist
including any related

Since 2011, Public Health has received funding from the State through a Letter of
Agreement to support MIECHV Program services provided to at-risk communities in
LAC. CDPH selected LAUSD to provide MIECHV services in schools as it is the only
entity affiliated with NFP providing services in various LAC schools using the NFP

motions) model.
EQUITY INDEX OR LENS X Yes L] No
WAS UTILIZED Home visiting services aim to improve long-term outcomes both intergenerationally and

multi-generationally and intervene early and emphasize long-term prevention.

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes ] No

Board Priority #1. Home visiting services provide effective coordination and delivery of
critical health, development, early learning, child abuse and neglect prevention, and
family support services to pregnant women, their newborns, young children and families.




DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:
Joshua Bobrowsky, Public Health Director Government Affairs,
(213) 288-7871 jbobrowsky@ph.lacounty.gov

Melissa Franklin, EAD, MBA, Director, MCAH
213-639-6400, mfranklin@ph.lacounty.gov

Craig L. Kirkwood, Jr., Deputy County Counsel,
(213) 974-1751, CKirkwood@counsel.lacounty.gov
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COUNTY (ZF LOS ANGELES
Public Health

BARBARA FERRER, Ph.D., M.P.H., M.Ed.

DRAFT

Director BOARD OF SUPERVISORS
Hilda L. Solis

MUNTU DAVIS, M.D., M.P.H. First District

County Health Officer Holly J. Mitchell
Second District

MEGAN McCLAIRE, M.S.P.H. Lindsey P. Horvath

Third District

Janice Hahn
Fourth District

Chief Deputy Director

313 North Figueroa Street, Room 806
Los Angeles, California 90012 Kathryn Sarger
TEL (213) 288-8117 ¢« FAX (213) 975-1273

www.publichealth.lacounty.qov

April 4, 2023

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

APPROVAL TO AMEND HOME VISITING PROGRAM SERVICES SOLE SOURCE
CONTRACT WITH LOS ANGELES UNIFIED SCHOOL DISTRICT
TO EXTEND THE CONTRACT TERM
(ALL SUPERVISORIAL DISTRICTS) (3 VOTES)

SUBJECT

Request approval to execute an amendment to sole source Contract Number PH-003967 with
Los Angeles Unified School District to extend the term effective July 1, 2023, through

June 30, 2026, and delegate authority to execute amendments that: a) extend the term through
June 30, 2028; and, b) reflect funding adjustments and other related changes, as necessary.

IT IS RECOMMENDED THAT THE BOARD:

1. Approve and instruct the Director of the Department of Public Health (Public Health), or
designee, to execute a contract amendment to extend the term of sole source Contract Number
PH-003967 with Los Angeles Unified School District (LAUSD), substantially similar to Exhibit
I, for the continued support of Maternal, Infant and Early Childhood Home Visiting (MIECHV)
Program services, effective July 1, 2023, through June 30, 2026, in the amount of $2,810,946
($936,982 annual maximum obligation ); fully offset by federal Health Resources and Services
Administration (HRSA) funding passed through the California Department of Public Health
(CDPH), Assistance Listing Number (ALN) 93.870.

2. Delegate authority to the Director of Public Health, or designee, to execute amendments to the
contract that: a) extend the term for up to two additional years through June 30, 2028, at
amounts to be determined by the Director of Public Health, based on funding availability; b)
allow the rollover of unspent contract funds; and c) provide an increase or decrease in funding
up to 10 percent above or below each term’s annual base maximum obligation, effective upon
amendment execution, or at the beginning of the applicable contract term, and make
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corresponding service adjustments, as necessary; and d) allow a no-cost adjustment up to six
months through December 31, 2028, subject to review and approval by County Counsel, and
notification to your Board and the Chief Executive Office (CEO).

3. Delegate authority to the Director of Public Health, or designee, to execute change notices to
the contract that authorize budget modifications, and corresponding service adjustments, as
necessary; changes to hours of operation and/or service locations; and/or corrections or errors
in the contract’s terms and conditions.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

The MIECHV Program provides coordination and delivery of critical health, development, early
learning, child abuse and neglect prevention, and family support services to pregnant women,
their newborns, young children, and families. Home visiting programs play a crucial role in the
national effort to build quality, comprehensive, statewide early childhood systems for pregnant
women, parents and caregivers, and children from birth to eight years of age to improve health
and development outcomes.

The goals of the MIECHV Program are to: 1) improve the coordination of perinatal and early
childhood in-home supportive services for at-risk communities; and 2) identify and provide
comprehensive services to improve outcomes for families who reside in at-risk communities. At-
risk communities are defined as those with a high concentration of risk factors for premature birth;
low birth weight; infant mortality; poor maternal, newborn, and child health; poverty; crime;
domestic violence; high rates of high school dropouts; substance abuse; unemployment; and child
maltreatment. States are required by the federal government to utilize evidence-based home
visiting programs in an effort to promote improvements in maternal and prenatal health, infant
health, and child health and development; increases in school readiness; reductions in the
incidence of child maltreatment; improved parenting related to child development outcomes;
improved family socioeconomic status; greater coordination of referrals to community resources
and supports; and reductions in crime and domestic violence.

Funding for the MIECHV Program is provided by HRSA through the California Home Visiting
Program (CHVP). CHVP is housed under the Maternal Child and Adolescent Health Division of
CDPH and provides consultation and technical assistance to MIECHV funded programs in
California. To use the MIECHV Program funds, the State was required by HRSA to select from a
list of approved evidence-based home visiting models to provide services to identified at-risk
communities.

The State selected the Healthy Families America (HFA) and Nurse Family Partnership (NFP)
models based on the findings of the Home Visiting Evidence of Effectiveness Review Study. This
study distinguished HFA and NFP as having the most favorable ratings for primary and secondary
outcomes in designated benchmarks. The State identified Los Angeles County (LAC) Service
Planning Areas 1, 2, 3, and 7, as well as LAUSD as at-risk communities and selected HFA and
NFP models for the provision of services.

Under Contract Number PH-003967, LAUSD uses the NFP model to provide MIECHV Program
services, in a school-based setting, to pregnant teen and teen mothers in various schools in at-
risk communities. LAUSD is the only educational system in the greater Los Angeles area that
serves the population with ages 18 years old and below. LAUSD uses school nurses that are
trained under the NFP evidence-based model.
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Approval of Recommendation 1 will allow Public Health to execute an amendment to extend the
Contract term with LAUSD through June 30, 2026, for the continued provision of MIECHV
Program services to clients who are students of LAUSD.

Approval of Recommendation 2 will allow Public Health to execute future amendments to extend
the term through June 30, 2028; rollover unspent funds; and/or increase or decrease funding up
to 10 percent above or below the annual base maximum obligation, effective upon amendment
execution, or at the beginning of the applicable contract term, and make corresponding service
adjustments, as necessary. This recommended action will also enable Public Health to amend
the contract to adjust the term for a period of up to six months beyond the expiration date. Such
amendments will only be executed if and when there is an unanticipated extension of the term of
the applicable grant funding. This authority is being requested to enhance Public Health’s efforts
to expeditiously maximize grant revenue, consistent with Board Policy 4.070: Full Utilization of
Grant Funds.

Approval of Recommendation 3 will allow Public Health to execute change notices to the contract
that authorize budget modifications and corresponding service adjustments, as necessary,
changes to hours of operation and/or service locations, and/or corrections of errors in the
contract’s terms and conditions.

Implementation of Strategic Plan Goals

The recommended actions support Strategy 1.1, Increase Our Focus on Prevention Initiative;
Objective 1.1.6, Increase Home Visitation Capacity, of the County’s Strategic Plan.

FISCAL IMPACT/FINANCING

The total cost of the recommended contract amendment with LAUSD for fiscal years (FYs) 2023-
26 is $2,810,946 ($936,982 annually for each FY) fully offset by HRSA funding passed through
CDPH, ALN 93.870.

There is no net County cost associated with this action.

Funding is included in Public Health’s Recommended Budget for FY 2023-24 and will be
included in future FYs, as necessary.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Since 2011, Public Health has received funding from the State through a Letter of Agreement to
support MIECHV Program services provided to at-risk communities in LAC.

As required under Board Policy 5.100, Public Health notified your Board on December 12, 2022,
of its intent to request your Board’s approval to extend the term of existing sole source Contract
PH-003967 with LAUSD through June 30, 2027, for the continuation of MIECHV Program
services. Public Health is requesting approval to extend the contract through June 30, 2028, to
align with the State’s five-year funding cycle.

County Counsel has reviewed and approved Exhibit | as to use. Attachment A is the Sole Source
Checklist signed by the CEO.

CONTRACTING PROCESS
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On May 14, 2019, your Board approved the execution of a renewal sole source contract with
LAUSD, effective July 1, 2019, through September 30, 2023. Subsequently on November 24,
2021, Public Health notified your Board that it was exercising delegated authority approved by
your Board and executed a contract amendment with LAUSD to modify the contract ending date
to June 30, 2023, to align with the State’s change to a July 1 through June 30, 2023, fiscal year.

IMPACT ON CURRENT SERVICES

Approval of the recommended actions will allow Public Health to continue to provide uninterrupted
MIECHYV Program services within LAUSD.

Respectfully submitted,

Barbara Ferrer, Ph.D., M.P.H., M.Ed.
Director

BF:im
BL #6786

Enclosures

C: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors



Attachment A
SOLE SOURCE CHECKLIST

Department Name: Department of Public Helath

New Sole Source Contract Los Angeles Unified School District

Sole Source Amendment to Existing Contract

Date Existing Contract First Approved: April 10, 2012
Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS AND AMENDMENTS
(‘/) Identify applicable justification and provide documentation for each checked item.

» Only one bona fide source (monopoly) for the service exists; performance and price
competition are not available. A monopoly is an “Exclusive control of the supply of any
service in a given market. If more than one source in a given market exists, a monopoly
does not exist.”

:l » Compliance with applicable statutory and/or regulatory provisions.

» Compliance with State and/or federal programmatic requirements.
v || »  Services provided by other public or County-related entities.

I:l » Services are needed to address an emergent or related time-sensitive need.

» The service provider(s) is required under the provisions of a grant or regulatory

requirement.

»  Services are needed during the time period required to complete a solicitation for
replacement services; provided services are needed for no more than 12 months from the
expiration of an existing contract which has no available option periods.

» Maintenance and support services are needed for an existing solution/system during the
time to complete a solicitation for a new replacement solution/system; provided the
services are needed for no more than 24 months from the expiration of an existing
maintenance and support contract which has no available option periods.

» Maintenance service agreements exist on equipment which must be serviced by the
original equipment manufacturer or an authorized service representative.

» Itis more cost-effective to obtain services by exercising an option under an existing
contract.

» ltis in the best economic interest of the County (e.g., significant costs and time to replace
an existing system or infrastructure, administrative cost and time savings and excessive
learning curve for a new service provider, etc.). In such cases, departments must
demonstrate due diligence in qualifying the cost-savings or cost-avoidance associated
with the best economic interest of the County.

e Bonle 3/1/23

Chief Executive Office Date

BL #06786



Exhibit |
Contract No. PH-003967

DEPARTMENT OF PUBLIC HEALTH
MATERNAL, INFANT AND EARLY CHILDHOOD
HOME VISITING PROGRAM SERVICES CONTRACT

Amendment No. 4

THIS AMENDMENT is made and entered into on

by and between COUNTY OF LOS ANGELES (hereafter “County”)

and LOS ANGELES UNIFIED SCHOOL
DISTRICT (hereafter "Contractor").

WHEREAS, reference is made to that certain document entitled "MATERNAL,
INFANT AND EARLY CHILDHOOD HOME VISITING PROGRAM SERVICES
CONTRACT," dated October 1, 2019, and further identified as Contract No. PH-003967,
and any Amendments thereto (all hereafter "Contract"); and

WHEREAS, County has been allocated funding from the Health Resources and
Services Administration through the California Department of Public Health, Assistance
Listing Number 93.870, to support the California Home Visiting Program services; and

WHEREAS, on April 4, 2023, the County Board of Supervisors authorized the
Director of the Department of Public Health (Public Health), or designee, to execute
amendments to the Contract; and

WHEREAS, it is the intent of the parties hereto to amend Contract to extend the
term for three additional years, effective July 1, 2023, through June 30, 2026 for the

continued provision of Maternal, Infant, and Early Childhood Home Visiting Program

MCAH MIECHV PH-003967-4



services to State designated at-risk communities in Los Angeles County, increase the
maximum obligation of County, and make other hereafter designated changes; and

WHEREAS, said Contract provides that changes may be made in the form of a
written amendment which is formally approved and executed by the parties; and

WHEREAS, Contractor warrants that it possesses the competence, expertise, and
personnel necessary to provide services consistent with the requirements of this Contract.

NOW, THEREFORE, the parties hereto agree as follows:

1. This Amendment is hereby incorporated into the original Contract, and all
of its terms and conditions, including capitalized terms defined therein, shall be given
full force and effect as if fully set forth herein.

2. This Amendment shall be effective July 1, 2023, through June 30, 2026.

3. Exhibits C-5, C-6, and C-7, Budgets, all attached hereto and incorporated
herein by reference are added to the Contract.

4. Exhibit H, COVID-19 Vaccination Certification of Compliance, attached
hereto and incorporated herein by reference is added to the Contract.

5. Exhibit I, Notice of Federal Subaward Information, attached hereto and
incorporated herein by reference, is added to the Contract.

6. Paragraph 3, DESCRIPTION OF SERVICES, subparagraph D, is added

as follows:
“D. Federal Award Information for this Contract is detailed in Exhibit |
Notice of Federal Subaward Information, attached hereto and incorporated

herein by reference.”

MCAH MIECHV PH-003967- 4



7. Paragraph 4, TERM OF CONTRACT, first paragraph, is deleted in its

entirety and replaced as follows:
“The term of this Contract is July 1, 2019, and shall continue in
full force and effect through June 30, 2026, unless sooner terminated or
extended, in whole or in part, as provided in this Contract.”

8. Paragraph 5, MAXIMUM OBLIGATION OF COUNTY, is deleted in its

entirety and replaced as follows:

“B. MAXIMUM OBLIGATION OF COUNTY:

A.1 For the period of July 1, 2019, through September 30, 2020, the
maximum obligation of County for all services provided hereunder shall
not exceed one million, one hundred seventy-two thousand, nine
hundred twenty-eight dollars ($1,172,928), as set forth in Exhibit C-1,
attached hereto and incorporated herein by reference.

A.2 For the period of October 1, 2020, through September 30, 2021,
the maximum obligation of County for all services provided hereunder
shall not exceed nine hundred thirty-six thousand, nine hundred eighty-
two dollars ($936,982), as set forth in Exhibit C-2, attached hereto and
incorporated herein by reference.

A.3 For the period of October 1, 2021, through June 30, 2022, the
maximum obligation of County for all services provided hereunder shall
not exceed nine hundred thirty-six thousand, nine hundred eighty-two
dollars ($936,982), as set forth in Exhibit C-3.1, attached hereto and

incorporated herein by reference.
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A.4 For the period of July 1, 2022, through June 30, 2023, the
maximum obligation of County for all services provided hereunder shall
not exceed nine hundred thirty-six thousand, nine hundred eighty-two
dollars ($936,982), as set forth in Exhibit C-4.1, attached hereto and
incorporated herein by reference.
A.5 For the period of July 1, 2023, through June 30, 2024, the
maximum obligation of County for all services provided hereunder shall
not exceed nine hundred thirty-six thousand, nine hundred eighty-two
dollars ($936,982), as set forth in Exhibit C-5, attached hereto and
incorporated herein by reference.
A.6 For the period of July 1, 2024, through June 30, 2025, the
maximum obligation of County for all services provided hereunder shall
not exceed nine hundred thirty-six thousand, nine hundred eighty-two
dollars ($936,982), as set forth in Exhibit C-6, attached hereto and
incorporated herein by reference.
A.7 For the period of July 1, 2025, through June 30, 2026, the
maximum obligation of County for all services provided hereunder shall
not exceed nine hundred thirty-six thousand, nine hundred eighty-two
dollars ($936,982), as set forth in Exhibit C-7, attached hereto and
incorporated herein by reference.
B. Contractor will not be entitled to payment or reimbursement for any
tasks or services performed, nor for any incidental or administrative expenses

whatsoever incurred in or incidental to performance hereunder, except as
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specified herein. Assumption or takeover of any of Contractor’s duties,
responsibilities, or obligations, or performance of same by person or entity
other than Contractor, whether through assignment, delegation, merger,
buyout, or any other mechanism, with or without consideration for any reason
whatsoever, shall not occur except with the County’s express prior written
approval.

C. Contractor must maintain a system of record keeping that will allow
it to determine when it has incurred seventy-five percent (75%) of the total
maximum obligation under this Contract. Upon occurrence of this event,
Contractor must send written notification to the Department at the address
herein provided under the NOTICES Paragraph."”

D. No Payment for Services Provided Following Expiration/

Termination of Contract: Contractor will have no claim against County for

payment of any money or reimbursement, of any kind whatsoever, for any
service provided by Contractor after the expiration or other termination of this
Contract. Should Contractor receive any such payment it must immediately
notify County and must immediately repay all such funds to County. Payment
by County for services rendered after expiration/termination of this Contract
will not constitute a waiver of County’s right to recover such payment from
Contractor. This provision will survive the expiration or other termination of

this Contract.”

9. Paragraph 16, RECORD RETENTION AND AUDITS, sub-paragraph B,

Financial Records, is deleted and replaced as follows:
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“B. Financial Records: Contractor shall prepare and maintain on a current

basis, complete financial records in accordance with generally accepted
accounting principles; written guidelines, standards, and procedures which
may from time to time be promulgated by Director; and requirements set
forth in the Los Angeles County Auditor-Controller’'s Contract Accounting
and Administration Handbook. The handbook is available on the internet
at:

AC Contract Accounting and Administration Handbook - June 2021

(lacounty.gov)”’

10.Paragraph 18.J, CHILD/ELDER ABUSE/FRAUD REPORT, is added to the

Contract as follows:

“18.J. CHILD/ELDER ABUSE/FRAUD REPORT:

A. Contractor's mandated reporting staff working on this
Contract that are subject to California Penal Code (PC) Section 11164 et
seq. shall comply with the reporting requirements described in PC Section
11164 et seq. and shall report all known or suspected instances of child
abuse to an appropriate child protective agency, as mandated by the
aforementioned Code sections. Contractor’'s mandated reporting staff
working on this Contract shall make the report on such abuse, and shall
submit all required information, in accordance with PC Sections 11166

and 11167.
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B. Child abuse reports shall be made by telephone to the
Department of Children and Family Services hotline at: (800) 540-4000,
within 24 hours of suspicion of instances of child abuse.

C. Contractor's mandated reporting staff working on this
Contract that are subject to California Welfare and Institutions Code
(WIC), Section 15600 et seq. shall comply with the reporting requirements
described in WIC Section 15600 et seq., and shall report all known or
suspected instances of physical abuse of elders and dependent adults
either to an appropriate County adult protective services agency or to a
local law enforcement agency, as mandated by these code sections.
Contractor’'s mandated reporting staff working on this Contract shall make
the report on such abuse, and shall submit all required information, in
accordance with WIC Sections 15630, 15633 and 15633.5.

D. Elder abuse reports shall be made by telephone to the
Department of Workforce Development, Aging, and Community Services
hotline at (800) 992-1660 within one business day from the date
Contractor became aware of the suspected instance of elder abuse.

E. Contractor staff working on this Contract shall also
immediately report all suspected fraud situations to County within three
business days to DPSS Central Fraud Reporting Line at: (800) 349-9970
unless otherwise restricted by law from disclosing such information.”

11.Paragraph 19, CONSTRUCTION, is deleted in its entirety.
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12.Paragraph 24, ASSIGNMENT AND DELEGATION/MERGERS OR

ACQUISITIONS, is deleted in its entirety and replaced as follows:

“24. ASSIGNMENT AND DELEGATION/MERGERS OR

ACQUISITIONS:

A. Contractor must notify the County of any pending acquisitions/mergers of
its company unless otherwise legally prohibited from doing so. If
Contractor is restricted from legally notifying the County of pending
acquisitions/mergers, then it should notify the County of the actual
acquisitions/mergers as soon as the law allows and provide to the County
the legal framework that restricted it from notifying the County prior to the
actual acquisitions/mergers.

B. Contractor must not assign, exchange, transfer, or delegate its rights or
duties under this Contract, whether in whole or in part, without the prior
written consent of County, in its discretion, and any attempted
assignment, delegation, or otherwise transfer of its rights or duties,
without such consent shall be null and void. For purposes of this
paragraph, County consent requires a written Amendment to this
Contract, which is formally approved and executed by the parties. Any
payments by the County to any approved delegate or assignee on any
claim under this Contract will be deductible, at County’s sole discretion,
against the claims, which Contractor may have against the County.

C. Any assumption, assignment, delegation, or takeover of any of

Contractor’s duties, responsibilities, obligations, or performance of same
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by any person or entity other than Contractor, whether through
assignment, subcontract, delegation, merger, buyout, or any other
mechanism, with or without consideration for any reason whatsoever
without County’s express prior written approval, will be a material breach
of this Contract which may result in the termination of this Contract. In
the event of such termination, County will be entitled to pursue the same
remedies against Contractor as it could pursue in the event of default by

Contractor.”

13.Paragraph 30, COMPLIANCE WITH CIVIL RIGHTS LAW, is deleted in its

entirety and replaced as follows:

“30. COMPLIANCE WITH CIVIL RIGHTS LAW: Contractor

hereby assures that it will comply with Subchapter VI of the Civil Rights
Act of 1964, 42 USC Sections 2000 (e) (1) through 2000 (e) (17), to the
end that no person will, on the grounds of race, creed, color, sex, religion,
ancestry, age, condition of physical handicap, marital status, political
affiliation, or national origin, be excluded from participation in, be denied
the benefits of, or be otherwise subjected to discrimination under this
Contract or under any project, program, or activity supported by this
Contract.

Additionally, Contractor certifies to the County:

1. That Contractor has a written policy statement prohibiting

discrimination in all phases of employment.
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2. That Contractor periodically conducts a self-analysis or utilization
analysis of its work force.

3. That Contractor has a system for determining if its employment
practices are discriminatory against protected groups.

4. Where problem areas are identified in employment practices,
Contractor has a system for taking reasonable corrective action, to
include establishment of goals or timetables.

Contractor shall comply with Exhibit D — Contractor’'s EEO Certification.”

14.Paragraph 33, COMPLIANCE WITH FAIR CHANCE EMPLOYMENT

PRACTICES, is deleted in its entirety and replaced as follows:

“33. COMPLIANCE WITH FAIR CHANCE EMPLOYMENT PRACTICES:

Contractor, and any subcontractors, must comply with fair chance
employment hiring practices set forth in California Government Code
Section 12952. Contractor’s violation of this Paragraph of this Contract
may constitute a material breach of this Contract. In the event of such
material breach, County may, in its sole discretion, terminate this
Contract.”

15.Paragraph 36, CONSIDERATION OF HIRING GAIN/GROW PARTICIPANTS,

is deleted in its entirety and replaced as follows:

“36. CONSIDERATION OF HIRING GAIN/GROW PARTICIPANTS:

A.  Should Contractor require additional or replacement
personnel after the effective date of this Contract, Contractor will give

consideration for any such employment openings to participants in the
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County‘s Department of Public Social Services Greater Avenues for
Independence (GAIN) Program or General Relief Opportunity for Work
(GROW) Program who meet Contractor's minimum qualifications for the
open position(s). For this purpose, consideration means that Contractor
will interview qualified candidates. The County will refer GAIN/GROW
participants by job category to Contractor. Contractor must report all job
openings with job requirements to:

GAINGROW@DPSS.LACOUNTY.GOV and

BSERVICES@WDACS.LACOUNTY.GQOV; and DPSS will refer qualified
GAIN/GROW job candidates.

B. Inthe event that both laid-off County employees and
GAIN/GROW participants are available for hiring, County employees given

first priority.”

16.Paragraph 40._ COUNTY’S QUALITY ASSURANCE PLAN, is deleted in its

entirety and replaced as follows:

“40. COUNTY’'S QUALITY ASSURANCE PLAN: County or its

agent(s) will monitor Contractor's performance under this Contract on not
less than an annual basis. Such monitoring will include assessing
Contractor's compliance with all Contract terms and performance
standards. Contractor deficiencies which County determines are
significant, or continuing, and that may place performance of the Contract
in jeopardy if not corrected, will be reported to the Board of Supervisors

and listed in the appropriate contractor performance database. The report
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to the Board will include improvement/corrective action measures taken by
County and Contractor. If improvement does not occur consistent with the
corrective action measures, the County may terminate this Contract or

impose other penalties as specified in this Contract.”

17.Paragraph 45, DATA ENCRYPTION, is deleted in its entirety.

18.Paragraph 50, CONTRACTOR PERFORMANCE DURING CIVIL UNREST

OR DISASTER, is deleted in its entirety and replaced as follows:

“60. FORCE MAJEURE:

A. Neither party will be liable for such party's failure to perform its
obligations under and in accordance with this Contract, if such failure
arises out of fires, floods, epidemics, quarantine restrictions, other
natural occurrences, strikes, lockouts (other than a lockout by such party
or any of such party's subcontractors), freight embargoes, or other
similar events to those described above, but in every such case the
failure to perform totally beyond the control and without any fault or
negligence of such party (such events are referred to in this paragraph
as "force majeure events").

B. Notwithstanding the foregoing, a default by a subcontractor of
contractor will not constitute a force majeure event, unless such default
arises out of causes beyond the control of both Contractor and such
subcontractor, and without any fault or negligence of either of them. In
such case, Contractor will not be liable for failure to perform, unless the

goods or services to be furnished by the subcontractor were obtainable
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from other sources in sufficient time to permit contractor to meet the
required performance schedule. As used in this subparagraph, the term
“subcontractor” and “subcontractors” mean subcontractors at any tier.

C. Inthe event Contractor's failure to perform arises out of a force
majeure event, Contractor agrees to use commercially reasonable best
efforts to obtain goods or services from other sources, if applicable, and
to otherwise mitigate the damages and reduce the delay caused by such
force majeure event.”

19.Paragraph 55, NONDISCRIMINATION IN SERVICES, is deleted in its entirety

and replaced as follows:

“65. NONDISCRIMINATION AND AFFIRMATIVE ACTION:

A.  Contractor certifies and agrees that all persons employed by
it, its affiliates, subsidiaries, or holding companies are and will be treated
equally without regard to or because of race, color, religion, ancestry,
national origin, sex, age, physical or mental disability, marital status, or
political affiliation, in compliance with all applicable federal and State anti-
discrimination laws and regulations.

B. Contractor certifies to the County each of the following:

1. Contractor has a written policy statement prohibiting
discrimination in all phases of employment.

2. That Contractor periodically conducts a self-analysis

or utilization analysis of its work force.
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3. That Contractor has a system for determining if its
employment practices are discriminatory against protected
groups.

4. Where problem areas are identified in employment
practices, the Contractor has a system for taking reasonable
corrective action, to include establishment of goals or timetables.

C. Contractor must take affirmative action to ensure that
applicants are employed, and that employees are treated during
employment, without regard to race, color, religion, ancestry, national
origin, sex, age, physical or mental disability, marital status, or political
affiliation, in compliance with all applicable federal and State anti-
discrimination laws and regulations. Such action must include, but is not
limited to: employment, upgrading, demotion, transfer, recruitment or
recruitment advertising, layoff or termination, rates of pay or other forms of
compensation, and selection for training, including apprenticeship.

D. Contractor certifies and agrees that it will deal with its
subcontractors, bidders, or vendors without regard to or because of race,
color, religion, ancestry, national origin, sex, age, physical or mental
disability, marital status, or political affiliation.

E. Contractor certifies and agrees that it, its affiliates,
subsidiaries, or holding companies will comply with all applicable federal
and State laws and regulations to the end that no person will, on the

grounds of race, color, religion, ancestry, national origin, sex, age,
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physical or mental disability, marital status, or political affiliation, be
excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination under this Contract or under any project,
program, or activity supported by this Contract.

F. Contractor will allow County representatives access to
Contractor’'s employment records during regular business hours to verify
compliance with the provisions of this Paragraph (Nondiscrimination and
Affirmative Action) when so requested by the County.

G. If the County finds that any provisions of this Paragraph
(Nondiscrimination and Affirmative Action) have been violated, such
violation will constitute a material breach of this Contract upon which the
County may terminate or suspend this Contract. While the County
reserves the right to determine independently that the anti-discrimination
provisions of this Contract have been violated, in addition, a determination
by the California Fair Employment and Housing Commission or the
Federal Equal Employment Opportunity Commission that the contractor
has violated Federal or State anti-discrimination laws or regulations will
constitute a finding by the County that the contractor has violated the anti-
discrimination provisions of this Contract.

H. The parties agree that in the event Contractor violates any of
the anti-discrimination provisions of this Contract, the County will, at its

sole option, be entitled to the sum of five hundred dollars ($500) for each
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such violation pursuant to California Civil Code Section 1671 as liquidated
damages in lieu of terminating or suspending this Contract.”

20.Paragraph 56, NONDISCRIMINATION IN EMPLOYMENT, is deleted in its

entirety.

21.Paragraph 69, SOLICITATION OF BIDS OR PROPOSALS, is deleted in its

entirety and replaced as follows:

“69. PROHIBITION FROM PARTICIPATION IN FUTURE

SOLICITATION(S): A Proposer, or a Contractor or its subsidiary or

Subcontractor ("Proposer/Contractor"), is prohibited from submitting a bid
or proposal in a County solicitation if the Proposer/Contractor has
provided advice or consultation for the solicitation. A Proposer/Contractor
is also prohibited from submitting a bid or proposal in a County solicitation
if the Proposer/Contractor has developed or prepared any of the
solicitation materials on behalf of the County. A violation of this provision
will result in the disqualification of the Contractor/Proposer from
participation in the County solicitation or the termination or cancellation of
any resultant County contract. This provision will survive the expiration, or

other termination of this Contract.”

22.Paragraph 74, TERMINATION FOR DEFAULT, is deleted in its entirety and

replaced as follows:

“74. TERMINATION FOR DEFAULT: The County may, by

written notice to Contractor, terminate the whole or any part of this

Contract, if, in the judgement of County’s Project Director:

MCAH MIECHV PH-003967- 4
-16 -



A. Contractor has materially breached this Contract; or

B. Contractor fails to timely provide and/or satisfactorily perform
any task, deliverable, service, or other work required either under this
Contract; or

C. Contractor fails to demonstrate a high probability of timely
fulfillment of performance requirements under this Contract, or of any
obligations of this Contract and in either case, fails to demonstrate
convincing progress toward a cure within five working days (or such longer
period as the County may authorize in writing) after receipt of written
notice from the County specifying such failure.

In the event that the County terminates this Contract in whole or in
part as provided hereinabove, the County may procure, upon such terms
and in such manner as the County may deem appropriate, goods and
services similar to those so terminated. Contractor will be liable to the
County, for such similar goods and services. Contractor will continue the
performance of this Contract to the extent not terminated under the
provisions of this paragraph.

Except with respect to defaults of any subcontractor, Contractor will
not be liable for any such excess costs of the type identified in the
Paragraph hereinabove if its failure to perform this Contract arises out of
causes beyond the control and without the fault or negligence of
Contractor. Such causes may include, but are not limited to: acts of God

or of the public enemy, acts of the County in either its sovereign or
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contractual capacity, acts of federal or State governments in their
sovereign capacities, fires, floods, epidemics, quarantine restrictions,
strikes, freight embargoes, and unusually severe weather; but in every
case, the failure to perform beyond the control and without the fault or
negligence of the contractor. If the failure to perform is caused by the
default of a subcontractor, and if such default arises out of causes beyond
the control of both Contractor and any subcontractor, and without the fault
or negligence of either of them, the contractor will not be liable for any
such excess costs for failure to perform, unless the goods or services to
be furnished by the subcontractor were obtainable from other sources in
sufficient time to permit Contractor to meet the required performance
schedule. As used in this paragraph, the term "subcontractor(s)" means
subcontractor(s) at any tier.

If, after the County has given notice of termination under the
provisions of this paragraph, it is determined by the County that Contractor
was not in default under the provisions of this paragraph or that the default
was excusable under the provisions hereinabove, the rights and
obligations of the parties will be the same as if the notice of termination
had been issued pursuant to the Paragraph entitted TERMINATION FOR
CONVENIENCE, herein.

The rights and remedies of County provided in this Paragraph will
not be exclusive and are in addition to any other rights and remedies

provided by law or under this Contract.”
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23.Paragraph 75, TERMINATION FOR GRATUITIES AND/OR IMPROPER

CONSIDERATION, is deleted in its entirety and replaced as follows:

“75. TERMINATION FOR IMPROPER CONSIDERATION: County may,

by written notice to Contractor, immediately terminate Contractor's right to
proceed under this Contract, if it is found that consideration, in any form,
was offered or given by Contractor, either directly or through an
intermediary, to any County officer, employee, or agent, with the intent of
securing this Contract or securing favorable treatment with respect to the
award, amendment, or extension this Contract, or making of any
determinations with respect to the Contractor's performance pursuant to
this Contract. In the event of such termination, the County will be entitled
to pursue the same remedies against Contractor as it could pursue in the
event of default by Contractor.

Contractor must immediately report any attempt by a County officer
or employee to solicit such improper consideration. The report made
either to the County manager charged with the supervision of the
employee or to the County Auditor-Controller's Employee Fraud Hotline at
(800) 544-6861.

Among other items, such improper considerations may take the
form of cash, discounts, services, the provision of travel or entertainment,
or other tangible gifts.”

24 . Paragraph 80, UNLAWFUL SOLICITATION, is deleted in its entirety.

25.Paragraph 86, COVID-19 VACCINATIONS OF COUNTY CONTRACTOR
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PERSONNEL, is added to read as follows:

“86. COVID-19 VACCINATIONS OF COUNTY CONTRACTOR

PERSONNEL:

A. At Contractor's sole cost, Contractor must comply with Chapter 2.212
(COVID-19 Vaccinations of County Contractor Personnel) of County
Code Title 2 - Administration, Division 4. All employees of Contractor
and persons working on its behalf, including but not limited to,
Subcontractors of any tier (collectively, “Contractor Personnel”), fully
vaccinated against the novel coronavirus 2019 (“COVID-19") prior to
(1) interacting in person with County employees, interns, volunteers,
and commissioners ("County workforce members"), (2) working on
County owned or controlled property while performing services under
this Contract, and/or (3) coming into contact with the public while
performing services under this Contract (collectively, “In-Person
Services”).

B. Contractor Personnel are considered “fully vaccinated” against COVID-
19 two weeks or more after they have received (1) the second dose in
a 2-dose COVID-19 vaccine series (e.g. Pfizer-BioNTech or Moderna),
(2) a single-dose COVID-19 vaccine (e.g. Johnson and Johnson
[J&J]/Janssen), or (3) the final dose of any COVID-19 vaccine
authorized by the World Health Organization ("WHO").

C. Prior to assigning Contractor Personnel to perform In-Person Services,

Contractor must obtain proof that such Contractor Personnel have
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been fully vaccinated by confirming Contractor Personnel is vaccinated
through any of the following documentation: (1) official COVID-19
Vaccination Record Card (issued by the Department of Health and
Human Services, CDC or WHO Yellow Card), which includes the name
of the person vaccinated, type of vaccine provided, and date of the last
dose administered ("Vaccination Record Card"); (2) copy (including a
photographic copy) of a Vaccination Record Card; (3) Documentation
of vaccination from a licensed medical provider; (4) a digital record that
includes a quick response ("QR") code that when scanned by a
SMART Health Card reader displays to the reader client name, date of
birth, vaccine dates, and vaccine type, and the QR code confirms the
vaccine record as an official record of the State of California; or (5)
documentation of vaccination from Contractors who follow the
California Department of Public Health (CDPH) vaccination records
guidelines and standards. Contractor must also provide written notice
to County before the start of work under this Contract that its
Contractor Personnel are in compliance with the requirements of this
section. Contractor must retain such proof of vaccination for the
document retention period set forth in this Contract, and must provide
such records to the County for audit purposes, when required by
County.

D. Contractor will evaluate any medical or sincerely held religious

exemption request of its Contractor Personnel, as required by law. [f
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Contractor has determined that Contractor Personnel is exempt

pursuant to a medical or sincerely held religious reason, the Contractor

must also maintain records of the Contractor Personnel’s testing

results. The Contractor must provide such records to the County for

audit purposes, when required by County. The unvaccinated exempt

Contractor Personnel must meet the following requirements prior to (1)

interacting in person with County workforce members, (2) working on

County owned or controlled property while performing services under

this Contract, and/or (3) coming into contact with the public while

performing services under this Contract:

1.

2.

MCAH MIECHV PH-003967- 4

Test for COVID-19 with either a polymerase chain reaction
(PCR) or antigen test has an Emergency Use Authorization
(EUA) by the U.S. Food and Drug Administration (FDA) or is
operating per the Laboratory Developed Test requirements by
the U.S. Centers for Medicare and Medicaid Services. Testing
must occur at least weekly, or more frequently as required by
County or other applicable law, regulation or order.

Wear a mask that is consistent with Center for Disease Control
and Prevention (CDC) recommendations at all times while on
County controlled or owned property, and while engaging with
members of the public and County workforce members.
Engage in proper physical distancing, as determined by the

applicable County department that the Contract is with.
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E. In addition to complying with the requirements of this section,
Contractor must also comply with all other applicable local,
departmental, State, and federal laws, regulations and requirements
for COVID-19. A completed Exhibit N (COVID-19 Vaccination
Certification of Compliance) is a required part of any agreement with
the County.”

26.Paragraph 87, INJURY AND ILLNESS PREVENTION PROGRAM, is added

to read as follows:

“87. INJURY AND ILLNESS PREVENTION PROGRAM

Contractor will be required to comply with the State of California’s Cal
OSHA'’s regulations. California Code of Regulations Title 8 Section 3203 requires
all California employers to have a written, effective Injury and lliness Prevention
Program (lIPP) that addresses hazards pertaining to the particular workplace
covered by the program.”
27.Except for the changes set forth hereinabove, Contract shall not be changed

in any other respect by this Amendment.

IN WITNESS WHEREOF, the Board of Supervisors of the County of Los Angeles
has caused this Contract to be subscribed by its Director of Public Health, and
Contractor has caused this Contract to be subscribed in its behalf by its duly authorized

officer, the day, month, and year first above written.
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COUNTY OF LOS ANGELES

By

Barbara Ferrer, Ph.D., M.P.H., M.Ed.
Director

LOS ANGELES UNIFIED SCHOOL

DISTRICT

Contractor
By

Signature

Printed Name
Title

APPROVED AS TO FORM

BY THE OFFICE OF THE COUNTY COUNSEL
DAWYN R HARRISON

Interim County Counsel

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Public Health

By

Contracts and Grants Division Management

BL#06876:im
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EXHIBIT C-5
LOS ANGELES UNIFIED SCHOOL DISTRICT

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING PROGRAM
NURSE FAMILY PARTNERSHIP

Budget Period
July 1, 2023
through

June 30, 2024

Full-Time Salaries
Employee Benefits @ %
Total Full-Time Salaries and Employee Benefits
Part-Time Salaries
Employee Benefits @ %
Total Full-Time Salaries and Employee Benefits
Total Salaries and Employee Benefits
Operating Expenses
Equipment
Subcontracts
Indirect Cost @ % of Salaries

TOTAL PROGRAM BUDGET

L - - A - - A A - -~ B -~ B -
o

936,982

MCAH MIECHVP - LAUSD



EXHIBIT C-6
LOS ANGELES UNIFIED SCHOOL DISTRICT

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING PROGRAM
NURSE FAMILY PARTNERSHIP

Budget Period
July 1, 2024
through

June 30, 2025

Full-Time Salaries
Employee Benefits @ %
Total Full-Time Salaries and Employee Benefits
Part-Time Salaries
Employee Benefits @ %
Total Full-Time Salaries and Employee Benefits
Total Salaries and Employee Benefits
Operating Expenses
Equipment
Subcontracts
Indirect Cost @ % of Salaries

TOTAL PROGRAM BUDGET

L - - A - - A A - -~ B -~ B -
o

936,982

MCAH MIECHVP - LAUSD



EXHIBIT C-7
LOS ANGELES UNIFIED SCHOOL DISTRICT

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING PROGRAM
NURSE FAMILY PARTNERSHIP

Budget Period
July 1, 2025
through

June 30, 2026

Full-Time Salaries
Employee Benefits @ %
Total Full-Time Salaries and Employee Benefits
Part-Time Salaries
Employee Benefits @ %
Total Full-Time Salaries and Employee Benefits
Total Salaries and Employee Benefits
Operating Expenses
Equipment
Subcontracts
Indirect Cost @ % of Salaries

TOTAL PROGRAM BUDGET

L - - A - - A A - -~ B -~ B -
o

936,982

MCAH MIECHVP - LAUSD



County of Los Angeles

= A,
Cauroni

Notice of Federal Subaward Information

Recipient Information (i)

Federal Award Information (www.usaspending.gov)

1. Recipient Name

Los Angeles Unified School District

2. Vendor Customer Code (VCC)
503173

3. Employer Identification Number (EIN)

95-6001908

4. Recipient's Unique Entity Identifier (ii)
Data Universal Numbering System (DUNS)
(www.SAM.gov)

75284901
5. Award Project Title
MIECHV Program Services

6. Project Director or Principal Investigator
Name: Dr. Smita Malhorta
Title: Medical Director
Address: 333 S. Beaudry Ave, 14th Floor
Los Angeles, CA 90017
E-mail: smita.malhorta@lausd.net

7. Authorized Official
Name: Julie Mathews Francis
Title: Program Manager
Address: 121 N. Beaudry Ave.
Los Angeles, CA 90012

E-mail: jgm9331@]lausd.net

10

11.

12.

13.

14.

15.

16.

17.

. Federal Award Number (1)

ASST NON_X1046853_ 7526

Federal Award Date (iv)

9/30/2022

Unique Federal Award Identification Number (FAIN) (iii)
X1046853

Name of Federal Awarding Agency (xi)

United States Department of Health and Human Services
Federal Award Project Title (x)

Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program
Assistance Listing Number (xii)

93.870

Assistance Listing Program Title (xii)

Maternal, Infant and Early Childhood Home Visiting Grant
Is this Award R&D? (xiii)

No

County Department Information (xi)
Public Health

8. County Department Contact Information
Name: Melissa Franklin, EdD, MBA
Title: Director, MCAH
Address: 600 S Commonwealth Ave Suite 800
Los Angeles, CA 90005
E-mail: mfranklin@ph.lacounty.gov

9. Program Official Contact Information
Name: Maria L. Mejia, RN, MSN Ed
Title: Nurse Manager
Address: 600 S Commonwealth Ave Suite 800
Los Angeles, CA 90005
E-mail: mimejia@ph.lacounty.gov

18.

19.

20.

21.

22.

23.

24.

25.

26.

Summary Federal Subaward Financial Information

Budget Period Start Date (vi): 7/1/23 End Date: 6/30/24
Total Amount of Federal Funds Obligated by this Action (vii) $ 936,982
20a. Direct Cost Amount $

20b. Indirect Cost Amount (xiv) $
Authorized Carryover $0

Offset $0

Total Amount of Federal Funds Obligated this Budget Period (viii) $ 936,982
Total Approved Cost Sharing or Matching, where applicable $0

Total Federal and Non-Federal Approved this Budget Period (ix) $ 936,982

Projected Performance Period Start Date (v): 7/1/23 End Date: 6/30/27

Total Amount of the Federal Award including Approved $ 936,982

Cost Sharing or Matching this Project Period

29. Remarks

27.

28.

Authorized Treatment of Program Income

0

County Program Officer Signature

Name: Melissa Franklin, EAD, MBA

Title: Director, MCAH Signature/Date



BOARD LETTER/MEMO

CLUSTER FACT SHEET
X Board Letter ] Board Memo ] Other
CLUSTER AGENDA 3/22/2023
REVIEW DATE
BOARD MEETING DATE 4/04/2023
SUPERVISORIAL DISTRICT
AFFECTED Al [J1st [Jo2d [X3d []4th []sh

DEPARTMENT(S) Health Services

SUBJECT Authorize the Sole Source Acquisition of Radiology Equipment for the Olive View-
UCLA Medical Center

PROGRAM N/A

AUTHORIZES DELEGATED

AUTHORITY TO DEPT [ Yes X No

SOLE SOURCE CONTRACT | [] Yes Xl No

If Yes, please explain why:

DEADLINES/ N/A

TIME CONSTRAINTS

COST & FUNDING Total cost: Funding source:
$253,405 Existing Resources

TERMS (if applicable): N/A

Explanation:

PURPOSE OF REQUEST

Authorize the Director of the Internal Services Department, as the County’s Purchasing
Agent, to proceed with a supplemental purchase order to a sole-source acquisition of
the Siemens Healthineers’ new SPECT CT model, for the Department of Health
Services’ Olive View-UCLA Medical Center (OV-UCLA MC); and approve the revised
approximate acquisition cost of $987,342 from the previously Board-approved amount
of $733,937, which represents an increase of $253,405 to supplement the purchase
order for the new SPECT CT model for OV-UCLA MC.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

This will enable OV-UCLA MC to replace and update existing radiology equipment with
the current radiology equipment model. On April 30, 2019, the Board authorized 1SD
Purchasing Agent to purchase the SPECT CT for OV-UCLA MC and on August 4, 2020,
the Board established the capital project for OV-UCLA MC SPECT CT Project, CP No.
87588 for the room remodeling to accommodate the new equipment. However, due to
the COVID 19 delay, additional coordination and verification between Siemens and OV-
UCLA MC was required in validating the Program. Once the Program was validated and
released from ISD to the Department of Public Works, it required renegotiations with
original Architecture and Engineering (A&E) and new A&E required additional time and
effort. During this process, Siemens informed OV-UCLA MC of their intent to sunset and
stop manufacturing of the previously selected Siemens SPECT CT platform therefore
an alternate SPECT CT platform was selected to ensure the product can be utilized for
many years as well as provide increased versatility since both SPECT CTs and
Diagnostic CT scans can be performed. The SPECT CT will be used to diagnose and
determine the severity of a variety of diseases, including many types of cancers, heart
disease, gastrointestinal, endocrine, neurological disorders and other abnormalities
within the body.




EQUITY INDEX OR LENS
WAS UTILIZED

X Yes L[] No

If Yes, please explain how:

SPECT CT imaging is considered standard of care for Nuclear Medicine studies and
the installation of a SPECT CT unit will benefit the DHS patient population by
diagnosing various diseases to aid in patient treatment and provide equitable health
services to DHS patients. Currently, Harbor-UCLA has 2 SPECT CT'’s installed and
LAC+USC has requested funding for 3 SPECT CT’s. This SPECT CT purchase will
ensure all 3 DHS hospitals offer the same standard of care for Nuclear Medicine.

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes [ 1 No

If Yes, please state which one(s) and explain how:

Installation of the SPECT CT unit will promote the Anti-Racism, Diversity and Inclusion
priority by continuing to provide Nuclear Medicine services to the San Fernando Valley
underserved patient population which includes marginalized and minority populations.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

DHS - Jason Ginsberg, Chief of Supply Chain Operations, (323) 914-7926,
jginsberg@dhs.lacounty.gov;

DHS — Jessica Kuo, Chief Operating Officer, (747) 210-3300, jkuo@dhs.lacounty.gov;
County Counsel- Kelly Hassel, khassel@counsel.lacounty.gov, (213) 974-1803




April 4, 2023
DRAFT
DHS Letterhead

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

AUTHORIZE THE SOLE SOURCE ACQUISITION OF RADIOLOGY EQUIPMENT
FOR THE OLIVE VIEW-UCLA MEDICAL CENTER
(SUPERVISORIAL DISTRICT 3)

FISCAL YEAR 2022-23
(3 VOTES)

SUBJECT

Authorize the Director of the Internal Services Department (ISD), as the Los Angeles
County (LA County) Purchasing Agent to proceed with a supplemental purchase order
in the amount of $253,405 to a sole source acquisition of the Siemens Healthineers’ new
SPECT CT model for the Department of Health Services’ (DHS) Olive View-UCLA
Medical Center (OV-UCLA MC).

IT IS RECOMMENDED THAT THE BOARD:

. Authorize the ISD Director, as the LA County’s Purchasing Agent, to proceed with a
supplemental purchase order to a sole-source acquisition of the Siemens Healthineers’
(Siemens) new SPECT CT model, for DHS’ OV-UCLA MC.

. Approve the revised approximate acquisition cost of $987,342 from the previously
Board-approved amount of $733,937, which represents an increase of $253,405 to
supplement the purchase order for the new SPECT CT model for OV-UCLA MC.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS

Approval of the recommended actions will authorize ISD, as LA County’s Purchasing
Agent, to proceed with a supplemental purchase order in the amount of $253,405 to a
sole-source acquisition of the Siemens’ new SPECT CT model. This will enable OV-
UCLA MC to replace and update existing radiology equipment with the current radiology
equipment model.

On April 30, 2019, the Board authorized ISD Purchasing Agent to purchase the SPECT
CT for OV-UCLA MC and on August 4, 2020, the Board established the Capital Project



The Honorable Board of Supervisors
April 4, 2023
Page 2

(CP) for OV-UCLA MC SPECT CT Project, CP No. 87588 for the room remodeling to
accommodate the new equipment. However, due to the COVID-19 delay, additional
coordination and verification between Siemens and OV-UCLA MC was required in
validating the scope of work once the scope work was validated and released from ISD
to the Department of Public Works, it required renegotiations with original Architecture
and Engineering (A&E) and new A&E required additional time and effort.

During this process, Siemens informed OV-UCLA MC of their intent to sunset and stop
manufacturing of the previously selected Siemens SPECT CT platform therefore an
alternate SPECT CT platform was selected to ensure the product can be utilized for
many years as well as provide increased versatility since both SPECT CTs and
Diagnostic CT scans can be performed. The SPECT CT will be used to diagnose and
determine the severity of a variety of diseases, including many types of cancers, heart
disease, gastrointestinal, endocrine, neurological disorders and other abnormalities
within the body.

Implementation of Strateqgic Plan Goals

This recommendation supports Goal I11.3, “Pursue Operational Effectiveness, Fiscal
Responsibility and Accountability” of the County Strategic Plan.

FISCAL IMPACT/FINANCING

The revised estimated cost of the new SPECT CT platform for DHS’ OV-UCLA MC is
approximately $987,342, which represents an increase of $253,405 from the previously
Board-approved amount of $733,937. The cost increase of $253,405 to supplement the
purchase order for the new SPECT CT model for OV-UCLA MC is funded within existing
resources.

Operating Budget Impact

DHS will request and fund the associated ongoing annual maintenance, as needed, with
departmental resources in future budget phases. There is no net County cost impact
associated with the recommendations.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On October 16, 2001, the Board approved the classification categories for fixed assets
and new requirements for major fixed asset (now referred to as capital asset)
acquisitions requiring LA County departments to obtain Board approval to finance or
purchase equipment with a unit cost of $250,000 or greater, prior to submitting their
requisitions to ISD.

CONTRACTING PROCESS
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The acquisition falls under the statutory authority of the LA County Purchasing Agent
and will be accomplished in accordance with LA County’s purchasing policies and
procedures for sole source purchases.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommendation will ensure the provision of standardized radiologic
services across DHS and will enable DHS to provide high quality and responsive care
to its patients and meet regulatory standards for access to radiologic studies. The
remaining Nuclear Medicine cameras at OV-UCLA MC are end of service and
replacement parts may soon be unavailable for any required repairs. It is imperative to
install the new SPECT CT so inpatient and outpatient nuclear medicine studies can
continue to be performed.

Respectfully submitted,

Christina R. Ghaly, M.D.
Director

CRGjc

C: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Internal Services Department
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DEPARTMENT(S) Health Services

SUBJECT Authorize the Acquisition of a Roche Automation Line for LAC+USC Medical Center
and Approve Appropriation Adjustment

PROGRAM N/A

AUTHORIZES DELEGATED

AUTHORITY TO DEPT O Yes X No

SOLE SOURCE CONTRACT | [] Yes X No

If Yes, please explain why:

DEADLINES/ N/A
TIME CONSTRAINTS
COST & FUNDING Total cost: Funding source:
$827,000 FY 2022-23 DHS Enterprise Fund-Committed for DHS

TERMS (if applicable): N/A

Explanation:

PURPOSE OF REQUEST

Authorize the Director of the Internal Services Department, as the County’s Purchasing
Agent, to proceed with the sole source acquisition of a Roche Automation Line from
Roche for LAC+USC Medical Center (LAC+USC MC), with an estimated cost of
$827,000; and approve Fiscal Year 2022-23 appropriation adjustment to allocate
$827,000 from Department of Health Services (DHS)’ Enterprise Fund-Committed for
the DHS to LAC+USC MC'’s Capital Assets-Equipment appropriation to fully fund the
proposed equipment acquisition.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

This acquisition will allow LAC+USC MC to replace the end-of-life hematology and
coagulation automation line that is over 15 years old and use of old technology which
is no longer being marketed. The existing hematology and coagulation automation
line, specimen processor and storage unit are constantly in need of service and repair.
Manufacturer support for the existing automation line ceased on December 31, 2021;
the manufacturer cannot guarantee replacing broken component parts. It makes good
business sense to replace aging and costly-to-maintain equipment with new state-of-
the-art equipment. The Roche Automation Line will be used to automate the pre-
analytic process handling of patient samples prior to testing. The test volumes at
LAC+USC MC are very high and manually processing these tests is unsustainable at
current diminished staffing levels. Delays in hematology and coagulation testing will
negatively impact patient care by increasing test turnaround time.

EQUITY INDEX OR LENS
WAS UTILIZED

L[] Yes X No

If Yes, please explain how:




SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes ] No

If Yes, please state which one(s) and explain how:

Board Priority #2: Health Integration/ Alliance for Health Integration — The acquisition of
this system will ensure patients that receive services through this alliance, receive high-
quality health care services.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

DHS - Jason Ginsberg, Chief of Supply Chain Operations, (323) 914-7926,
jginsberg@dhs.lacounty.gov;

DHS — Daniel Amaya, Administrator, (323) 409-7291, damaya@dhs.lacounty.gov;
County Counsel- Kelly Hassel, khassel@counsel.lacounty.gov, (213) 974-1803




April 4, 2023
DRAFT
DHS Letterhead

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, CA 90012

Dear Supervisors:

AUTHORIZE THE ACQUISITION OF A ROCHE AUTOMATION LINE FOR
LAC+USC MEDICAL CENTER AND APPROVE APPROPRIATION ADJUSTMENT
(SUPERVISORIAL DISTRICT 1)

FISCAL YEAR 2022-23
(4 - VOTES)

SUBJECT

Authorize the Director of the Internal Services Department, as the County Purchasing
Agent, to proceed with the sole source acquisition of a Roche Automation Line from
Roche for LAC+USC Medical Center and approve appropriation adjustment.

IT IS RECOMMENDED THAT THE BOARD:

1. Authorize the Director of the Internal Services Department (ISD), as the County’s
Purchasing Agent, to proceed with the sole source acquisition of a Roche
Automation Line from Roche for LAC+USC Medical Center (LAC+USC MC), with
an estimated cost of $827,000.

2. Approve the attached Fiscal Year 2022-23 appropriation adjustment to allocate
$827,000 from Department of Health Services (DHS) Enterprise Fund -
Committed for DHS to LAC+USC MC'’s Capital Assets - Equipment appropriation
to fully fund the proposed equipment acquisition.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the recommended actions will allow ISD, to proceed with the sole source
acquisition of the Roche Automation Line. This acquisition will allow LAC+USC MC to
replace the end-of-life hematology and coagulation automation line that is over 15 years
old and use old technology which is no longer being marketed.

The existing hematology and coagulation automation line, specimen processor and
storage unit are constantly in need of service and repair. Manufacturer support for the
existing automation line ceased on December 31, 2021; the manufacturer cannot
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guarantee replacing broken component parts. It makes good business sense to replace
aging and costly-to-maintain equipment with new state-of-the-art equipment. The
Roche Automation Line will be used to automate the pre-analytic process handling of
patient samples prior to testing. The test volumes at LAC+USC MC are very high and
manually processing these tests is unsustainable at current diminished staffing levels.
Delays in hematology and coagulation testing will negatively impact patient care by
increasing test turnaround time.

DHS is requesting that the Roche Automation Line be acquired from a sole source
vendor, Roche, because it is proprietary to Roche and the Roche Automation Line is the
only system that meets the needs of the laboratory. The system is the only one that is
able to connect to the Sysmex XN 9100 for hematology testing platform that DHS
laboratory has standardized and is planning to implement as soon as possible. This
system also connects to the Stago Star Max for coagulation/hemostasis testing, which
is already installed and used by the DHS laboratory.

The establishment of the associated capital project for the equipment installation will be
submitted for your Board’'s approval via a separate Board letter at a later time and in
coordination with the approved equipment purchase.

Implementation of Strategic Plan Goals

This recommendation supports Goal 1.2 “Support the Wellness of Our Communities”
and II1.3, “Pursue Operational Effectiveness, Fiscal Responsibility and Accountability” of
the County Strategic Plan.

FISCAL IMPACT/FINANCING

The estimated cost for the Roche Automation Line is approximately $827,000. The
estimated cost includes the equipment, freight, one-year warranty, and tax.

Approval of the appropriation adjustment (Attachment A) will allocate $827,000 from
DHS Enterprise Fund - Committed for DHS to LAC+USC MC’s operating budget as
Capital Assets - Equipment appropriation to fully fund the proposed equipment
acquisition of the Roche Automation Line. There is no impact to net County cost.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On October 16, 2001, the Board approved the classification categories for fixed assets
and new requirements for major fixed asset (now referred to as capital asset)
acquisitions requiring County departments to obtain Board approval to acquire or
finance equipment with a unit cost of $250,000 or greater prior to submitting their
requisition to ISD.

CONTRACTING PROCESS
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The acquisition of equipment falls under the statutory authority of the County Purchasing
Agent and will be accomplished in accordance with the County’s purchasing policies
and procedures for sole source purchases.

IMPACT ON CURRENT SERVICES (OR PROJECTS) .

Approval of the recommendation will ensure that turnaround times for tests meet the
requirements for patient care. If the existing automated robotics line is not replaced by
the Roche automation line, all hematology and coagulation samples will need to be
manually received, manually centrifuged, manually loaded onto the two different
analyzers, manually unloaded off the analyzers and manually stored. As a result of the
labor-intensive processing of patient samples, patient care will be affected; STAT and
routine Turn-Around-Times (TAT) would be prolonged and result in a TAT beyond the
laboratory’s goals (STAT < 1 hour and routine < 4 hours).

Respectfully submitted,

Christina R. Ghaly, M.D.
Director

CRGjc

Enclosure

C: Chief Executive Office
County Counsel
Executive Office, Board of Supervisors
Internal Services Department
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DEPARTMENT(S) Department of Public Health

SUBJECT APPROVAL TO EXECUTE A MASTER AGREEMENT WORK ORDER FOR THE
PROVISION OF COMMUNITY ENGAGEMENT AND RELATED SERVICES TO
SUPPORT THE COMMUNITY PUBLIC HEALTH TEAMS PROJECT EFFECTIVE
UPON DATE OF EXECUTION THROUGH SEPTEMBER 30, 2025

PROGRAM Office of Planning, Integration, and Engagement

AUTHORIZES DELEGATED

AUTHORITY TO DEPT J Yes LI No

SOLE SOURCE CONTRACT | [] Yes Xl No

If Yes, please explain why: N/A

DEADLINES/
TIME CONSTRAINTS

Services are anticipated to start in April 2023.

COST & FUNDING

Total cost: Funding source:
$38,055,487 for three | California Department of Public Health (CDPH) Future of
terms Public Health Funding award, and the Centers for Disease

Control and Prevention (CDC) Strengthening U.S. Public
Health Infrastructure, Workforce, and Data Systems grant

TERMS (if applicable):
Date of execution through September 30, 2025

Explanation:
Enter into new Master Agreement Work Order (MAWO) for Community Engagement and
Related Services for the Community Public Health Teams (CPHTs) Project.

PURPOSE OF REQUEST

The Department of Public Health (Public Health) is requesting approval to execute a
MAWO with Community Health Councils, Inc., as a result of a competitive Work Order
Solicitation (WOS) process, for the provision of community engagement and related
services for Public Health’s Office of Planning, Integration, and Engagement (PIE)
CPHTs Project.

Delegated Authority to the Director of Public Health, or designee, to execute
amendments to the MAWO for various actions.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

The CPHTs Project is a novel, community-based system of care that will focus on
protecting the health of Los Angeles County’s (LAC) most vulnerable communities. To
better address the needs of under-resourced communities, Public Health will pilot a
new model of public health service delivery referred to as CPHTs. CPHTs will consist
of coordinated, place-based, and community-driven health practitioners who will work
together with community members to reduce gaps in health outcomes and improve the
conditions essential for overall health and well-being in high-need communities
throughout LAC. Through a shared leadership model, staff from community-based
organizations, health care partners (e.g., community hospitals, clinics, community
health centers, etc.) or Federally Qualified Health Centers, and staff from Public Health
will work together as a CPHT to provide targeted outreach and engagement services in




select high-need communities with the shared goal of improving health and well-being.
The goal of this pilot project is to enhance and expand Public Health’s infrastructure to
benefit ten 10 high-need communities and engage residents in community-driven
public health initiatives that are geographically distributed across all five Supervisorial
Districts. As part of this project, Community Health Councils, Inc. will be responsible for
the development and administration of up to 10 CPHTs in highly impacted
communities throughout LAC.

EQUITY INDEX OR LENS
WAS UTILIZED

X Yes L] No
If Yes, please explain how: (2) Develop and implement strategies that identify, prioritize
and effectively support the most disadvantaged geographies and populations.

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes [] No

If Yes, please state which one(s) and explain how: 2. Alliance for Health Integration;
services integrate services across health services and public health to assist client’s
access to care and address mental health

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

1) Joshua Bobrowsky, Director of Government Affairs, Public Health
(213) 288-7871 jbobrowsky@ph.lacounty.gov

2) Emily Issa, Senior Deputy County Counsel (213) 974-1827
eissa@counsel.lacounty.gov

3) Tiffany Romo, Health Program Manager (213) 587-3894
tromo@ph.lacounty.gov
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April 4, 2023

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

APPROVAL TO EXECUTE A MASTER AGREEMENT WORK ORDER FOR THE
PROVISION OF COMMUNITY ENGAGEMENT AND RELATED SERVICES TO
SUPPORT THE COMMUNITY PUBLIC HEALTH TEAMS PROJECT EFFECTIVE
UPON DATE OF EXECUTION THROUGH SEPTEMBER 30, 2025
(ALL SUPERVISORIAL DISTRICTS) (3 VOTES)

SUBJECT

Request approval to execute a Master Agreement Work Order for the provision of
Community Engagement and Related Services to support the Community Public Health
Teams Project.

IT IS RECOMMENDED THAT THE BOARD:

1. Authorize and instruct the Director of the Department Public Health (Public Health), or
designee, to execute a competitively solicited Master Agreement Work Order
(MAWOQ), substantially similar to Exhibit |, with Community Health Councils, Inc. for
the provision of community engagement and related services to support the
Community Public Health Teams (CPHTSs) Project, effective upon date of execution
through September 30, 2025, in the amount of $38,055,487, fully offset by the
California Department of Public Health (CDPH) Future of Public Health Funding
award, and the Centers for Disease Control and Prevention (CDC) Strengthening U.S.
Public Health Infrastructure, Workforce, and Data Systems grant.

2. Delegate authority to the Director of Public Health, or designee, to execute
amendments to the MAWO that: a) extend the term for up to three additional one-year
terms through September 30, 2028, at amounts to be determined by the Director of
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Public Health or designee, contingent on the availability of funds and contractor
performance; b) allow for a no-cost adjustment to the term through March 31, 2029; c)
allow the rollover of unspent MAWO funds, as allowed by the grants; d) provide an
increase or decrease in funding up to 35 percent above or below each term’s annual
base maximum obligation, effective upon amendment execution or at the beginning of
the applicable MAWO term, and make corresponding service adjustments, as
necessary; and/or e) make updates to the terms and conditions, as needed; subject to
review and approval by County Counsel, and notification to your Board and the Chief
Executive Office.

3. Delegate authority to the Director of Public Health, or designee, to execute change
notices to the MAWO that authorize modifications to or within budget categories, and
make corresponding service adjustments, as necessary; make changes to hours of
operation and/or service locations; and/or make corrections to the MAWOQO'’s terms and
conditions.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of the Recommendation 1 will allow Public Health to execute a MAWO with
Community Health Councils, Inc., as a result of a competitive Work Order Solicitation
(WOS) process, for the provision of community engagement and related services for
Public Health’s Office of Planning, Integration, and Engagement (PIE) CPHTs Project.

The CPHTSs Project is a novel, community-based system of care that will focus on
protecting the health of Los Angeles County’s (LAC) most vulnerable communities. To
better address the needs of under-resourced communities, Public Health will pilot a new
model of public health service delivery referred to as CPHTs. CPHTSs will consist of
coordinated, place-based, and community-driven health practitioners who will work
together with community members to reduce gaps in health outcomes and improve the
conditions essential for overall health and well-being in high-need communities
throughout LAC. Through a shared leadership model, staff from community-based
organizations, health care partners (e.g., community hospitals, clinics, community health
centers, etc.) or Federally Qualified Health Centers, and staff from Public Health will work
together as a CPHT to provide targeted outreach and engagement services in select
high-need communities with the shared goal of improving health and well-being. The goal
of this pilot project is to enhance and expand Public Health’s infrastructure to benefit 10
high-need communities and engage residents in community-driven public health
initiatives that are geographically distributed across all five Supervisorial Districts. As part
of this project, Community Health Councils, Inc. will be responsible for the development
and administration of up to 10 CPHTs in highly impacted communities throughout LAC.

Approval of Recommendation 2 will allow Public Health to execute amendments to the
MAWO to extend the term of the MAWO; rollover unspent funds; increase or decrease
funding up to 35 percent above or below each term’s annual base maximum obligation,
effective upon amendment execution or at the beginning of the applicable MAWO term,
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and make corresponding service adjustments, as necessary; and/or make updates to the
terms and conditions, as needed. This recommended action will also allow Public Health
to amend the MAWO to adjust the term for up to six months beyond the expiration date at
no additional cost. Such amendments will only be executed if and when there is an
unanticipated extension of the term of the applicable grant funding to allow additional
time to complete services and utilize grant funding. This authority is being requested to
enhance Public Health'’s efforts to expeditiously maximize grant revenue, consistent with
Board Policy 4.070: Full Utilization of Grant funds.

Approval of Recommendation 3 will allow Public Health to execute change notices to the
MAWO to authorize modifications to or within budget categories, and make
corresponding service adjustments, as necessary; make changes to hours of operation
and/or service locations; and/or make corrections to the MAWQO'’s terms and conditions.

Implementation of Strategic Plan Goals

The recommended actions support Strategy |.1 - Increase Our Focus on Prevention
Initiatives, and Strategy 1.2 - Enhance Our Delivery of Comprehensive Interventions, of
the County’s Strategic Plan.

FISCAL IMPACT/FINANCING

The total maximum obligation of the MAWO is $38,055,487, consisting of $4,415,753 for
the period effective on the date of execution through September 30, 2023 (Term 1),
$16,819,867 for the period of October 1, 2023 through September 30, 2024 Term 2), and
$16,819,867 for the period of October 1, 2024 through September 30, 2025 (Term 3),
100 percent offset by funds from CDPH Future of Public Health Funding award, and CDC
Strengthening U.S. Public Health Infrastructure, Workforce, and Data Systems grant.
There is no net County cost associated with this action.

Funding for the MAWO is included in Public Health’s Recommended Budget for fiscal
year (FY) 2022-23 and will be included in future FYs, as necessary.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

On January 21, 2020, your Board approved the execution of Master Agreements with 61
agencies for the provision of community engagement and related services and delegated
authority to the Director of Public Health, or designee, to execute competitively solicited
MAWGOs for services performed under the Master Agreements subject to the following
criteria: a) if a Work Order Solicitation (WOS) results in a MAWO that is $299,999 or less
annually, upon County Counsel review and approval, the respective department will notify
your Board of the MAWO; and b) if a WOS results in a MAWO that is $300,000 or more
annually, the respective department will return to your Board for approval.
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Public Health is returning to your Board for authorization to execute a competitively

solicited MAWO as this recommended action results in a MAWO that is $300,000 or
more annually.

As required under Board Policy 5.120, your Board was notified on March 10, 2023 of
Public Health’s request to increase or decrease funding up to 35 percent above or below
each term’s annual base maximum obligation.

County Counsel has reviewed and approved Exhibit | as to form.

CONTRACTING PROCESS

On February 7, 2023, Public Health released a Community Engagement and Related
Services WOS for the CPHTs Project (CES-WOS-012).

On March 1, 2023, Public Health released WOS Addendum 1 which included bidders’
qguestions and related responses. There were no requests received for a Solicitation
Requirements Review.

Public Health received two bids by the submission deadline of March 8, 2023. No bids
were received late or disqualified. The successful bidder, Community Health Councils,
Inc., met all the requirements and submitted the lowest cost responsive bid.

No transmittal to request a Proposed Contractor Selection Review was received by the
deadline. On March 10, 2023, the selected bidder was notified.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommended actions will allow Public Health to create CPHTSs that
consist of coordinated, place-based, and community-driven health practitioners who will
work together with community members to reduce gaps in health outcomes and improve
the conditions essential for overall health and well-being in high-need communities
throughout LAC.

Respectfully submitted,

Barbara Ferrer, PhD, MPH, MEd
Director
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Enclosures
c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



Exhibit |

Master Agreement Number: PH-004037
Work Order Number: W2

COUNTY OF LOS ANGELES / DEPARTMENT OF PUBLIC HEALTH
MASTER AGREEMENT WORK ORDER (MAWO)
FOR
COMMUNITY ENGAGEMENT AND RELATED SERVICES
FOR
COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

COMMUNITY HEALTH COUNCILS, INC.

This Master Agreement Work Order and Attachments made and entered into on
, by and between the County of Los Angeles,
Department of Public Health hereinafter referred to as “County” and Community Health
Councils, Inc., hereinafter referred to as “Contractor”. Contractor is located at 4335 West
Adams Boulevard, Suite 200, Los Angeles CA 90018.

RECITALS

WHEREAS, on January 27, 2020, the County and Contractor entered into Master
Agreement Number PH-004037 to provide Community Engagement and Related
Services for the Department of Public Health (Public Health); and

WHEREAS, Contractor submitted a response to Work Order Solicitation (WOS) Number
CES-WO0S-012 released by the County on February 7, 2023, for Community Engagement
and Related Services for the Community Public Health Teams (CPHTSs) Project; and

WHEREAS, Contractor is willing and able to provide the services described herein, in
consideration of the payments under this Master Agreement Work Order (MAWO) and
under the terms and conditions herein set forth; and

WHEREAS, all terms of the Master Agreement Number PH-004037 shall remain in full
force and effect; and

NOW THEREFORE, in consideration of the mutual covenants contained herein, and for
good and valuable consideration, the parties agree to the following:

1.0 APPLICABLE DOCUMENTS

Attachments A through J are attached to, and form a part of, this MAWO. In the
event of any conflict or inconsistency in the definition or interpretation of any work,

Community Public Health Teams (CPHTSs) Page 1
Community Health Councils, Inc. PH-004037-W2



2.0

3.0

4.0

responsibility, schedule, or the contents or description of any task, deliverable,
goods, service, or other work, or otherwise between the base MAWO and the
Attachments, or between Attachments, such conflict or inconsistency will be
resolved by giving precedence first to the Master Agreement, MAWO, and then to
the Attachments according to the following priority:

Attachments:

Attachment A:  Statement of Work

Attachment B-1: Scope of Work (Term 1)

Attachment B-2: Scope of Work (Term 2)

Attachment B-3: Scope of Work (Term 3)

Attachment C-1: Budget (Term 1)

Attachment C-2: Budget (Term 2)

Attachment C-3: Budget (Term 3)

Attachment D:  Certification of No Conflict of Interest
Attachment E:  Certification of Employee Status
Attachment F:  County’s Administration

Attachment G:  Contractor’'s Administration
Attachment H:  Forms Required for Each Work Order Before Work Begins

Attachment I:  Business Associate Agreement under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA)

Attachment J:  COVID-19 Vaccination Certification Compliance (Sample)
WORK

Pursuant to the provisions of this MAWO, Contractor must fully perform, complete,
and deliver on time, all tasks, deliverables, services, and other work as set forth in
the Statement of Work (Attachment A) and Scopes of Work (Attachments B-1,
B-2, and B-3). This MAWO will constitute the complete and exclusive statement of
understanding between the parties, relating to the subject matter of this MAWO.

TERM OF MASTER AGREEMENT WORK ORDER

The term of this MAWO will be effective upon date of execution and continue in full
force and effect through September 30, 2025, with an option to extend thereafter
for up to three (3) additional one-year terms, through September 30, 2028, subject
to the availability of funds and contractor performance, unless sooner terminated
or extended, in whole or in part, as provided in this MAWO.

CONTRACT BUDGET

Community Public Health Teams (CPHTSs) Page 2
Community Health Councils, Inc. PH-004037-W2



5.0

6.0

7.0

Contractor must provide community engagement and related services as set forth
in the Budgets (Attachments C-1, C-2, and C-3), attached hereto and incorporated
herein by reference. Contractor must not add or replace services or personnel
without the prior written permission of the County’s Project Director or designee.

CONTRACTOR BUDGET AND EXPENDITURES REDUCTION FLEXIBILITY

In order for County to maintain flexibility with regard to budget and expenditure
reductions, Contractor agrees that Director may cancel this MAWO, without cause,
upon the giving of ten (10) calendar days’ written notice to Contractor. In the
alternative to cancellation, Director may, at his or her sole discretion, consistent
with federal, State, and/or County budget reductions, renegotiate the
scope/description of work, maximum obligation, and budget of this MAWO via
written Amendment. To implement such, an Amendment to the MAWO will be
prepared by Director and executed by the Contractor and by the Director pursuant
to Master Agreement, Paragraph 8.0, Standard Terms and Conditions, sub-
paragraph 8.1, Amendments.

FUNDING SOURCE

Provision of services under this MAWO for Community Engagement and Related
Services for the Community Public Health Teams (CPHTSs) Project will be funded
by the California Department of Public Health (CDPH), Future of Public Health
Funding award, Agreement Number FoPH-021; and the Centers for Disease
Control and Prevention (CDC), Strengthening U.S. Public Health Infrastructure,
Workforce and Data Systems (IWD) grant, Assistance Living Number 93.967.

MAXIMUM TOTAL AMOUNT AND PAYMENT

7.1 For the period effective upon date of execution through September 30,
2025, the Maximum Total Amount that County will pay Contractor for all
services to be provided under this MAWO shall not exceed Thirty-Eight
Million, Fifty-Five Thousand, Four Hundred Eighty-Seven Dollars
($38,055,487), as set forth in the Budgets (Attachments C-1, C-2, and C-3),
attached hereto and incorporated herein by reference.

7.2  County agrees to compensate Contractor in accordance with the payment
structure set forth in the Budgets (Attachments C-1, C-2, and C-3), attached
hereto and incorporated herein by reference.

7.3  Contractor must satisfactorily perform and complete all required Services in
accordance with the Statement of Work (Attachment A) and Scopes of Work
(Attachments B-1, B-2, and B-3), notwithstanding the fact that total payment
from County will not exceed the Maximum Total Amount. Performance of
services as used in this Paragraph includes time spent performing any of
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7.4

7.5

7.6

7.7

the service activities designated in the Attachments including, but not limited
to, any time spent on the preparation for such activities.

All invoices submitted by Contractor for payment must be submitted for
approval to the County Project Manager, or designee, no later than thirty
(30) calendar days after month end from when the services were rendered
by Contractor.

Upon expiration or prior termination of this MAWO, Contractor must submit
to County Project Manager, within thirty (30) calendar days of expiration or
termination, any outstanding and/or final invoice(s) for processing and
payment. Contractor’s failure to submit any outstanding and/or final invoices
to the County Project Manager within the specified period described above
will constitute Contractor’s waiver to receive payment for any outstanding
and/or final invoices.

The Director of Public Health, or designee, may execute Amendments to
the MAWO that: a) extend the term for up to three (3) additional one-year
terms through September 30, 2028, at amounts to be determined by the
Director of Public Health or designee, contingent on the availability of funds
and contractor performance; b) allow for a no-cost adjustment to the term
through March 31, 2029; c) allow the rollover of unspent MAWO funds, as
allowed by the grants; d) provide an increase or decrease in funding up to
35 percent above or below each term’s annual base maximum obligation,
effective upon amendment execution or at the beginning of the applicable
MAWO term, and make corresponding service adjustments, as necessary;
and/or €) make updates to the terms and conditions, as needed; subject to
Board approval. Amendments must be signed by the Director, or designee,
and Contractor, as authorized by the Board, and will be incorporated into,
and become part of this MAWO.

The Director of Public Health, or designee, may execute Change Notices to
the MAWO that authorize modifications to or within budget categories, and
make corresponding service adjustments, as necessary; make changes to
hours of operation and/or service locations; and/or make corrections to the
MAWOQO’s terms and conditions. Change Notices must be signed by the
Director, or designee, and Contractor, as authorized by the Board, and will
be incorporated into, and become part of this MAWO.

8.0 INVOICE AND PAYMENTS
8.1  Contractor must invoice the County only for providing the tasks,
deliverables, services, and other work specified in this MAWO.
8.2  Contractor must invoice County monthly in arrears. All invoices must include
a financial invoice and all required reports and/or data. All invoices must
clearly reflect all required information as specified on the forms provided by
Community Public Health Teams (CPHTSs) Page 4
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8.3

8.4

8.5

8.6

County regarding the services for which claims are to be made and any and
all payments made to Contractor.

Invoices must be submitted to County within thirty (30) calendar days after
the close of each calendar month during which the services were rendered.
County will make a reasonable effort to make payment within thirty (30)
days following receipt of a complete and correct monthly invoice. County
will make payment in accordance with the Budgets (Attachments C-1, C-2,
and C-3) attached hereto and incorporated herein by reference.

Contractor must invoice County on a Cost Reimbursement basis, as
reflected in the Budgets (Attachments C-1, C-2, and C-3).

Invoices under this MAWO must be submitted to the address(es) set forth
in Attachment F, County’s Administration.

While payments shall be made in accordance with the Budgets
(Attachments C-1, C-2, and C-3), Contractor, if requested by County, State,
or federal representatives, must be able to produce proof of actual costs
incurred in the provision of units of service hereunder. If the actual allowable
and documented costs are less than the fixed price per deliverable set in
the budgets, Contractor shall be reimbursed only for the actual costs. In no
event will County be required to pay Contractor for units of service that are
not supported by actual allowable and documented costs.

9.0 CONFLICT OF INTEREST

9.1

9.2

No County employee whose position with the County enables such
employee to influence the award of this MAWO or any competing Work
Order, and no spouse or economic dependent of such employee, shall be
employed in any capacity by the Contractor or have any other direct or
indirect financial interest in this MAWO. No officer or employee of the
Contractor who may financially benefit from the performance of work
hereunder shall in any way participate in the County’s approval, or ongoing
evaluation of such work, or in any way attempt to unlawfully influence the
County’s approval or ongoing evaluation of such work.

The Contractor must comply with all conflict-of-interest laws, ordinances,
and regulations now in effect of hereafter to be enacted during the terms of
this MAWO. The Contractor warrants that it is not now aware of any facts
that create a conflict of interest. If the Contractor hereafter becomes aware
of any facts that might reasonably be expected to create a conflict of
interest, it must immediately make full written disclosure of such facts to the
County. Full written disclosure shall include, but is not limited to,
identification of all personnel implicated and a complete description of all
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relevant circumstances. Failure to comply with the provisions of this
Paragraph shall be a material breach of the Master Agreement.

10.0 MANDATORY COMPLETION DATE

Contractor must provide all deliverables no later than the completion date identified
in the Statement of Work (Attachment A) and Scopes of Work (Attachments B-1,
B-2, and B-3). The Contractor must ensure all Services have been performed by
such date.

11.0 SERVICES

Contractor will not be paid for any task, deliverable, service, or other work that is
not specified in this MAWO, and/or that utilizes personnel not specified in this
MAWO, and/or that exceeds the Maximum Total Amount of this MAWO, and/or
that goes beyond the expiration date of this MAWO.

12.0 COVID-19 VACCINATIONS OF COUNTY CONTRACTOR PERSONNEL

12.1 At Contractor's sole cost, Contractor must comply with Chapter 2.212
(COVID-19 Vaccinations of County Contractor Personnel) of County Code
Title 2 - Administration, Division 4. All employees of Contractor and persons
working on its behalf, including but not limited to, subcontractors of any tier
(collectively, “Contractor Personnel”), must be fully vaccinated against the
novel coronavirus 2019 (“COVID-19”) prior to: (1) interacting in person with
County employees, interns, volunteers, and commissioners (“County
workforce members”); (2) working on County owned or controlled property
while performing services under this Contract; and/or (3) coming into
contact with the public while performing services under this Contract
(collectively, “In-Person Services”).

12.2 Contractor Personnel are considered “fully vaccinated” against COVID-19
two (2) weeks or more after they have received: (1) the second dose in a 2-
dose COVID-19 vaccine series (e.g., Pfizer-BioNTech or Moderna); (2) a
single-dose COVID-19 vaccine (e.g., Johnson and Johnson [J&J]/Janssen);
or (3) the final dose of any COVID-19 vaccine authorized by the World
Health Organization (“WHQO?”).

12.3 Prior to assigning Contractor Personnel to perform in-person services,
Contractor must obtain proof that such Contractor Personnel have been
fully vaccinated by confirming Contractor Personnel is vaccinated through
any of the following documentation: (1) official COVID-19 Vaccination
Record Card (issued by the Department of Health and Human Services,
CDC, or WHO Yellow Card), which includes the name of the person
vaccinated, type of vaccine provided, and date of the last dose administered
(“Vaccination Record Card”); (2) copy (including a photographic copy) of a
Vaccination Record Card; (3) Documentation of vaccination from a licensed
medical provider; (4) a digital record that includes a quick response (“QR”")
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code that when scanned by a SMART Health Card reader displays to the
reader the client name, date of birth, vaccine dates, and vaccine type, and
the QR code confirms the vaccine record as an official record of the State
of California; or (5) documentation of vaccination from Contractors who
follow the California Department of Public Health (CDPH) vaccination
records guidelines and standards. Contractor must also provide written
notice to County before the start of work under this Contract that its
Contractor Personnel are in compliance with the requirements of this
section. Contractor must retain such proof of vaccination for the document
retention period set forth in this Contract, and must provide such records to
the County for audit purposes, when required by County.

12.4 Contractor must evaluate any medical or sincerely held religious exemption
request of its Contractor Personnel, as required by law. If Contractor has
determined that Contractor Personnel is exempt pursuant to a medical or
sincerely held religious reason, the Contractor must also maintain records
of the Contractor Personnel’s testing results. The Contractor must provide
such records to the County for audit purposes, when required by County.
The unvaccinated exempt Contractor Personnel must meet the following
requirements prior to (1) interacting in person with County workforce
members, (2) working on County owned or controlled property while
performing services under this Contract, and/or (3) coming into contact with
the public while performing services under this Contract:

(a) Test for COVID-19 with either a polymerase chain reaction (PCR)
or antigen test that has an Emergency Use Authorization (EUA) by
the U.S. Food and Drug Administration (FDA) or is operating per the
Laboratory Developed Test requirements by the U.S. Centers for
Medicare and Medicaid Services. Testing must occur at least
weekly, or more frequently as required by County or other applicable
law, regulation, or order.

(b) Wear a mask that is consistent with Center for Disease Control and
Prevention (CDC) recommendations at all times while on County
controlled or owned property, and while engaging with members of
the public and County workforce members.

(c) Engage in proper physical distancing, as determined by the
applicable County department that the Contract is with.

12.5 In addition to complying with the requirements of this section, Contractor
must also comply with all other applicable local, departmental, State, and
federal laws, regulations, and requirements for COVID-19. A completed
Attachment J (COVID-19 Vaccination Certification of Compliance) is a

Community Public Health Teams (CPHTSs) Page 7
Community Health Councils, Inc. PH-004037-W2



required part of any agreement with the County and must be on file with the

Program Office prior to beginning of services.

/
/
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ALL TERMS OF THE MASTER AGREEMENT SHALL REMAIN IN FULL FORCE AND
EFFECT. THE TERMS OF THE MASTER AGREEMENT SHALL GOVERN AND TAKE
PRECEDENCE OVER ANY CONFLICTING TERMS AND/OR CONDITIONS IN THIS
MAWO. NEITHER THE RATES NOR ANY OTHER SPECIFICATIONS IN THIS MAWO
ARE VALID OR BINDING IF THEY DO NOT COMPLY WITH THE TERMS AND
CONDITIONS OF THE MASTER AGREEMENT, REGARDLESS OF ANY ORAL
PROMISE MADE TO CONTRACTOR BY ANY COUNTY PERSONNEL,

WHATSOEVER.

COUNTY OF LOS ANGELES

By:

'Barbara Ferrer, Ph.D.. M.P.H.. M.Ed.
Director

By:

CONTRACTOR

Signature

Title:

Printed Name

APPROVED AS TO FORM:

BY THE OFFICE OF THE COUNTY COUNSEL
DAWYN R. HARRISON

County Counsel

APPROVED AS TO CONTRACT ADMINISTRATION:

Department of Public Health

By
Contracts and Grants Division Management

#06829:np
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STATEMENT OF WORK

COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

INTRODUCTION

In Los Angeles County (LAC), the COVID-19 pandemic has highlighted the need
for significant investments in the local public health workforce and infrastructure.
The extended duration of the pandemic has strained the County of Los Angeles
(County) Department of Public Health’s (Public Health’s) capacity to address new
and worsening conditions impacting LAC communities. Strategic investments are
critical to broadening, repairing, and re-envisioning Public Health’s infrastructure
while constructing and maintaining programs that will address the needs of under-
resourced and disproportionately impacted communities. Strategies to eliminate
gaps in COVID-19 outcomes, increase utilization of public health mitigation
practices, and address inequities in chronic conditions, communicable disease,
and other public health issues require investments centered on community-driven
priorities. These priorities will build the capacity of the local health department and
community institutions that are integral to a community-centered public health
response.

In an effort to build Public Health’s capacity and maximize the impacts of the public
health workforce, Public Health will develop a novel, community-based system of
care to protect the health of the most vulnerable communities in LAC. To better
address the needs of these under-resourced and diverse communities, Public
Health will develop and pilot a new model of public health service delivery referred
to as Community Public Health Teams (CPHTs). CPHTs will consist of
coordinated, place-based, and community-driven health practitioners who will work
together with community members to reduce gaps in health outcomes and improve
the conditions essential for overall health and well-being in high-need communities
throughout LAC.

Through a shared leadership model, staff from Community-Based Organizations
(CBOs), health care partners (HCPs) (e.g., community hospitals, clinics,
community health centers, etc.) or Federally Qualified Health Centers (FQHCs),
and staff from Public Health will work together as a CPHT to provide targeted
outreach and engagement services in select high-need communities with the
shared goal of improving health and well-being.

The project will consist of three terms (Term 1 will be 6 months; Term 2 will be 12
months; and Term 3 will be 12 months). The role of the Contractor will be to support
the formation and deployment of CPHTs through a solicitation process and support
the planning work of the CPHTs during the first term. The Contractor will then
manage and administer the disbursement of funds to CPHTs, and provide
administrative and programmatic oversight of the CPHTSs for the remainder of Term

Community Public Health Teams (CPHTSs) Page 1
Community Health Councils, Inc. PH-004037-W2



2.0

ATTACHMENT A

1 and throughout Terms 2 and 3. The first term will also include a three-month
planning phase for the CPHT subcontractors.

PROJECT OVERVIEW

The goal of the CPHT pilot project is to build a community-centered system of care
and strengthen the infrastructure needed to deliver coordinated, community-based
services to individuals and highly impacted communities. CPHTs will build upon
existing community assets such as community-based resources and supports
including relationships with local organizations and social services agencies to
address various public health issues, community-identified concerns, and respond
to emerging public health threats. Each CPHT will utilize a community-driven
approach and will be structured to meet the unique needs of each of the ten (10)
CPHT communities, as further described in Section 2.1 — CPHT Communities.
CPHT efforts will focus on:

1. Outreach — Develop strategies and tools to build awareness of CPHTs and
share information, resources, and health-related referrals with community
members.

2. Engagement — Ensure that community members have an important and active
role in program implementation, and that activities are reflective of community
needs.

3. Services — Identify gaps in health-related resources and connect community
members to health and social services.

2.1 CPHT Communities

CPHTs will be geographically distributed across ten (10) high-need
communities and located across all five (5) Supervisorial Districts. During
the solicitation process, the ten (10) communities will be identified by
CPHTs using key metrics from various indices such as the Healthy Places
Index, Social Vulnerability Index, and/or other community-identified health
indicators. It is the role of each CPHT to select, identify, and define the
boundaries of their respective CPHT community at the census tract level.
CPHT communities will include 5 — 8 contiguous census tracts with up to
20,000 — 30,000 households. CPHTs will have flexibility to prioritize specific
issues identified by community members and develop strategies within
defined geographic areas. This approach is intended to leverage and build
upon existing community networks and resources within each target
community.

2.2 Roles and Responsibilities of CPHT Members

The members of each CPHT will represent diverse disciplines comprised of
staff from local CBOs, HCPs/FQHCs, and Public Health to engage
community members and address health priorities utilizing the following
strategies:
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Core Strategies:

Visit each household at least once annually to conduct household needs
assessment(s) and as requested, provide linkages to information and
support resources.

Ensure residents are connected to health care services.

Collect and analyze health, mental health, and social determinants of
health (SDoH) data from residents and secondary sources.

Convene regular community meetings in each target community to
share data, jointly identify health issues, and develop community action
plans.

Mobilize partnerships to advance health equity and improve community
conditions.

Roles and responsibilities of CPHT members are outlined in the table below.
Each CPHT must:

Consist of a partnership between a CBO and HCP/FQHC agency
formalized through a contractual agreement.

Identify the primary agency and the secondary agency (either the CBO
or the HCP/FQHC). The primary agency will be responsible for serving
as the lead administrative entity.

Define the roles and responsibilities of primary and secondary agencies.
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CPHT Members

Role

Responsibilities

Community-Based
Organizations (CBOs)

To mobilize the community to
identify, highlight, and address
challenges to community health
and raise awareness/provide
health and social service-
related resources and referrals
to residents.

Health Care Partner
(HCP)/Federally
Qualified Health Center
(FQHC)

To provide health-related
resources and services to
community members residing in
designated communities to
address healthcare needs.

The following responsibilities can be led

by the CBO and/or the HCP/FQHC:

e Provide outreach and education to
community members including
annual household visits

e Support vaccination efforts
including mobile clinics/events

o Offer health screenings and family
assessments

¢ Provide systems navigation and/or
referrals to health care, mental
health, and social support services

e | ead communications
development

e Collect health data

e Serve on CPHT Leadership Team

e Lead community action plan
development

e Host a minimum of two (2)
community convenings each year
and participate, as appropriate, in
other community convenings

¢ |dentify and mobilize partners

o Offer health care assessments,
coordination, and education

e Perform disease investigation
(case investigation/contact tracing
on select communicable diseases)

e Partner with Public Health and
other funders to build capacity and
develop a sustainability plan

Assigned Public Health
Field Staff

To serve in a supportive role to
provide resources and forge
partnerships that will allow
CPHTSs to achieve designated
outcomes.

¢ Provide CPHT partner
coordination

e Support CPHT Leadership Team
Meetings

e Support community convenings

e Support development of
community action plans

e Serve as a liaison with other Public
Health programs, County
Departments, and community
partners

e Expand partnerships as directed
by the CPHT

Community Public Health Teams (CPHTSs)
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Ancillary Partners

Role

Responsibilities

Community
Members

To engage in ongoing CPHT activities and
provide feedback to administrative,
programmatic, and evaluative
components of the project to ensure they
are reflective of community needs.

Community convening
participation

Provide ongoing input

Serve in a leadership role, as
identified

Lead Fiscal Agency
(Contractor)

To provide administrative, fiscal, and
programmatic oversight to CPHTSs.

Solicit and contract with
program partners

Support the development and
implementation of CPHTs
Fiscal and contractual
monitoring

Partnership coordination and
capacity building

Training assessment and
coordination

e Provide technical assistance

Support program evaluation

Public Health
Administrative Staff

To provide administrative and
programmatic support to Contractor and
CPHTSs.

Provide direction and
guidance to Contractor and
CPHTs on programmatic
implementation, policy, fiscal
and procedural requirements

Training Vendor(s)

To provide relevant training sessions to
CPHTs and community members based
on identified training needs.

Develop and deliver training
curriculum across all CPHTs,
as needed

Maintain records of training
attendance and evaluation
Tailor training sessions to
meet the needs of CPHTSs, as
needed

3.0 CONTRACTOR ROLES

The Contractor will provide the following services to support the overall goals and
objectives of the CPHT pilot project:

o Develop/form CPHTs by identifying subcontractors through a solicitation

process.

e Provide administrative and fiscal oversight of subcontractors.

e Support program implementation through convening countywide CPHT
Leadership Meetings, providing ongoing technical assistance, building capacity
through training coordination, and supporting program and process evaluation

efforts.
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Details on specific services to be provided by the Contractor can be found below
in Section 4.2 — Contractor Responsibilities, and in Attachments B-1, B-2, and B-3
— Scopes of Work.

RESPONSIBILITIES

4.1

County Responsibilities

County responsibilities will include, but are not limited to:

411

41.2

41.3

41.4

41.5

41.6

41.7

41.8

41.9

Monitor Contractor performance of the delivery of Contractor
services specified in Section 3.0 above and provide direction
relating to programmatic implementation, policy, fiscal, and
procedural requirements.

Designate a County Project Manager to oversee the project and
develop and manage a project implementation plan with input from
Contractor.

Provide guidance to Contractor in drafting and releasing the
solicitation, developing a Scope of Work for CPHTSs, evaluation
criteria, community selection criteria, scoring matrix to evaluate
solicitation proposals, and review committee to identify and award
subcontractors.

Provide guidance to Contractor in the drafting of templates for the
CPHT Subcontractor Agreements and Statements of Work.

Coordinate program orientation sessions and/or trainings to
support CPHT project implementation, as needed.

Establish project outcomes to be tracked for the duration of the
project to determine progress and success. Guidelines for
collecting and reporting data to track project progress will be
determined in partnership with Contractor and CPHTSs.

Provide technical assistance to Contractor and CPHT
subcontractors on administrative requirements outlined in contracts
and subcontracts.

Provide guidance to Contractor on programmatic activities such as
support for countywide CPHT Leadership quarterly meetings,
capacity building, training coordination, and project evaluation
efforts.

Review quarterly and final reports submitted by Contractor to
ensure all tasks, deliverables, goods, services, etc. provided by
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Contractor are in accordance with the terms and conditions set forth
in the Contract.

Facilitate regular internal audits to ensure all reimbursed expenses
are allowable and ensure that Contractor and CPHT subcontractors
are abiding by contractual provisions.

4.2 Contractor Responsibilities

Contractor responsibilities include, but are not limited to:

4.2.1

422

4.2.3

424

4.2.5

4.2.6

4.2.7

4.2.8

Appoint one (1) Full-Time Equivalent (FTE) individual to serve as
Project Manager, in accordance with the requirements set forth in
Section 4.3.1, Contractor’s Project Manager. This is the minimum
staffing requirement; however, Contractor must provide sufficient
staff to manage all necessary fiscal and administrative functions of
the project. Contractor will be required to determine final staffing
structure.

Release a solicitation to identify, select, and contract with up to ten
(10) CPHTSs, representative of ten (10) high-need communities
across all five (5) Supervisorial Districts. Additional details and
specific requirements of the solicitation is further described in
Section 4.4, CPHT Subcontractor Selection Process.

Develop CPHT contracts and Statements of Work to be approved
by Public Health.

Develop an implementation plan to include agreed upon timelines
and deliverables.

Oversee the disbursement of project funds to CPHT
subcontractors; review subcontractor invoices and expenditures to
ensure compliance with federal, State, and County grant
requirements; and conduct fiscal and administrative monitoring of
CPHT subcontracts.

Provide a template, to be approved by Public Health, for quarterly
and final progress reports as well as year-end reports to be
submitted by CPHT subcontractors.

Compile quarterly and final progress reports and monthly invoices
for submission to Public Health.

Assess training needs to build capacity among CPHT
subcontractors.
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4.2.9 Subcontract with training vendor(s) that will offer and coordinate
trainings to CPHTs based on identified needs. Further details can
be found in Section 4.6, Training Vendor(s).

4.2.10 Provide technical assistance to CPHT subcontractors on planning
and implementation to support achievement of long-term project
outcomes.

4.2.11 Plan and facilitate countywide CPHT Leadership meetings to report
findings, share best practices, practice peer learning, and guide
pilot progression.

4.2.12 Support and provide input to process and program evaluations of
the CPHT project.

4.2.13 Work with Public Health to participate in publicity opportunities for
the CPHT project.

4.2.14 Collect, synthesize, and report lessons learned from CPHT
subcontractors, including opportunities for collaboration and
learning, sharing best practices on community engagement, and
recommendations for systems change to build infrastructure.

4.3 Contractor Staffing Requirements
4.3.1 Contractor’s Project Manager

4.3.1.1 Contractor must designate one (1) full-time Project
Manager who will oversee the CPHT project, act as the
central point of contact with Public Health, and be
responsible for the overall day-to-day activities,
management, and coordination of the Contract. Duties
include, but are not limited to:

a. Providing fiscal and administrative oversight of funds;

b. Providing guidance and recommendations on project
planning, implementation, and selection of CPHT
subcontractors;

c. Coordinating with decision-makers, partners, and
community members and act as the liaison to Public
Health;

d. Participating in meetings with Public Health, as needed,
to discuss updates and/or concerns;

e. Providing regular updates to Public Health regarding
CPHT subcontractors’ administration progress and
challenges;
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f. Ensuring quarterly reports and final reports are
provided to Public Health, in accordance with the
requirements set forth in Section 4.7, Contractor
Reporting;

g. Monitoring CPHT subcontractors’ compliance with
grant funding requirements, as well as any other
applicable laws and regulations; and

h. Act as the liaison on behalf of the Contractor to address
all fiscal and contractual matters relating to the daily
operations of the Contract and CPHT subcontractors.

4.3.1.2 Contractor’'s Project Manager must have the following
minimum credentials:

a. Master’s degree in social services (e.g., public health,
social work, anthropology, public administration, or
related field); and at least three (3) years of experience
implementing public health or social service programs
in underserved communities, or related experience; OR

b. Bachelor's degree in social services (e.g., public health,
social work, anthropology, public administration, or
related field); and at least five (5) years of experience
implementing public health or social service programs
in underserved communities, or related experience.

4.3.1.3 Contractor's Project Manager should also possess the
following qualifications:

a. Experience working with CBOs, managing
subcontractors or fiscally sponsored projects, program
design and implementation, and managing, invoicing,
and reporting on government funded programs.

b. Strong oral, written, organizational, communication,
and interpersonal skills.

c. Knowledge and experience with contract management
for community organizations and public health issues.

4.3.1.4 Public Health must have access to the Contractor's Project
Manager during normal business hours between 8:00 a.m.
and 5:00 p.m. Pacific Time (PT). Contractor must provide
a telephone number where the Project Manager can be
reached during normal business hours between 8:00 a.m.
and 5:00 p.m. PT.

4.4 CPHT Subcontractor Selection Process
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44.1 With approval from Public Health, Contractor must develop and
release a solicitation to identify, select, and execute up to ten (10)
Subcontractor Agreements with qualified CPHT subcontractors,
representative of ten (10) high-need communities across all five (5)
Supervisorial Districts.

442 The solicitation process will include, but not be limited to the
following activities:

e Develop the solicitation

¢ Provide solicitation presentation for interested parties
e Release solicitation announcement

e Field proposers’ questions

e Accept proposals

e Evaluate proposals according to scoring matrix

¢ Inform selected and non-selected proposers

4.4.3 Subcontracts will be awarded based on adherence to solicitation
requirements and proposal scores. Contractor will develop a
scoring matrix and establish a review panel to evaluate proposals.
Contractor must ensure that CPHT proposals include the following:

e Consist of a partnership between a CBO agency and
HCP/FQHC agency.

¢ |dentify the primary and secondary agency (i.e., either the CBO
or the HCP/FQHC). The primary agency will serve as the lead
administrative entity.

e Define the roles of primary and secondary agencies.
¢ |dentify a geographic area according to the community selection
criteria that will be specified in the solicitation.

e Ensure that all five (5) Supervisorial Districts are represented.

44.4 Evaluation requirements for the CPHT solicitation may include, but
are not limited to:

e Background and history of proposers/agencies

e Description of partnership between the primary and secondary
agencies

e Defined roles of each participating agency

e Review of community resources/assets available in chosen
geographic area

e Use of approved data indices to identify communities
e Program implementation plan

Community Public Health Teams (CPHTSs) Page 10
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e Program budget

4.5 CPHT Subcontractor Responsibilities

CPHT subcontractors must work with Contractor and Public Health to
receive programmatic oversight and guidance to ensure that they are
serving their respective CPHT community and implementing program
activities. Responsibilities of CPHT subcontractors may include, but are not
limited to:

451

4.5.2

4.5.3

454

455

4.5.6

Develop an implementation plan approved by Contractor and
Public Health to outline activities and services in their respective
CPHT community.

Each CPHT must designate two (2) FTE Program Managers to
oversee the implementation of on-the-ground activities. One
Program Manager will oversee programmatic requirements and the
other will manage administrative duties. These Program Managers
will work closely with the Contractor, Public Health field staff, and
liaise with Public Health administrative staff. CPHTs are required to
have sufficient staff to comply with all contractual obligations and
determine final staffing structure.

Designate a programmatic lead to be the main point of contact for
the Contractor and Public Health. Agency programmatic lead will
be responsible for ensuring that contracted partners are aware of
all project requirements and participate in meetings to provide
guidance to staff. Agency programmatic lead will participate in
regular meetings with Contractor and/or Public Health to check in
on project progress.

Visit up to 20,000 — 30,000 households in the census tracts of their
respective CPHT community within Term 2 and Term 3 of the
project period to offer and conduct household needs assessments,
provide linkages and information for support services, and ensure
residents are connected to health care services.

Collect and analyze health, mental health, and social determinants
of health (SDoH) data from residents and secondary sources (e.qg.,
Public Health, California Department of Public Health, Centers for
Disease Control and Prevention, etc.).

Host a minimum of two (2) community engagement convenings
annually in their respective CPHT community and participate, as
appropriate, in other community convenings. The purpose of these
community engagement convenings will be to share data, jointly
identify health issues, and develop community action plans.

Community Public Health Teams (CPHTSs) Page 11
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4.5.7 Provide ongoing opportunities for community engagement within
CPHT communities.

45.8 Ensure that program staff participate in centralized trainings,
including orientation and refresher trainings, and provide guidance
to staff to reinforce messaging and field guidelines, as coordinated
by Contractor and/or Public Health. CPHT subcontractors must pay
staff to participate in Public Health trainings.

4.5.9 Responsible for reporting on programmatic activities, data metrics,
and project outcomes. Compile CPHT monthly and final progress
reports in addition to year-end reports and invoices for submission
to the Contractor and Public Health using a template provided by
Public Health.

4.5.10 Participate in CPHT Leadership meetings with Contractor, Public
Health, and other CPHT subcontractors to facilitate coordination,
peer learning, and sharing of best practices and challenges.

4.6 Training Vendor(s)

Contractor must subcontract with training vendor(s). The roles of the
training vendor(s) will be to develop, deliver, and coordinate trainings based
on identified needs of the CPHTs. The training vendor(s) will develop
training curriculum across all CPHTs, maintain records of training
attendance and evaluation, and tailor training sessions to meet the needs
of CPHTSs, as needed.

4.7 Contractor Reporting

In addition to any reporting requirements outlined in the MAWO, Contractor
must submit quarterly, year-end, and final reports to Public Health on the
following information using a template provided by Public Health:

e Quarterly progress reports on meeting deliverables;

e Challenges and recommendations to Public Health;

e Provide supporting documentation, including copies of CPHT
Subcontractor Agreements;

e Quarterly progress reports on milestones in pre-approved format;

e Monthly fiscal reports; and

e Performance measure data.

Quarterly progress reports must be submitted to Public Health within the

timeframe that will be specified by Public Health. Contractor must provide a
final report and supporting documentation for expenditures to Public Health

Community Public Health Teams (CPHTSs) Page 12
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no later than sixty (60) days from the expiration of the Contract/ MAWO,
unless extended by the County.
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ATTACHMENT C-1

COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

COMMUNITY HEALTH COUNCILS, INC.

Budget Period
Date of Execution
through

September 30, 2023

Description Amount
Salaries $ 297,229
Employee Benefits $ 65,390
Fixed Costs

« CPHT Subcontractors $ 3,750,000

« Community Engagement Convenings $ -

» Training Vendor(s) $ -
Operating Expenses $ 36,687
Mileage and Travel $ 1,580
Other Costs $ 224,778
Indirect Costs $ 40,089
TOTAL PROGRAM BUDGET $ 4,415,753

During the term of this MAWO, any variation to the above budget must be executed
through a written Change Notice, executed by the Public Health Project Director and the
Contractor. Invoices and cost reports must be submitted in accordance with approved

line-item detailed budgets.

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2




ATTACHMENT C-2

COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

COMMUNITY HEALTH COUNCILS, INC.

Budget Period
October 1, 2023
through

September 30, 2024

Description Amount
Salaries $ 575,206
Employee Benefits $ 126,545
Fixed Costs

« CPHT Subcontractors $ 15,000,000

« Community Engagement Convenings $ 120,000

» Training Vendor(s) $ 200,000
Operating Expenses $ 88,809
Mileage and Travel $ 3,159
Other Costs $ 626,776
Indirect Costs $ 79,372
TOTAL PROGRAM BUDGET $ 16,819,867

During the term of this MAWO, any variation to the above budget must be executed
through a written Change Notice, executed by the Public Health Project Director and the
Contractor. Invoices and cost reports must be submitted in accordance with approved

line-item detailed budgets.

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2




ATTACHMENT C-3

COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

COMMUNITY HEALTH COUNCILS, INC.

Budget Period
October 1, 2024
through

September 30, 2025

Description Amount
Salaries $ 575,206
Employee Benefits $ 126,545
Fixed Costs

« CPHT Subcontractors $ 15,000,000

« Community Engagement Convenings $ 120,000

» Training Vendor(s) $ 200,000
Operating Expenses $ 88,809
Mileage and Travel $ 3,159
Other Costs $ 626,776
Indirect Costs $ 79,372
TOTAL PROGRAM BUDGET $ 16,819,867

During the term of this MAWO, any variation to the above budget must be executed
through a written Change Notice, executed by the Public Health Project Director and the
Contractor. Invoices and cost reports must be submitted in accordance with approved

line-item detailed budgets.

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT D

COMMUNITY ENGAGEMENT AND RELATED SERVICES
MASTER AGREEMENT WORK ORDER
FOR
COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

CERTIFICATION OF NO CONFLICT OF INTEREST

(Note: This certification is to be executed and returned to County with Contractor's executed Master Agreement Work

Order (MAWO). Work cannot begin on the MAWO until County receives this executed document.)

CONTRACTOR NAME | Community Health Councils, Inc.

Work Order Number: w2 Master Agreement Number: PH-004037

Los Angeles County Code Section 2.180.010.A provides as follows:

“Certain contracts prohibited.

A

Notwithstanding any other section of this code, the County shall not contract with, and shall reject any bid
or proposal submitted by, the persons or entities specified below, unless the Board of Supervisors finds
that special circumstances exist which justify the approval of such contract:

1.

Employees of the County or of public agencies for which the Board of Supervisors is the
governing body;

Profit-making firms or businesses in which employees described in subdivision 1 of subsection A
serve as officers, principals, partners, or major shareholders;

Persons who, within the immediately preceding 12 months, came within the provisions of
subdivision 1 of subsection A, and who:

a. Were employed in positions of substantial responsibility in the area of service to be
performed by the contract; or

b. Participated in any way in developing the contract or its service specifications; and

Profit-making firms or businesses in which the former employees, described in subdivision 3 of
subsection A, serve as officers, principals, partners, or major shareholders.”

Contractor hereby declares and certifies that no Contractor Personnel, nor any other person acting on
Contractor’s behalf, who prepared and/or participated in the preparation of the bid or proposal submitted
for the MAWO specified above, is within the purview of County Code Section 2.180.010.A, above.

| declare under penalty of perjury that the foregoing is true and correct.

Signature of Authorized Official

Printed Name of Authorized Official

Title of Authorized Official

Date

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT E

COMMUNITY ENGAGEMENT AND RELATED SERVICES
MASTER AGREEMENT WORK ORDER
FOR
COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

CERTIFICATION OF EMPLOYEE STATUS

(Note: This certification is to be executed and returned to County with Contractor's executed Master Agreement Work
Order (MAWO). Work cannot begin on the MAWO until County receives this executed document.)

CONTRACTOR NAME: Community Health Councils, Inc.

Work Order No. W2 County Master Agreement No. PH-004037

I, , CERTIFY THAT: (1) I am an Authorized Official of Contractor;
(2) the individual(s) named below |s(are) this organization’s employee(s); (3) applicable state and
federal income tax, FICA, unemployment insurance premiums, and workers' compensation
insurance premiums, in the correct amounts required by state and federal law, will be withheld as
appropriate, and paid by Contractor for the individual(s) named below for the entire time period
covered by the attached MAWO.

EMPLOYEES

| declare under penalty of perjury that the foregoing is true and correct.

Signature of Authorized Official

Printed Name of Authorized Official

Title of Authorized Official

Date

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2



CcoO

MASTER AGREEMENT NO.: PH-004037

ATTACHMENT F

MMUNITY ENGAGEMENT AND RELATED SERVICES
MASTER AGREEMENT WORK ORDER
FOR
COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

COUNTY’S ADMINISTRATION

WORK ORDER NO.: W2

COUNTY PROJECT DIRECTOR:
Name: Tiffany Romo
Title: Health Program Manager

Address: 313 N. Figueroa St., Suite 708, Los Angeles, CA 90012
Telephone: 213-587-3894
Fax: N/A

E-mail Address

tromo@ph.lacounty.gov

COUNTY PROJECT MANAGER:
Name: Monica Molina
Title: Staff Analyst, Health
Address: 313 N. Figueroa St., Suite 708, Los Angeles, CA 90012
Telephone: 213-822-4716
Fax: N/A

E-mail Address

mmolina@ph.lacounty.gov

INVOICES SHALL BE SUBMITTED TO:

Name: Ana Goins-Ramirez

Title: Senior Staff Analyst

Address: 313 N. Figueroa St., Suite 708, Los Angeles, CA 90012
Telephone: 323-236-3710

Fax: N/A

E-mail Address

agoins-ramirez@ph.lacounty.gov

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2




ATTACHMENT G

COMMUNITY ENGAGEMENT AND RELATED SERVICES

MASTER AGREEMENT WORK ORDER
FOR
COMMUNITY PUBLIC HEALTH TEAMS (CPHTSs)

CONTRACTOR’S ADMINISTRATION

CONTRACTOR NAME.: COMMUNITY HEALTH COUNCILS, INC.
MASTER AGREEMENT NO.: PH-004037 WORK ORDER NO.: W2

CONTRACTOR’S PROJECT DIRECTOR:

Name:

Title:

Address:

Telephone:

Fax:

E-mail Address

CONTRACTOR'’S AUTHORIZED OFFICIAL(S):

Name:

Title:

Address:

Telephone:

Fax:

E-mail Address

Name:

Title:

Address:

Telephone:

Fax:

E-mail Address

NOTICES TO CO

NTRACTOR WILL BE SENT TO THE FOLLOWING:

Name:

Title:

Address:

Telephone:

Fax:

E-mail Address

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT H

FORMS REQUIRED FOR EACH WORK ORDER BEFORE WORK BEGINS

H1 CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY
AGREEMENT

H2 CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND
CONFIDENTIALITY AGREEMENT

H3 CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND
CONFIDENTIALITY AGREEMENT

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT H1
CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Note: This certification is to be executed and returned to County with Contractor's executed Master Agreement Work Order
(MAWO). Work cannot begin on the MAWO until County receives this executed document.)

Contractor Name: Community Health Councils, Inc.

Work Order No.: W2 County Master Agreement No.: PH-004037

GENERAL INFORMATION:

The Contractor referenced above has entered into a Master Agreement with the County of Los Angeles to provide certain services
to the County. The County requires the Corporation to sign this Contractor Acknowledgement, Confidentiality, and Copyright
Assignment Agreement.

CONTRACTOR ACKNOWLEDGEMENT:

Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent contractors
(Contractor’s Staff) that will provide services in the above referenced agreement are Contractor’s sole responsibility. Contractor
understands and agrees that Contractor’s Staff must rely exclusively upon Contractor for payment of salary and any and all other
benefits payable by virtue of Contractor’s Staff's performance of work under the above-referenced Master Agreement.

Contractor understands and agrees that Contractor's Staff are not employees of the County of Los Angeles for any purpose
whatsoever and that Contractor’s Staff do not have and will not acquire any rights or benefits of any kind from the County of Los
Angeles by virtue of my performance of work under the above-referenced Master Agreement. Contractor understands and agrees
that Contractor’s Staff will not acquire any rights or benefits from the County of Los Angeles pursuant to any agreement between
any person or entity and the County of Los Angeles.

CONFIDENTIALITY AGREEMENT:

Contractor and Contractor’s Staff may be involved with work pertaining to services provided by the County of Los Angeles and, if
so0, Contractor and Contractor’'s Staff may have access to confidential data and information pertaining to persons and/or entities
receiving services from the County. In addition, Contractor and Contractor’s Staff may also have access to proprietary information
supplied by other vendors doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health, criminal, and welfare recipient
records. Contractor and Contractor's Staff understand that if they are involved in County work, the County must ensure that
Contractor and Contractor’s Staff, will protect the confidentiality of such data and information. Consequently, Contractor must sign
this Confidentiality Agreement as a condition of work to be provided by Contractor’s Staff for the County.

Contractor and Contractor’s Staff hereby agree that they will not divulge to any unauthorized person any data or
information obtained while performing work pursuant to the above-referenced Master Agreement between Contractor and
the County of Los Angeles. Contractor and Contractor’s Staff agree to forward all requests for the release of any data or
information received to County’s Project Manager.

Contractor and Contractor’'s Staff agree to keep confidential all health, criminal, and welfare recipient records and all data and
information pertaining to persons and/or entities receiving services from the County, design concepts, algorithms, programs,
formats, documentation, Contractor proprietary information and all other original materials produced, created, or provided to
Contractor and Contractor's Staff under the above-referenced Master Agreement. Contractor and Contractor’'s Staff agree to
protect these confidential materials against disclosure to other than Contractor or County employees who have a need to know the
information. Contractor and Contractor’s Staff agree that if proprietary information supplied by other County vendors is provided to
me during this employment, Contractor and Contractor’s Staff shall keep such information confidential.

Contractor and Contractor’s Staff agree to report any and all violations of this MAWO by Contractor and Contractor’'s Staff and/or
by any other person of whom Contractor and Contractor’'s Staff become aware.

Contractor and Contractor’'s Staff acknowledge that violation of this MAWO may subject Contractor and Contractor’'s Staff to civil
and/or criminal action and that the County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

Community Public Health Teams (CPHTSs)
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT H2

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Note: This certification is to be executed and returned to County with Contractor's executed Master Agreement Work
Order (MAWO). Work cannot begin on the MAWO until County receives this executed document.)

Contractor Name: Community Health Councils, Inc.

Employee Name:

Work Order No.: W2 County Master Agreement No.: PH-004037

GENERAL INFORMATION:

Your employer referenced above has entered into a Master Agreement with the County of Los Angeles to
provide certain services to the County. The County requires your signature on this Contractor Employee
Acknowledgement and Confidentiality Agreement.

EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above is my sole employer for purposes of the
above-referenced Master Agreement. | understand and agree that | must rely exclusively upon my
employer for payment of salary and any and all other benefits payable to me or on my behalf by virtue of
my performance of work under the above-referenced Master Agreement.

I understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever
and that | do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles
by virtue of my performance of work under the above-referenced Master Agreement. | understand and
agree that | do not have and will not acquire any rights or benefits from the County of Los Angeles pursuant
to any agreement between any person or entity and the County of Los Angeles.

| understand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced Master
Agreement is contingent upon my passing, to the satisfaction of the County, any and all such investigations.
| understand and agree that my failure to pass, to the satisfaction of the County, any such investigation
shall result in my immediate release from performance under this and/or any future Master Agreement.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services
from the County. In addition, | may also have access to proprietary information supplied by other vendors
doing business with the County of Los Angeles. The County has a legal obligation to protect all such
confidential data and information in its possession, especially data and information concerning health,
criminal, and welfare recipient records. | understand that if | am involved in County work, the County must
ensure that [, too, will protect the confidentiality of such data and information. Consequently, | understand
that | must sign this agreement as a condition of my work to be provided by my employer for the County. |
have read this agreement and have taken due time to consider it prior to signing.

| hereby agree that | will not divulge to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced Master Agreement between my employer and the
County of Los Angeles. | agree to forward all requests for the release of any data or information received
by me to my immediate supervisor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentation, Contractor proprietary information and all other original materials
produced, created, or provided to or by me under the above-referenced Master Agreement. | agree to
protect these confidential materials against disclosure to other than my employer or County employees who
have a need to know the information. | agree that if proprietary information supplied by other County
vendors is provided to me during this employment, | shall keep such information confidential.

Community Public Health Teams (CPHTSs) Page 1
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT H2

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

| agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by
any other person of whom | become aware. | agree to return all confidential materials to my immediate
supervisor upon completion of this Master Agreement or termination of my employment with my employer,
whichever occurs first.

COPYRIGHT ASSIGNMENT AGREEMENT

| agree that all materials, documents, software programs and documentation, written designs, plans,
diagrams, reports, software development tools and aids, diagnostic aids, computer processable media,
source codes, object codes, conversion aids, training documentation and aids, and other information and/or
tools of all types, developed or acquired by me, in whole or in part, pursuant to the above referenced Master
Agreement, and all works based thereon, incorporated therein, or derived therefrom shall be the sole
property of the County. In this connection, | hereby assign and transfer to the County in perpetuity for all
purposes all my right, title, and interest in and to all such items, including, but not limited to, all unrestricted
and exclusive copyrights, patent rights, trade secret rights, and all renewals and extensions thereof.
Whenever requested by the County, | agree to promptly execute and deliver to County all papers,
instruments, and other documents requested by the County, and to promptly perform all other acts
requested by the County to carry out the terms of this agreement, including, but not limited to, executing an
assignment and transfer of copyright in a form substantially similar to Exhibit H1, attached hereto and
incorporated herein by reference.

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall
have the right to assign, license, or otherwise transfer any and all of the County's right, title, and interest,
including, but not limited to, copyrights, in and to the items described above.

| acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:

Community Public Health Teams (CPHTSs) Page 2
Community Health Councils, Inc. PH-004037-W2



ATTACHMENT H3

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY
AGREEMENT

(Note: This certification is to be executed and returned to County with Contractor's executed Master Agreement Work
Order (MAWO). Work cannot begin on the MAWO until County receives this executed document.)

Contractor Name: Community Health Councils, Inc.

Employee Name:

Work Order No.: W2 County Master Agreement No.: PH-004037

GENERAL INFORMATION:

The Contractor referenced above has entered into a Master Agreement with the County of Los Angeles to
provide certain services to the County. The County requires your signature on this Contractor Non-Employee
Acknowledgement and Confidentiality Agreement.

NON-EMPLOYEE ACKNOWLEDGEMENT:

| understand and agree that the Contractor referenced above has exclusive control for purposes of the above-
referenced Master Agreement. | understand and agree that | must rely exclusively upon the Contractor
referenced above for payment of salary and any and all other benefits payable to me or on my behalf by virtue
of my performance of work under the above-referenced Master Agreement.

| understand and agree that | am not an employee of the County of Los Angeles for any purpose whatsoever
and that | do not have and will not acquire any rights or benefits of any kind from the County of Los Angeles
by virtue of my performance of work under the above-referenced Master Agreement. | understand and agree
that | do not have and will not acquire any rights or benefits from the County of Los Angeles pursuant to any
agreement between any person or entity and the County of Los Angeles.

| understand and agree that | may be required to undergo a background and security investigation(s). |
understand and agree that my continued performance of work under the above-referenced Master Agreement
is contingent upon my passing, to the satisfaction of the County, any and all such investigations. | understand
and agree that my failure to pass, to the satisfaction of the County, any such investigation shall result in my
immediate release from performance under this and/or any future Master Agreement.

CONFIDENTIALITY AGREEMENT:

I may be involved with work pertaining to services provided by the County of Los Angeles and, if so, | may
have access to confidential data and information pertaining to persons and/or entities receiving services from
the County. In addition, | may also have access to proprietary information supplied by other vendors doing
business with the County of Los Angeles. The County has a legal obligation to protect all such confidential
data and information in its possession, especially data and information concerning health, criminal, and
welfare recipient records. | understand that if | am involved in County work, the County must ensure that |,
too, will protect the confidentiality of such data and information. Consequently, | understand that | must sign
this agreement as a condition of my work to be provided by the above-referenced Contractor for the County.
I have read this agreement and have taken due time to consider it prior to signing.

| hereby agree that | will not divulge to any unauthorized person any data or information obtained while
performing work pursuant to the above-referenced Master Agreement between the above-referenced
Contractor and the County of Los Angeles. | agree to forward all requests for the release of any data or
information received by me to the above-referenced Contractor.

| agree to keep confidential all health, criminal, and welfare recipient records and all data and information
pertaining to persons and/or entities receiving services from the County, design concepts, algorithms,
programs, formats, documentation, Contractor proprietary information, and all other original materials
produced, created, or provided to or by me under the above-referenced Master Agreement. | agree to protect
these confidential materials against disclosure to other than the above-referenced Contractor or County

Community Public Health Teams (CPHTSs) Page 1
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ATTACHMENT H3

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY
AGREEMENT

employees who have a need to know the information. | agree that if proprietary information supplied by other
County vendors is provided to me, | shall keep such information confidential.

| agree to report to the above-referenced Contractor any and all violations of this agreement by myself and/or
by any other person of whom | become aware. | agree to return all confidential materials to the above-
referenced Contractor upon completion of this Master Agreement or termination of my services hereunder,
whichever occurs first.

COPYRIGHT ASSIGNMENT AGREEMENT

| agree that all materials, documents, software programs and documentation, written designs, plans,
diagrams, reports, software development tools and aids, diagnostic aids, computer processable media,
source codes, object codes, conversion aids, training documentation and aids, and other information and/or
tools of all types, developed or acquired by me in whole or in part pursuant to the above referenced Master
Agreement, and all works based thereon, incorporated therein, or derived there from shall be the sole
property of the County. In this connection, | hereby assign and transfer to the County in perpetuity for all
purposes all my right, title, and interest in and to all such items, including, but not limited to, all unrestricted
and exclusive copyrights, patent rights, trade secret rights, and all renewals and extensions thereof.
Whenever requested by the County, | agree to promptly execute and deliver to County all papers,
instruments, and other documents requested by the County, and to promptly perform all other acts
requested by the County to carry out the terms of this agreement, including, but not limited to, executing an
assignment and transfer of copyright in a form substantially similar to Exhibit H1, attached hereto and
incorporated herein by reference.

The County shall have the right to register all copyrights in the name of the County of Los Angeles and shall
have the right to assign, license, or otherwise transfer any and all of the County's right, title, and interest,
including, but not limited to, copyrights, in and to the items described above.

| acknowledge that violation of this agreement may subject me to civil and/or criminal action and that the
County of Los Angeles may seek all possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:
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BUSINESS ASSOCIATE AGREEMENT
UNDER THE HEALTH INSURANCE PORTABILITY
AND ACCOUNTABILITY ACT OF 1996 ("HIPAA™)

County is a Covered Entity as defined by, and subject to the requirements and prohibitions
of, the Administrative Simplification provisions of the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA”), and regulations promulgated
thereunder, including the Privacy, Security, Breach Notification, and Enforcement Rules
at 45 Code of Federal Regulations (C.F.R.) Parts 160 and 164 (collectively, the "HIPAA
Rules").

Contractor performs or provides functions, activities or services to County that require
Contractor in order to provide such functions, activities or services to create, access,
receive, maintain, and/or transmit information that includes or that may include Protected
Health Information, as defined by the HIPAA Rules. As such, Contractor is a Business
Associate, as defined by the HIPAA Rules, and is therefore subject to those provisions of
the HIPAA Rules that are applicable to Business Associates.

The HIPAA Rules require a written agreement ("Business Associate Agreement")
between County and Contractor in order to mandate certain protections for the privacy
and security of Protected Health Information, and these HIPAA Rules prohibit the
disclosure to or use of Protected Health Information by Contractor if such an agreement
is not in place.

This Business Associate Agreement and its provisions are intended to protect the privacy
and provide for the security of Protected Health Information disclosed to or used by
Contractor in compliance with the HIPAA Rules.

Therefore, the parties agree as follows:

1. DEFINITIONS

1.1 "Breach" has the same meaning as the term "breach" at 45 C.F.R. §
164.402.

1.2 "Business Associate" has the same meaning as the term "business
associate" at 45 C.F.R. § 160.103. For the convenience of the parties, a
"business associate" is a person or entity, other than a member of the
workforce of covered entity, who performs functions or activities on behalf
of, or provides certain services to, a covered entity that involve access by
the business associate to Protected Health Information. A "business
associate" also is a subcontractor that creates, receives, maintains, or
transmits Protected Health Information on behalf of another business
associate. And in reference to the party to this Business Associate
Agreement "Business Associate" shall mean Contractor.
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"Covered Entity" has the same meaning as the term “covered entity” at 45
C.F.R. § 160.103, and in reference to the party to this Business Associate
Agreement, "Covered Entity" shall mean County.

"Data Aggregation" has the same meaning as the term "data aggregation”
at 45 C.F.R. § 164.501.

"De-identification" refers to the de-identification standard at 45 C.F.R. §
164.514.

"Designated Record Set" has the same meaning as the term "designated
record set" at 45 C.F.R. § 164.501.

"Disclose” and “Disclosure” mean, with respect to Protected Health
Information, the release, transfer, provision of access to, or divulging in any
other manner of Protected Health Information outside Business Associate’s
internal operations or to other than its workforce. (See 45 C.F.R. §
160.103.)

"Electronic Health Record” means an electronic record of health-related
information on an individual that is created, gathered, managed, and
consulted by authorized health care clinicians and staff. (See 42 U.S. C. §
17921.)

“Electronic Media” has the same meaning as the term “electronic media” at
45 C.F.R. § 160.103. For the convenience of the parties, electronic media
means (1) Electronic storage material on which data is or may be recorded
electronically, including, for example, devices in computers (hard drives)
and any removable/transportable digital memory medium, such as
magnetic tape or disk, optical disk, or digital memory card; (2) Transmission
media used to exchange information already in electronic storage media.
Transmission media include, for example, the Internet, extranet or intranet,
leased lines, dial-up lines, private networks, and the physical movement of
removable/transportable electronic storage media. Certain transmissions,
including of paper, via facsimile, and of voice, via telephone, are not
considered to be transmissions via electronic media if the information being
exchanged did not exist in electronic form immediately before the
transmission.

"Electronic Protected Health Information” has the same meaning as the
term “electronic protected health information” at 45 C.F.R. § 160.103,
limited to Protected Health Information created or received by Business
Associate from or on behalf of Covered Entity. For the convenience of the
parties, Electronic Protected Health Information means Protected Health
Information that is (i) transmitted by electronic media; (ii) maintained in
electronic media.
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"Health Care Operations" has the same meaning as the term "health care
operations" at 45 C.F.R. § 164.501.

"Individual” has the same meaning as the term "individual" at 45 C.F.R. §
160.103. For the convenience of the parties, Individual means the person
who is the subject of Protected Health Information and shall include a
person who qualifies as a personal representative in accordance with 45
C.F.R. § 164.502 (g).

"Law Enforcement Official" has the same meaning as the term "law
enforcement official" at 45 C.F.R. § 164.103.

"Minimum Necessary'
C.F.R. § 164.502 (b).

refers to the minimum necessary standard at 45

“Protected Health Information” has the same meaning as the term
“protected health information” at 45 C.F.R. § 160.103, limited to the
information created or received by Business Associate from or on behalf of
Covered Entity. For the convenience of the parties, Protected Health
Information includes information that (i) relates to the past, present or future
physical or mental health or condition of an Individual; the provision of
health care to an Individual, or the past, present or future payment for the
provision of health care to an Individual; (ii) identifies the Individual (or for
which there is a reasonable basis for believing that the information can be
used to identify the Individual); and (iii) is created, received, maintained, or
transmitted by Business Associate from or on behalf of Covered Entity, and
includes Protected Health Information that is made accessible to Business
Associate by Covered Entity. “Protected Health Information” includes
Electronic Protected Health Information.

“‘Required by Law” " has the same meaning as the term "required by law" at
45 C.F.R. § 164.103.

"Secretary" has the same meaning as the term "secretary" at 45 C.F.R. §
160.103

"Security Incident” has the same meaning as the term "security incident" at
45 C.F.R. § 164.304.

"Services” means, unless otherwise specified, those functions, activities, or
services in the applicable underlying Agreement, Contract, Master
Agreement, Work Order, or Purchase Order or other service arrangement,
with or without payment, that gives rise to Contractor's status as a Business
Associate.

"Subcontractor" has the same meaning as the term "subcontractor" at 45
C.F.R. § 160.103.

Community Public Health Teams (CPHTSs) Page 3
Community Health Councils, Inc. PH-004037-W2



1.21

1.22

1.23

ATTACHMENT |

"Unsecured Protected Health Information” has the same meaning as the
term “unsecured protected health information" at 45 C.F.R. § 164.402.

“‘Use” or “Uses” means, with respect to Protected Health Information, the
sharing, employment, application, utilization, examination or analysis of
such Information within Business Associate’s internal operations. (See 45
C.F.R § 164.103.)

Terms used, but not otherwise defined in this Business Associate
Agreement, have the same meaning as those terms in the HIPAA Rules.

PERMITTED AND REQUIRED USES AND DISCLOSURES OF PROTECTED

HEALTH INFORMATION

2.1

2.2

2.3

2.4

2.5

2.6

2.7

Business Associate may only Use and/or Disclose Protected Health
Information as necessary to perform Services, and/or as necessary to
comply with the obligations of this Business Associate Agreement.

Business Associate may Use Protected Health Information for de-
identification of the information if de-identification of the information is
required to provide Services.

Business Associate may Use or Disclose Protected Health Information as
Required by Law.

Business Associate shall make Uses and Disclosures and requests for
Protected Health Information consistent with the Covered Entity’s
applicable Minimum Necessary policies and procedures.

Business Associate may Use Protected Health Information as necessary for
the proper management and administration of its business or to carry out
its legal responsibilities.

Business Associate may Disclose Protected Health Information as
necessary for the proper management and administration of its business or
to carry out its legal responsibilities, provided the Disclosure is Required by
Law or Business Associate obtains reasonable assurances from the person
to whom the Protected Health Information is disclosed (i.e., the recipient)
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
recipient and the recipient notifies Business Associate of any instances of
which it is aware in which the confidentiality of the Protected Health
Information has been breached.

Business Associate may provide Data Aggregation services relating to
Covered Entity's Health Care Operations if such Data Aggregation services
are necessary in order to provide Services.
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3. PROHIBITED USES AND DISCLOSURES OF PROTECTED HEALTH
INFORMATION

3.1 Business Associate shall not Use or Disclose Protected Health Information
other than as permitted or required by this Business Associate Agreement
or as Required by Law.

3.2 Business Associate shall not Use or Disclose Protected Health Information
in @ manner that would violate Subpart E of 45 C.F.R. Part 164 if done by
Covered Entity, except for the specific Uses and Disclosures set forth in
Sections 2.5 and 2.6.

3.3 Business Associate shall not Use or Disclose Protected Health Information
for de-identification of the information except as set forth in section 2.2.

4. OBLIGATIONS TO SAFEGUARD PROTECTED HEALTH INFORMATION

4.1 Business Associate shall implement, use, and maintain appropriate
safeguards to prevent the Use or Disclosure of Protected Health Information
other than as provided for by this Business Associate Agreement.

4.2 Business Associate shall comply with Subpart C of 45 C.F.R Part 164 with
respect to Electronic Protected Health Information, to prevent the Use or
Disclosure of such information other than as provided for by this Business
Associate Agreement.

5. REPORTING NON-PERMITTED USES OR DISCLOSURES, SECURITY
INCIDENTS, AND BREACHES OF UNSECURED PROTECTED HEALTH
INFORMATION

5.1  Business Associate shall report to Covered Entity any Use or Disclosure of
Protected Health Information not permitted by this Business Associate
Agreement, any Security Incident, and/ or any Breach of Unsecured
Protected Health Information as further described in Sections 5.1.1, 5.1.2,
and 5.1.3.

5.1.1 Business Associate shall report to Covered Entity any Use or
Disclosure of Protected Health Information by Business Associate,
its employees, representatives, agents or Subcontractors not
provided for by this Agreement of which Business Associate
becomes aware.

5.1.2 Business Associate shall report to Covered Entity any Security
Incident of which Business Associate becomes aware.

5.1.3. Business Associate shall report to Covered Entity any Breach by
Business Associate, its employees, representatives, agents,
workforce members, or Subcontractors of Unsecured Protected
Health Information that is known to Business Associate or, by
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exercising reasonable diligence, would have been known to
Business Associate. Business Associate shall be deemed to have
knowledge of a Breach of Unsecured Protected Health Information if
the Breach is known, or by exercising reasonable diligence would
have been known, to any person, other than the person committing
the Breach, who is an employee, officer, or other agent of Business
Associate, including a Subcontractor, as determined in accordance
with the federal common law of agency.

5.2  Except as provided in Section 5.3, for any reporting required by Section 5.1,
Business Associate shall provide, to the extent available, all information
required by, and within the times frames specified in, Sections 5.2.1 and
5.2.2.

5.2.1 Business Associate shall make an immediate telephonic report upon
discovery of the non-permitted Use or Disclosure of Protected Health
Information, Security Incident or Breach of Unsecured Protected
Health Information to (562) 940-3335 that minimally includes:

(@) A brief description of what happened, including the date of the
non-permitted Use or Disclosure, Security Incident, or Breach
and the date of Discovery of the non-permitted Use or
Disclosure, Security Incident, or Breach, if known;

(b)  The number of Individuals whose Protected Health
Information is involved;

(c) A description of the specific type of Protected Health
Information involved in the non-permitted Use or Disclosure,
Security Incident, or Breach (such as whether full name, social
security number, date of birth, home address, account
number, diagnosis, disability code or other types of
information were involved);

(d) The name and contact information for a person highly
knowledge of the facts and circumstances of the non-
permitted Use or Disclosure of PHI, Security Incident, or
Breach

5.2.2 Business Associate shall make a written report without unreasonable
delay and in no event later than three (3) business days from the
date of discovery by Business Associate of the non-permitted Use or
Disclosure of Protected Health Information, Security Incident, or
Breach of Unsecured Protected Health Information and to the HIPAA
Compliance Officer at: Hall of Records, County of Los Angeles,
Chief Executive Office, Risk Management Branch-Office of
Privacy, 320 W. Temple Street, 7th Floor, Los Angeles,
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California 90012, PRIVACY@ceo.lacounty.gov, that includes, to
the extent possible:

(@)

(f)

(9)

A brief description of what happened, including the date of the
non-permitted Use or Disclosure, Security Incident, or Breach
and the date of Discovery of the non-permitted Use or
Disclosure, Security Incident, or Breach, if known;

The number of Individuals whose Protected Health
Information is involved;

A description of the specific type of Protected Health
Information involved in the non-permitted Use or Disclosure,
Security Incident, or Breach (such as whether full name, social
security number, date of birth, home address, account
number, diagnosis, disability code or other types of
information were involved);

The identification of each Individual whose Unsecured
Protected Health Information has been, or is reasonably
believed by Business Associate to have been, accessed,
acquired, Used, or Disclosed;

Any other information necessary to conduct an assessment of
whether notification to the Individual(s) under 45 C.F.R. §
164.404 is required;

Any steps Business Associate believes that the Individual(s)
could take to protect him or herself from potential harm from
the non-permitted Use or Disclosure, Security Incident, or
Breach;

A brief description of what Business Associate is doing to
investigate, to mitigate harm to the Individual(s), and to
protect against any further similar occurrences; and

The name and contact information for a person highly
knowledge of the facts and circumstances of the non-
permitted Use or Disclosure of PHI, Security Incident, or
Breach.

5.2.3 If Business Associate is not able to provide the information specified
in Section 5.2.1 or 5.2.2 at the time of the required report, Business
Associate shall provide such information promptly thereafter as such
information becomes available.
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Business Associate may delay the notification required by Section 5.1.3, if
a law enforcement official states to Business Associate that notification
would impede a criminal investigation or cause damage to national security.

5.3.1 If the law enforcement official's statement is in writing and specifies
the time for which a delay is required, Business Associate shall delay
its reporting and/or notification obligation(s) for the time period
specified by the official.

5.3.2 If the statement is made orally, Business Associate shall document
the statement, including the identity of the official making the
statement, and delay its reporting and/or notification obligation(s)
temporarily and no longer than 30 days from the date of the oral
statement, unless a written statement as described in Section 5.3.1
is submitted during that time.

6. WRITTEN ASSURANCES OF SUBCONTRACTORS

6.1

6.2

6.3

6.4

6.5

6.6

In accordance with 45 C.F.R. § 164.502 (e)(1)(ii) and § 164.308 (b)(2), if
applicable, Business Associate shall ensure that any Subcontractor that
creates, receives, maintains, or transmits Protected Health Information on
behalf of Business Associate is made aware of its status as a Business
Associate with respect to such information and that Subcontractor agrees
in writing to the same restrictions, conditions, and requirements that apply
to Business Associate with respect to such information.

Business Associate shall take reasonable steps to cure any material breach
or violation by Subcontractor of the agreement required by Section 6.1.

If the steps required by Section 6.2 do not cure the breach or end the
violation, Contractor shall terminate, if feasible, any arrangement with
Subcontractor by which Subcontractor creates, receives, maintains, or
transmits Protected Health Information on behalf of Business Associate.

If neither cure nor termination as set forth in Sections 6.2 and 6.3 is feasible,
Business Associate shall immediately notify County.

Without limiting the requirements of Section 6.1, the agreement required by
Section 6.1 (Subcontractor Business Associate Agreement) shall require
Subcontractor to contemporaneously notify Covered Entity in the event of a
Breach of Unsecured Protected Health Information.

Without limiting the requirements of Section 6.1, agreement required by
Section 6.1 (Subcontractor Business Associate Agreement) shall include a
provision requiring Subcontractor to destroy, or in the alternative to return
to Business Associate, any Protected Health Information created, received,
maintained, or transmitted by Subcontractor on behalf of Business
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Associate so as to enable Business Associate to comply with the provisions
of Section 18.4.

6.7 Business Associate shall provide to Covered Entity, at Covered Entity's
request, a copy of any and all Subcontractor Business Associate
Agreements required by Section 6.1.

6.8 Sections 6.1 and 6.7 are not intended by the parties to limit in any way the
scope of Business Associate's obligations related to Subcontracts or
Subcontracting in the applicable underlying Agreement, Contract, Master
Agreement, Work Order, Purchase Order, or other services arrangement,
with or without payment, that gives rise to Contractor's status as a Business
Associate.

7. ACCESS TO PROTECTED HEALTH INFORMATION

7.1 To the extent Covered Entity determines that Protected Health Information
is maintained by Business Associate or its agents or Subcontractors in a
Designated Record Set, Business Associate shall, within two (2) business
days after receipt of a request from Covered Entity, make the Protected
Health Information specified by Covered Entity available to the Individual(s)
identified by Covered Entity as being entitled to access and shall provide
such Individuals(s) or other person(s) designated by Covered Entity with a
copy the specified Protected Health Information, in order for Covered Entity
to meet the requirements of 45 C.F.R. § 164.524.

7.2 If any Individual requests access to Protected Health Information directly
from Business Associate or its agents or Subcontractors, Business
Associate shall notify Covered Entity in writing within two (2) days of the
receipt of the request. Whether access shall be provided or denied shall be
determined by Covered Entity.

7.3 To the extent that Business Associate maintains Protected Health
Information that is subject to access as set forth above in one or more
Designated Record Sets electronically and if the Individual requests an
electronic copy of such information, Business Associate shall provide the
Individual with access to the Protected Health Information in the electronic
form and format requested by the Individual, if it is readily producible in such
form and format; or, if not, in a readable electronic form and format as
agreed to by Covered Entity and the Individual.

8. AMENDMENT OF PROTECTED HEALTH INFORMATION

8.1 To the extent Covered Entity determines that any Protected Health
Information is maintained by Business Associate or its agents or
Subcontractors in a Designated Record Set, Business Associate shall,
within ten (10) business days after receipt of a written request from Covered
Entity, make any amendments to such Protected Health Information that
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are requested by Covered Entity, in order for Covered Entity to meet the
requirements of 45 C.F.R. § 164.526.

If any Individual requests an amendment to Protected Health Information
directly from Business Associate or its agents or Subcontractors, Business
Associate shall notify Covered Entity in writing within five (5) days of the
receipt of the request. Whether an amendment shall be granted or denied
shall be determined by Covered Entity.

9. ACCOUNTING OF DISCLOSURES OF PROTECTED HEALTH INFORMATION

9.1

9.2

9.3

Business Associate shall maintain an accounting of each Disclosure of
Protected Health Information made by Business Associate or its
employees, agents, representatives or Subcontractors, as is determined by
Covered Entity to be necessary in order to permit Covered Entity to respond
to a request by an Individual for an accounting of disclosures of Protected
Health Information in accordance with 45 C.F.R. § 164.528.

9.1.1 Any accounting of disclosures provided by Business Associate under
Section 9.1 shall include:

(@)  The date of the Disclosure;

(b)  The name, and address if known, of the entity or person who
received the Protected Health Information;

(c) A brief description of the Protected Health Information
Disclosed; and

(d) A brief statement of the purpose of the Disclosure.

9.1.2 For each Disclosure that could require an accounting under Section
9.1, Business Associate shall document the information specified in
Section 9.1.1, and shall maintain the information for six (6) years
from the date of the Disclosure.

Business Associate shall provide to Covered Entity, within ten (10) business
days after receipt of a written request from Covered Entity, information
collected in accordance with Section 9.1.1 to permit Covered Entity to
respond to a request by an Individual for an accounting of disclosures of
Protected Health Information in accordance with 45 C.F.R. § 164.528

If any Individual requests an accounting of disclosures directly from
Business Associate or its agents or Subcontractors, Business Associate
shall notify Covered Entity in writing within five (5) days of the receipt of the
request, and shall provide the requested accounting of disclosures to the
Individual(s) within 30 days. The information provided in the accounting
shall be in accordance with 45 C.F.R. § 164.528.
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10. COMPLIANCE WITH APPLICABLE HIPAA RULES

10.1 To the extent Business Associate is to carry out one or more of Covered
Entity's obligation(s) under Subpart E of 45 C.F.R. Part 164, Business
Associate shall comply with the requirements of Subpart E that apply to
Covered Entity's performance of such obligation(s).

10.2 Business Associate shall comply with all HIPAA Rules applicable to
Business Associate in the performance of Services.

11. AVAILABILITY OF RECORDS

11.1  Business Associate shall make its internal practices, books, and records
relating to the Use and Disclosure of Protected Health Information received
from, or created or received by Business Associate on behalf of Covered
Entity available to the Secretary for purposes of determining Covered
Entity’s compliance with the Privacy and Security Regulations.

11.2 Unless prohibited by the Secretary, Business Associate shall immediately
notify Covered Entity of any requests made by the Secretary and provide
Covered Entity with copies of any documents produced in response to such
request.

12. MITIGATION OF HARMFUL EFFECTS

12.1 Business Associate shall mitigate, to the extent practicable, any harmful
effect of a Use or Disclosure of Protected Health Information by Business
Associate in violation of the requirements of this Business Associate
Agreement that is known to Business Associate.

13. BREACH NOTIFICATION TO INDIVIDUALS

13.1 Business Associate shall, to the extent Covered Entity determines that there
has been a Breach of Unsecured Protected Health Information by Business
Associate, its employees, representatives, agents or Subcontractors,
provide breach notification to the Individual in a manner that permits
Covered Entity to comply with its obligations under 45 C.F.R. § 164.404.

13.1.1 Business Associate shall notify, subject to the review and approval
of Covered Entity, each Individual whose Unsecured Protected
Health Information has been, or is reasonably believed to have been,
accessed, acquired, Used, or Disclosed as a result of any such
Breach.

13.1.2 The notification provided by Business Associate shall be written in
plain language, shall be subject to review and approval by Covered
Entity, and shall include, to the extent possible:
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(@) A brief description of what happened, including the date of the
Breach and the date of the Discovery of the Breach, if known;

(b) A description of the types of Unsecured Protected Health
Information that were involved in the Breach (such as whether
full name, social security number, date of birth, home address,
account number, diagnosis, disability code, or other types of
information were involved);

(c)  Any steps the Individual should take to protect him or herself
from potential harm resulting from the Breach;

(d) A brief description of what Business Associate is doing to
investigate the Breach, to mitigate harm to Individual(s), and
to protect against any further Breaches; and

(e)  Contact procedures for Individual(s) to ask questions or learn
additional information, which shall include a toll-free
telephone number, an e-mail address, Web site, or postal
address.

13.2 Covered Entity, in its sole discretion, may elect to provide the notification
required by Section 13.1 and/or to establish the contact procedures
described in Section 13.1.2.

13.3 Business Associate shall reimburse Covered Entity any and all costs
incurred by Covered Entity, in complying with Subpart D of 45 C.F.R. Part
164, including but not limited to costs of notification, internet posting, or
media publication, as a result of Business Associate's Breach of Unsecured
Protected Health Information; Covered Entity shall not be responsible for
any costs incurred by Business Associate in providing the notification
required by 13.1 or in establishing the contact procedures required by
Section 13.1.2.

14. INDEMNIFICATION

14.1 Business Associate shall indemnify, defend, and hold harmless Covered
Entity, its Special Districts, elected and appointed officers, employees, and
agents from and against any and all liability, including but not limited to
demands, claims, actions, fees, costs, expenses (including attorney and
expert witness fees), and penalties and/or fines (including regulatory
penalties and/or fines), arising from or connected with Business Associate's
acts and/or omissions arising from and/or relating to this Business
Associate Agreement, including, but not limited to, compliance and/or
enforcement actions and/or activities, whether formal or informal, by the
Secretary or by the Attorney General of the State of California.
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14.2 Section 14.1 is not intended by the parties to limit in any way the scope of
Business Associate's obligations related to Insurance and/or
Indemnification in the applicable underlying Agreement, Contract, Master
Agreement, Work Order, Purchase Order, or other services arrangement,
with or without payment, that gives rise to Contractor's status as a Business
Associate.

OBLIGATIONS OF COVERED ENTITY

15.1 Covered Entity shall notify Business Associate of any current or future
restrictions or limitations on the Use or Disclosure of Protected Health
Information that would affect Business Associate’s performance of the
Services, and Business Associate shall thereafter restrict or limit its own
Uses and Disclosures accordingly.

15.2 Covered Entity shall not request Business Associate to Use or Disclose
Protected Health Information in any manner that would not be permissible
under Subpart E of 45 C.F.R. Part 164 if done by Covered Entity, except to
the extent that Business Associate may Use or Disclose Protected Health
Information as provided in Sections 2.3, 2.5, and 2.6.

TERM

16.1 Unless sooner terminated as set forth in Section 17, the term of this
Business Associate Agreement shall be the same as the term of the
applicable underlying Agreement, Contract, Master Agreement, Work
Order, Purchase Order, or other service arrangement, with or without
payment, that gives rise to Contractor's status as a Business Associate.

16.2 Notwithstanding Section 16.1, Business Associate’s obligations under
Sections 11, 14, and 18 shall survive the termination or expiration of this
Business Associate Agreement.

TERMINATION FOR CAUSE

17.1 In addition to and notwithstanding the termination provisions set forth in the
applicable underlying Agreement, Contract, Master Agreement, Work
Order, Purchase Order, or other services arrangement, with or without
payment, that gives rise to Contractor's status as a Business Associate, if
either party determines that the other party has violated a material term of
this Business Associate Agreement, and the breaching party has not cured
the breach or ended the violation within the time specified by the non-
breaching party, which shall be reasonable given the nature of the breach
and/or violation, the non-breaching party may terminate this Business
Associate Agreement.

17.2 In addition to and notwithstanding the termination provisions set forth in the
applicable underlying Agreement, Contract, Master Agreement, Work

Community Public Health Teams (CPHTSs) Page 13
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Order, Purchase Order, or other services arrangement, with or without
payment, that gives rise to Contractor's status as a Business Associate, if
either party determines that the other party has violated a material term of
this Business Associate Agreement, and cure is not feasible, the non-
breaching party may terminate this Business Associate Agreement
immediately.

18. DISPOSITION OF PROTECTED HEALTH INFORMATION UPON
TERMINATION OR EXPIRATION

18.1 Except as provided in Section 18.3, upon termination for any reason or
expiration of this Business Associate Agreement, Business Associate shall
return or, if agreed to by Covered entity, shall destroy as provided for in
Section 18.2, all Protected Health Information received from Covered Entity,
or created, maintained, or received by Business Associate on behalf of
Covered Entity, that Business Associate, including any Subcontractor, still
maintains in any form. Business Associate shall retain no copies of the
Protected Health Information.

18.2 Destruction for purposes of Section 18.2 and Section 6.6 shall mean that
media on which the Protected Health Information is stored or recorded has
been destroyed and/or electronic media have been cleared, purged, or
destroyed in accordance with the use of a technology or methodology
specified by the Secretary in guidance for rendering Protected Health
Information unusable, unreadable, or indecipherable to unauthorized
individuals.

18.3 Notwithstanding Section 18.1, in the event that return or destruction of
Protected Health Information is not feasible or Business Associate
determines that any such Protected Health Information is necessary for
Business Associate to continue its proper management and administration
or to carry out its legal responsibilities, Business Associate may retain that
Protected Health Information for which destruction or return is infeasible or
that Protected Health Information which is necessary for Business
Associate to continue its proper management and administration or to carry
out its legal responsibilities and shall return or destroy all other Protected
Health Information.

18.3.1 Business Associate shall extend the protections of this Business
Associate Agreement to such Protected Health Information,
including continuing to use appropriate safeguards and continuing to
comply with Subpart C of 45 C.F.R Part 164 with respect to
Electronic Protected Health Information, to prevent the Use or
Disclosure of such information other than as provided for in Sections
2.5 and 2.6 for so long as such Protected Health Information is
retained, and Business Associate shall not Use or Disclose such
Protected Health Information other than for the purposes for which
such Protected Health Information was retained.

Community Public Health Teams (CPHTSs) Page 14
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18.3.2 Business Associate shall return or, if agreed to by Covered entity,
destroy the Protected Health Information retained by Business
Associate when it is no longer needed by Business Associate for
Business Associate's proper management and administration or to
carry out its legal responsibilities.

18.4 Business Associate shall ensure that all Protected Health Information
created, maintained, or received by Subcontractors is returned or, if agreed
to by Covered entity, destroyed as provided for in Section 18.2.

19. AUDIT, INSPECTION, AND EXAMINATION

19.1 Covered Entity reserves the right to conduct a reasonable inspection of the
facilities, systems, information systems, books, records, agreements, and
policies and procedures relating to the Use or Disclosure of Protected
Health Information for the purpose determining whether Business Associate
is in compliance with the terms of this Business Associate Agreement and
any non-compliance may be a basis for termination of this Business
Associate Agreement and the applicable underlying Agreement, Contract,
Master Agreement, Work Order, Purchase Order or other services
arrangement, with or without payment, that gives rise to Contractor's status
as a Business Associate, as provided for in section 17.

19.2 Covered Entity and Business Associate shall mutually agree in advance
upon the scope, timing, and location of any such inspection.

19.3 At Business Associate's request, and to the extent permitted by law,
Covered Entity shall execute a nondisclosure agreement, upon terms and
conditions mutually agreed to by the parties.

19.4 That Covered Entity inspects, fails to inspect, or has the right to inspect as
provided for in Section 19.1 does not relieve Business Associate of its
responsibility to comply with this Business Associate Agreement and/or the
HIPAA Rules or impose on Covered Entity any responsibility for Business
Associate's compliance with any applicable HIPAA Rules.

19.5 Covered Entity's failure to detect, its detection but failure to notify Business
Associate, or its detection but failure to require remediation by Business
Associate of an unsatisfactory practice by Business Associate, shall not
constitute acceptance of such practice or a waiver of Covered Entity's
enforcement rights under this Business Associate Agreement or the
applicable underlying Agreement, Contract, Master Agreement, Work
Order, Purchase Order or other services arrangement, with or without
payment, that gives rise to Contractor's status as a Business Associate.

19.6 Section 19.1 is not intended by the parties to limit in any way the scope of
Business Associate's obligations related to Inspection and/or Audit and/or
similar review in the applicable underlying Agreement, Contract, Master
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Agreement, Work Order, Purchase Order, or other services arrangement,
with or without payment, that gives rise to Contractor's status as a Business
Associate.

MISCELLANEOUS PROVISIONS

Disclaimer. Covered Entity makes no warranty or representation that
compliance by Business Associate with the terms and conditions of this
Business Associate Agreement will be adequate or satisfactory to meet the
business needs or legal obligations of Business Associate.

HIPAA Requirements. The Parties agree that the provisions under HIPAA
Rules that are required by law to be incorporated into this Amendment are
hereby incorporated into this Agreement.

No Third Party Beneficiaries. Nothing in this Business Associate
Agreement shall confer upon any person other than the parties and their
respective successors or assigns, any rights, remedies, obligations, or
liabilities whatsoever.

Construction. In the event that a provision of this Business Associate
Agreement is contrary to a provision of the applicable underlying
Agreement, Contract, Master Agreement, Work Order, Purchase Order, or
other services arrangement, with or without payment, that gives rise to
Contractor's status as a Business Associate, the provision of this Business
Associate Agreement shall control. Otherwise, this Business Associate
Agreement shall be construed under, and in accordance with, the terms of
the applicable underlying Agreement, Contract, Master Agreement, Work
Order, Purchase Order or other services arrangement, with or without
payment, that gives rise to Contractor's status as a Business Associate.

Requlatory References. A reference in this Business Associate Agreement
to a section in the HIPAA Rules means the section as in effect or as
amended.

Interpretation. Any ambiguity in this Business Associate Agreement shall
be resolved in favor of a meaning that permits the parties to comply with the
HIPAA Rules.

Amendment. The parties agree to take such action as is necessary to
amend this Business Associate Agreement from time to time as is
necessary for Covered Entity or Business Associate to comply with the
requirements of the HIPAA Rules and any other privacy laws governing
Protected Health Information.
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COVID-19 Vaccination Certification of Compliance

Urgency Ordinance, County Code Title 2 — Administration, Division 4 — Miscellaneous —
Chapter 2.212 (COVID-19 Vaccinations of County Contractor Personnel)

l, , on behalf of , (the
“Contractor”), certify that on County Contract [ENTER
CONTRACT NUMBER AND NAME]:

All Contractor Personnel on this Contract are fully vaccinated as required by the
Ordinance.

____ Most Contractor Personnel on this Contract are fully vaccinated as required by the
Ordinance. The Contractor or its employer of record, has granted a valid medical or religious
exemption to the below identified Contractor Personnel. Contractor will certify weekly that the
following unvaccinated Contractor Personnel have tested negative within 72 hours of starting
their work week under the County Contract, unless the contracting County department requires
otherwise. The Contractor Personnel who have been granted a valid medical or religious
exemption are [LIST ALL CONTRACTOR PERSONNEL]:

| have authority to bind the Contractor and have reviewed the requirements above and
further certify that | will comply with said requirements.

Signature Date

Title

Contractor Name

Released December 14, 2021 Version 1
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BOARD LETTER/MEMO DRAFT

CLUSTER FACT SHEET
X Board Letter [J Board Memo [] Other
CLUSTER AGENDA 3/22/2023
REVIEW DATE
BOARD MEETING DATE 4/4/2023

SUPERVISORIAL DISTRICT
AFFECTED

|z All |:| 1st D 2nd |:| 3rd D 4th D 5th

DEPARTMENT(S) Department of Public Health

SUBJECT Authorization to Accept and Implement a Letter of Allocation and Future Letter of
Allocations from the California Department of Social Services to Support the Public
Health Nurse Early Intervention Program

PROGRAM Children’s Medical Services (CMS)

AUTHORIZES DELEGATED

AUTHORITY TO DEPT I yes  [INo

SOLE SOURCE CONTRACT | [] Yes Xl No

If Yes, please explain why:

DEADLINES/
TIME CONSTRAINTS

January 1, 2023, through June 30, 2023

COST & FUNDING

Total cost: Funding source:

$8,250,000 State General Fund (SGD) allocation in statute, through
California Department of Social Services (CDSS).

TERMS (if applicable):

Explanation:

PURPOSE OF REQUEST

Authorize the Director of Public Health, or designee, to accept and implement the
Letter of Allocation from CDSS to support a new Public Health Nurse Early Intervention
(PHNEI) program in the Child Welfare Public Health Nursing (CWPHN) in Public
Health's Children's Medical Services.

Delegated authority to accept future annual allocations/amendments from CDSS.

BACKGROUND

(include internal/external
issues that may exist
including any related
motions)

SB 80 (Stats. 2019, Ch. 27), later updated in AB 153 (Stats. 2021, Ch. 86), authorized
an annual SGF allocation of $8.25 million for the PHNEI, against which federal CMS
will match additional Title XIX funds. PHNEI is a new program intended to:

1) reduce entry or re-entry of children/youth in the child welfare system into foster
care and other out-of-home placements; and

2) to preventively reduce the caseloads of PHNs serving children/youth and families
in the CWPHN program general and foster care programs.

Implementation of PHNEI will result in more home visits, more effective and long-term
responses to emergency referrals, greater education and health safety net tools for
families, better coordinated medical and health care for families in the child welfare
system, optimized partnerships with DCFS Children’s Social Workers (CSWSs), and
greater attention on medical fragile children and youth.




The annual SGF allocation through DSS serves as base funding for the core PHNEI
staffing pattern. DPH is partnering with DHCS to match federal Title XIX funds through
a CMS Medicaid waiver.

EQUITY INDEX OR LENS
WAS UTILIZED

X Yes ] No

If Yes, please explain how: Racially, ethnically, linguistically and economically
disenfranchised and vulnerable populations are disproportionately represented in the
child welfare system. PHNEI offers them the opportunity and tools to address their
child welfare needs before they become entrenched in that system.

SUPPORTS ONE OF THE
NINE BOARD PRIORITIES

X Yes ] No

If Yes, please state which one(s) and explain how: PHNEI is consistent with the
Board’s Child Protection priority and addresses the Office of Child Protection’s (OCP)
prevention, permanency, well-being and cross-cutting focus areas. OCP is actively
involved in defining the PHNEI scope of work, data management strategies and
metrics, and is an active partner in multiple other CWPHN planning and activities.

DEPARTMENTAL
CONTACTS

Name, Title, Phone # & Email:

Joshua Bobrowsky, Public Health Director Government Affairs, (213) 288-7871
jbobrowsky@ph.lacounty.gov

Craig Vincent-Jones, Deputy Director, CMS, Office (626) 569-6136; Cell (213) 944-4618
cvincent-jones@ph.lacounty.gov

Craig L. Kirkwood Jr., Deputy County Counsel, (213) 974-1751
ckirkwood@counsel.lacounty.gov
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April 4, 2023

The Honorable Board of Supervisors
County of Los Angeles

383 Kenneth Hahn Hall of Administration
500 West Temple Street

Los Angeles, California 90012

Dear Supervisors:

BOARD OF SUPERVISORS

Hilda L. Solis
First District

Holly J. Mitchell
Second District

Lindsey P. Horvath
Third District

Janice Hahn
Fourth District

Kathryn Barger
Fifth District

AUTHORIZATION TO ACCEPT AND IMPLEMENT A LETTER OF ALLOCATION
AND FUTURE ALLOCATIONS FROM THE CALIFORNIA DEPARTMENT OF SOCIAL
SERVICES TO SUPPORT THE PUBLIC HEALTH NURSE EARLY INTERVENTION

PROGRAM

(ALL SUPERVISORIAL DISTRICTS)

(3 VOTES)

SUBJECT

Provide authorization to accept and implement a Letter of Allocation and future Letter of
Allocations and/or amendments from the California Department of Social Services to

support the new Public Health Nurse Early Intervention Program.

IT IS RECOMMENDED THAT THE BOARD:

1. Authorize and instruct the Director of the Department of Public Health (Public Health),
or designee, to accept and implement a Letter of Allocation (LOA) (Exhibit I) from the
California Department of Social Services (CDSS), to support a new Public Health
Nurse Early Intervention (PHNEI) program in the Child Welfare Public Health Nursing
(CWPHN) in Public Health's Children's Medical Services for the period of January 1,

2023, through June 30, 2023, at an estimated amount of $8,250,000.

2. Delegate authority to the Director of Public Health, or designee, to accept future LOAs
and/or amendments from CDSS that are consistent with the provisions and
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requirements of the LOA that extend the funding periods for the LOA references above
or for new LOA terms/periods at amounts to be determined by CDSS; reflect revisions
to the LOA’s terms and conditions to include but not be limited to the rollover of
unspent funds, redirection of funds, and/or increase or decrease funding, subject to
review and approval by County Counsel, and notification to your Board and the Chief
Executive Office (CEO).

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Approval of Recommendation 1 will allow Public Health to accept a State General Fund
(SGF) allocation from CDSS to launch and support PHNEI program services provided as
chaptered in Welfare & Institutions Code (WIC) section 16521.8.

The PHNEI program is intended to reduce the number of children and youth at risk of
entering or returning to the foster care system, and to improve their outcomes by helping
them access health care and education and connecting them and their families to safety
net services.

Additionally, the PHNEI program will bolster the spectrum of nursing and medical case
management services to children, youth, and their families in the child welfare system by
reducing Public Health Nurse (PHN) caseloads, ensuring greater supervision and
support, and developing a comprehensive data management system that seamlessly
links and integrates electronic client records across the child welfare system.

Services will enable PHNs to achieve the following: 1) conduct more home visits with
families; 2) respond to a greater number of child welfare emergency response referrals;
3) provide greater health education and safety net tools and resources to families; 4)
coordinate health care and access to vulnerable children, youth and their families; 5)
interpret medical records for optimal use by Children Social Workers (CSWs) at the
Department of Children and Family Services (DCFS); 6) expand CSW knowledge and
awareness of physical, medical and behavioral health conditions families experience in
the child welfare system; and 7) partner directly with families whose medically fragile
children are in DCFS’ Medical Case Management, Family Reunifications and other
programs.

The Governor’s Budget for Fiscal Year (FY) 2022-23 includes newly authorized SGFs to
be utilized specifically for the purpose of implementing or expanding the PHNEI program.

Approval of Recommendation 2 will allow Public Health to accept future SGF allocations
and/or amendments for the LOA referenced above or for new LOA terms/periods that
extend the funding periods and reflect revisions to the allocation’s terms and conditions.

This recommended action will also authorize Public Health to accept subsequent years’
SGF allocations that will enable California’s Department of Health Care Services (DHCS)
to match with federal Title XIX funds for future expanded staffing and services. This
authority is being requested to enhance Public Health’s efforts to expeditiously maximize
grant revenue, consistent with Board policy 4.070: Full Utilization of Grant Funds.
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Implementation of Strateqgic Plan Goals

The recommended actions support Strategy 1.1, Increase our Focus on Prevention
Initiative; Strategy 1.2, Enhance Our Delivery of Comprehensive Interventions; and
Strategy 1.3, Reform Service Delivery Within Our Justice Systems, of the County’s
Strategic Plan.

FISCAL IMPACT/FINANCING

Public Health will accept the estimated SGF allocation of $8,250,000 from CDSS for the
period of January 1, 2023, through June 30, 2023. The funds will initially support staffing,
contracts, and operating costs to support health care and education and medical case
management services that help prevent at-risk children and youth from entering or
returning to the foster care system. Work that the clinical staff perform in the PHNEI
program will be used as a match to generate additional Federal Title XIX funds through
DHCS for expanded staffing and services in the CWPHN program in the future.

Funding is included in Public Health’'s FY2022-23 budget and will be included in future
FYs, as necessary.

There is no net County cost associated with this action.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Senate Bill 80 (Stats. 2019, Ch. 27) was approved by the State Legislature in June 2019,
signed by the Governor and chaptered into W&IC section 16521.8 authorizing PHNEI for
a three-to-five-year term. The statute enabled Los Angeles County’s Public Health to
create a child welfare public health nursing program in which PHNs will partner with DCFS
CSWs to identify children and youth in the child welfare system who may be at-risk of
entering the foster care system; to reduce their return to the foster care system; and to
improve their and their families’ health care outcomes, well-being and emotional health.

The pilot project was accompanied by an annual SGF allocation of $8.25 million to Public
Health through CDSS that will be used for core staffing, related costs and services to be
matched by federal Title XIX funds through DHCS.

In June 2021, the statute was amended by Assembly Bill 153 (Stats. 2021, Ch. 86) to
remove the three-to-five-year timeframe and to extend the $8.25 million SGF allocation
annually.

Work on the project was delayed due to the Coronavirus 2019 pandemic. The attached
LOA represents the first annual SGF allocation from CDSS, with an initial term of January
1, 2023, to June 30, 2023.

Public Health will be forwarding an initial staffing pattern to be funded by this annual
allocation through the FY 2022-23 budget process. The allocation may also be dedicated
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to Information Technology vendor services, contract staffing and/or operating costs
addressed in future budget processes as program needs dictate. Public Health has
developed an initial PHNEI Scope of Work in consultation with DCFS and other partners
and stakeholders. DHCS is currently in discussions with federal Centers for Medicare and
Medicaid Services on behalf of PHNEI to determine which interventions are eligible for
Title XIX matching funds at what rates.

County Counsel has reviewed and approved Exhibit | as to form.

IMPACT ON CURRENT SERVICES

Approval of the recommended actions will allow Public Health to continue supporting
the provision of critical public health nursing and medical case management services,
and home visits in collaboration with DCFS CSWs to children and youth in Los Angeles
County’s child welfare system who may otherwise be at risk of entering or returning to
the foster care system.

Respectfully submitted,

Barbara Ferrer, Ph.D., M.P.H., M.Ed.
Director

BF:mk
#06840

Enclosure
c: Chief Executive Officer

County Counsel
Executive Officer, Board of Supervisors



Los Angeles County Chief Executive Office
Grant Management Statement for Grants Exceeding $100,000

Department: Public Health

Grant Project Title and Description:

Funding Agency Program (Fed. Grant #State Bill or Code #) Grant Acceptance Deadline
Total Amount of Grant Funding: County Match Requirements:

Grant Period: Begin Date: End Date:

Number of Personnel Hired Under this Grant: Full-Time Part-Time

Obligations Imposed on the County When the Grant Expires

Will all personnel hired for this program be informed this is a grant funded program? Yes [ ] No []

Will all personnel hired for this program be placed on temporary "N" items? Yes [ ] No[]

Is the County obligated to continue this program after the grant expires Yes [ ] No[ ]

If the County is not obligated to continue this program after the grant expires, the Department will:

a). Absorb the program cost without reducing other services Yes [ ] No [ ]

b). Identify other revenue sources Yes[ ] No[ ]
(Describe)

c). Eliminate or reduce, as appropriate, positions/program costs funded by this grant  Yes [ | No [_]

Impact of additional personnel on existing space:

Other requirements not mentioned above:

Date
Department Head Signature

#06840:mk



EXHIBIT I _

\,1;\ CALIFORNIA HEALTH & HUMAN SERVICES AGENCY
&

DEPARTMENT OF SOCIAL SERVICES

CDSS 744 P Street » Sacramento, CA 95814 « www.cdss.ca.gov
’_\

KIM JOHNSON GAVIN NEWSOM
DIRECTOR GOVERNOR

January 13, 2023

Barbara Ferrer, Director

Los Angeles County Department of Public Health
313 N. Figueroa Street, Room 806

Los Angeles, CA 90012

Dear Director Ferrer:

This letter informs Los Angeles County Department of Public Health (DPH) of the Fiscal
Year (FY) 2022-23 Public Health Nurse Early Intervention (PHNEI) Program. A total of

approximately $8.25 million General Fund (GF) is available for allocation to Los Angeles
County DPH, based on the Budget Act of 2022.

Background

Welfare & Institutions Code (W&IC) section 16521.8, as added by Senate Bill 80 (Stats.
2019, Ch. 27) and most recently amended by Assembly Bill 153 (Stats. 2021, Ch. 86),
authorized the county of Los Angeles to create a child welfare public health nursing
early intervention program, known as the LA PHNEI. The purpose of the program is to
improve outcomes for the expanded population of youth at risk of entering the foster
care system by maximizing access to health care and health education and connecting
youth and families to safety net services.

Program Requirements

The program shall be administered by the Los Angeles County DPH, in cooperation with
the county’s Department of Children and Family Services (DCFS).

Consistent with W&IC section 16521.8, funding appropriated for purposes of the
program shall be used for, but not limited to, the following:

1. Hiring a sufficient number of new public health nurses, with the goal of achieving
an average caseload ratio of 200:1.

2. Hiring additional public health nursing supervisors to provide necessary guidance
and support.

3. Hiring senior and intermediate typist clerks to assist with data entry.

4. Establishing an accountability mechanism and a shared information and data
exchange system.
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A county public health nurse providing services under the program may do all the
following:

Respond to emergency response referrals with social workers.

Conduct emergency and routine home visits with social workers.

Educate social workers on behavioral, mental and physical health conditions.

Identify behavioral and health conditions that social workers are not trained to

identify.

Provide follow-up with families of youth who remain in the home to monitor

compliance with the medical, dental, and mental health care plans to promote

wellbeing and minimize repeat referrals.

6. Conduct routine follow-ups and monitoring of medically fragile and medically at-
risk children and youth in the Family Maintenance and Reunification programs.

7. Provide parents and guardians with educational tools and resources to ensure
the child’s physical, mental, and behavioral health needs are being met.

8. Interpret medical records and reports for social workers.

hown =

o

The Los Angeles County DPH, in cooperation with the Los Angeles County DCFS, shall
develop appropriate outcome measures to determine the effectiveness of the program,
including established triaging tools and visitation protocols, in achieving the objectives
described above. Commencing January 1, 2023, after allocated funding has been
provided to the Los Angeles County DPH by the California Department of Social
Services (CDSS), and each January 1 thereafter, the DPH shall report to the Legislature
on the effectiveness of the program using those outcome measures, including any
recommendations for continuation or expansion of the program.

Los Angeles County DPH must use the attached Claim Form to claim the funding. The
Claim Form must be submitted by the fifth day of each month to Dayna Haldeman at
Dayna.Haldeman@dss.ca.gov via electronic mail to receive reimbursement. Costs
submitted via the attached Claim Form will be paid within 45 days of receipt by CDSS.

For questions regarding this allocation, please contact fiscal.systems@dss.ca.gov.

Sincerely,
Original Document Signed By:
NATHAN HART, Chief

Financial Management Branch
Finance and Accounting Division



Changes From 2022-23 Budget

Gross

Appropriation

(%)

Intrafund
Transfers

(%)

Net
Revenue  County Cost

) (%)

Budg
Pos

DIVERSION AND RE-ENTRY

2022-23 Final Adopted Budget
Other Changes

1.

ODR Support: Reflects the addition of funding for 14.0
positions budgeted within DHS, fully offset by a
corresponding reduction in services and supplies
appropriation for a net zero cost. These positions will
support ODR Housing, Let Everyone Advance with
Dignity (LEAD), and overall ODR administrative
operations.

Re-Entry Division Transfer: Reflects the transfer of
funding for the Re-Entry Division to JCOD. This includes
funding for 13.0 positions and services and supplies
appropriation, primarily for contracted services,
budgeted within DHS.

One-Time Funding: Reflects an adjustment to remove
$34.9 million in one-time funding that supported ODR'’s
existing programs, as follows: a) AB 109 - $20.2 million,
and b) SB 678 - $14.7 million.

218,509,000

(21,053,000)

(34,917,000)

5,000,000

133,509,000 80,000,000

(3,291,000)  (17,762,000)

(34,917,000)

0.0

Total Changes

(55,970,000)

0

(38,208,000)  (17,762,000)

0.0

2023-24 Recommended Budget

162,539,000

5,000,000

95,301,000 62,238,000

0.0




Changes From 2022-23 Budget

Gross

Appropriation

0]

Intrafund
Transfer Revenue

) (%)

Net
County Cost

0]

Budg
Pos

HEALTH SERVICES

2022-23 Final Adopted Budget
New/Expanded Programs

1.

Clinical Social Work Staffing: Reflects an increase of
16.0 positions at various department facilities to provide
needed supervisory staff to oversee clinical social work
operations.

Bell Health Center Staffing: Reflects an increase of
11.0 positions to establish a patient-centered medical
home team.

Martin Luther King, Jr. Outpatient Center Urgent
Care Expansion: Reflects an increase of 10.0 positions
and other appropriation to support the Urgent Care
expansion.

Olive View-UCLA Medical Center Specialty Care
Staffing: Reflects an increase of 12.0 positions,
primarily nursing, to expand specialty care capacity.

Other Changes

1.

Salaries and Employee Benefits: Primarily reflects
Board-approved increases in salaries and health
insurance subsidies.

Retiree Health Insurance: Reflects a projected
increase in retiree health insurance premiums, as well
as a scheduled increase in the Department's
proportional share of costs to prefund the County's
retiree healthcare benefits.

Measure B: Reflects additional ongoing funding due to
a Board-approved rate increase effective July 2022 and
the removal of one-time funding.

Office of Diversion & Re-Entry Programs: Reflects
the removal of one-time funding and the addition of 14.0
positions that will support housing, diversion, and
administrative activities.

Transfer of Re-Entry Division: Reflects the transfer of
the Re-Entry Division to the Justice, Care, and
Opportunities Department, as directed by the Board.

Other Clinical Position Changes: Reflects an
increase of 34.0 positions, offset with the deletion of 4.0
positions, primarily to expand physician, ophthalmology,
and radiology staffing in various areas.

Other Non-Clinical Position Changes: Reflects an
increase of 15.0 positions, offset with the deletion of 6.0
positions, to increase staffing in various areas.

Housing for Health: Reflects an increase in Measure
H funding primarily to support permanent supportive
housing.

9,110,723,000

2,521,000

1,673,000

1,529,000

1,507,000

106,659,000

31,187,000

(88,000)

(35,331,000)

(33,651,000)

6,235,000

1,640,000

6,908,000

486,513,000 7,459,337,000

467,000

160,000

164,000

322,000

339,000 739,000

147,000

33,791,000

(35,256,000) (75,000)

(21,053,000)  (12,598,000)

1,279,000

6,908,000

1,164,873,000

2,054,000

1,513,000

1,365,000

1,185,000
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Gross Intrafund Net
Appropriation Transfer Revenue  County Cost Budg
($) (%) ($) (%) Pos
HEALTH SERVICES
9. Capital Projects and Deferred Maintenance: Reflects (6,500,000) 12,061,000 (18,561,000)
anet decrease primarily due to the completion of several
capital and deferred maintenance projects, and an
increase in grant funding for some capital projects.
10. My Health L.A. (MHLA) Program Reduction: Reflects (20,282,000) (20,282,000)
a reduction in the MHLA program due to the transition of
eligible patients, aged 50 years and older, to Medi-Cal.
11. Deletion of One-Time Funding: Reflects an (88,939,000) (14,366,000) (8,629,000) (65,944,000)
adjustment to remove prior-year funding that was
provided on a one-time basis for Housing for Health
programs, Covid-19 testing, and various other items.
12. Ministerial Changes: Primarily reflects increases in 33,783,000 2,573,000 (3,439,000) 34,649,000
various services and supplies, utility costs, and Board-
approved contracts.
13. Revenue Changes and Operating Subsidies: 224,835,000 315,952,000 (91,117,000)
Reflects various revenue changes, primarily related to
the Global Payment Program, Medi-Cal Managed Care,
and Quality Improvement Program. Also includes
appropriation and revenue adjustments for operating
subsidies, an increase to DHS’s contribution to the IHSS
Health Benefit MOE, and a one percent increase in NCC
as required by AB 85.
Total Changes 233,686,000  (67,763,000) 347,249,000  (45,800,000) 86.0
2023-24 Recommended Budget 9,344,409,000 418,750,000 7,806,586,000 1,119,073,000 26,864.0
Provisional Financing Uses
FY 2022-23 FY 2023-24 FY 2023-24  Change From
Budget Requested Recommended Budget
PFU - HEALTH SERVICES
Integrated Correctional Health Services: Reflects 49,483,000 60,861,000 60,861,000 11,378,000

funding set aside to provide full-year funding for the following
DOJ settlement compliance programs that were approved in
the FY 2022-23 Supplemental Budget at partial-year levels:

+ North Mental Health Medication

* Medication-Assisted Treatment

+ Psychiatric Urgent Care



Changes From 2022-23 Budget

Gross Intrafund Net
Appropriation Transfers Revenue  County Cost Budg
($) ($) ($) ($) Pos
ALLIANCE FOR HEALTH INTEGRATION
2022-23 Final Adopted Budget 2,335,000 2,335,000 7.0
1. Salaries and Employee Benefits: Reflects Board-
approved increases in salaries and health insurance
subsidies, fully offset by realigning existing appropriation
for a net zero cost.
Total Changes
2023-24 Recommended Budget 2,335,000 2,335,000 - - 7.0




Changes From 2022-23 Budget

Gross

Appropriation

(%)

Intrafund
Transfer Revenue

) (%)

Net
County Cost Budg
($) Pos

PUBLIC HEALTH

2022-23 Final Adopted Budget
New/Expanded Programs

1.

Substance Abuse Prevention and Control (SAPC):
Reflects the net addition of 2.0 positions and additional
appropriation, fully offset with revenue to accommodate
reclassed positions and meet operational needs in the
areas of finance, strategic development and substance
use disorders for justice-involved individuals.

Office of Violence Prevention (OVP): Reflects the
addition of 13.0 positions, fully offset with a realignment
of existing appropriation for various OVP programs
including trauma prevention, family assistance, and
crisis response and violence intervention.

Other Changes

1.

Grant Funding: Reflects the addition of 6.0 positions,
fully offset by the deletion of 2.0 positions and grant
revenue for various programs including vaccination
disease prevention, tuberculosis control, oral health,
and acute communicable disease control.

One-Time Funds: Reflects an adjustment to remove
prior-year funding that was provided on a one-time basis
primarily for American Rescue Plan Act programs; and
to provide support for services intended to mitigate the
impacts of sexually transmitted infections, COVID-19
and Mpox.

Salaries and Employee Benefits: Primarily reflects
Board-approved increases in salaries and health
insurance subsidies.

Retiree Health Insurance: Reflects a projected
increase in retiree health insurance premiums, as well
as a scheduled increase in the Department's
proportional share of costs to prefund the County’s
retiree healthcare benefits.

Unavoidable Costs: Reflects changes in workers’
compensation costs due to anticipated benefit increases
and medical cost trends.

Countywide Cost Allocation Adjustment and
Dependent Care Spending Account: Reflects
adjustments to rent charges to comply with federal
Office of Management and Budget claiming guidelines
and to align the Department's Dependent Care
Spending Account.

Sexually Transmitted Infections (STI) Funding:
Reflects Year 2 of 4 funding from one-time Tobacco
Settlement funds to support the County’s response to
the rise in STI's.
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(37,904,000)

8,431,000
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4.0

(29,475,000) 0.0

5,439,000 0.0

968,000 0.0

0.0

4,000 0.0

2,500,000 0.0



Gross Intrafund Net

Appropriation Transfer Revenue  County Cost Budg

($) ($) ($) (%) Pos

8. Ministerial Changes: Reflects a decrease in (10,963,000) (2,823,000) (8,140,000) - 0.0
appropriation, intrafund transfers and revenue to align
with departmental needs primarily with special revenue
funds including Measure B, operational transfers with
other County departments, and various appropriation
and revenue adjustments based on operational needs.
Also includes a correcting adjustment to the grant

budget due to duplicated appropriation and revenue.
Total Changes (53,073,000) (2,823,000) (29,686,000)  (20,564,000) 19.0
2023-24 Recommended Budget 1,942,677,000 92,241,000 1,611,844,000 238,592,000 5,445.0




Changes From 2022-23 Budget

Gross

Appropriation

(%)

Intrafund
Transfer Revenue

($) (%)

Net
County Cost Budg
($) Pos

MENTAL HEALTH
2022-23 Final Adopted Budget
New/Expanded Programs

1.

MHSA - Previously Approved: Reflects changes in
MHSA funding in accordance with Board-approved
plans, including: a) $28.4 million and 54.0 positions for
the Hollywood Mental Health Cooperative, an innovative
approach to serving mentally ill persons, including the
homeless, and keeping them in the community; b) $5.9
million and 32.0 positions for the Antelope Valley
Children and Family Mental Health Clinic; and c) $0.3
million and a net increase of 1.0 position to adjust the
staffing mix for therapeutic transportation services.

MHSA - General Program Expansions: Reflects
funding for new or expanded MHSA programs,
including: a) $11.4 million to expand mental health
urgent care center services throughout the County; b)
$9.7 million and 68.0 positions to expand full-service
partnership services throughout the County; c) $2.0
million for workforce education and training such as
psychiatric residency training; d) $1.3 million and 8.0
positions for System-wide Mental Evaluation &
Response Teams (SMART) that partner DMH mental
health clinicians with Los Angeles Police Department
personnel; and e) $1.2 million and 5.0 positions to
expand women’s re-entry services to assist integration
into the community of women formerly involved with the
justice system.

Other Program Expansions: Reflects additional
funding for various outpatient services, including a) $9.6
million for Medi-Cal-reimbursed specialty mental health
services, and b) $5.0 million for treatment of eating
disorders.

Inpatient Beds Cost Increases: Reflects $23.6 million
for increased costs of purchasing beds from State
hospitals, Institutions for Mental Disease, and Medi-Cal
and managed care-reimbursed psychiatric beds
provided by community hospitals.

Other Changes

1.

Salaries and Employee Benefits: Primarily reflects
Board-approved increases in salaries and health
insurance subsidies.

Retiree Health Insurance: Reflects a projected
increase in retiree health insurance premiums, as well
as a scheduled increase in the Department's
proportional share of costs to prefund the County's
retiree healthcare benefits.
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Gross Intrafund Net

Appropriation Transfer Revenue  County Cost Budg
($) ($) ($) ($) Pos
3. Unavoidable Costs: Reflects changes in workers’ (176,000) - - (176,000) -

compensation and long-term disability costs due to
anticipated benefit changes and medical cost trends.

4. AB 109 Public Safety One-Time Funding: Reflects an (33,985,000) - (33,985,000)
adjustment to remove prior-year AB 109 funding that
was provided on a one-time basis.

5. Measure H Allocation: Reflects funding for Measure H 2,299,000 - 2,299,000
programs as approved by the Board on 02/07/23.
6. Position Adjustments: Reflects adjustments to 15,637,000 - 14,900,000 737,000 27.0

improve the Department’s operational effectiveness and
support, including: a) $2.9 milion to enhance
recruitment and retention of positions that provide
services in the field; b) $2.2 million and 11.0 positions
for additional outreach and engagement to homeless
persons, including veterans, in the Skid Row area; c)
$0.7 million and 4.0 positions to partner with the State to
represent elderly patients who lack the capacity to make
health care decisions on their own; d) $0.6 million and
5.0 positions to enhance supervision of health promotion
services; €) $1.4 million and 7.0 positions for various
other functions that support the department’s operations
such as program oversight, credentialling and
certification, and information technology; and f) $7.9
million to more accurately align classifications with
assigned duties and ensure position details reflect DMH
operations, for a net zero position change.

7. One-Time Funding: Reflects an adjustment to remove (18,500,000) - - (18,500,000)
prior-year American Rescue Plan Act (ARPA)-enabled
funding that was provided on a one-time basis to
jumpstart the Department's efforts to employ alternative
means of responding to mental health crises.

8. Operating Costs: Reflects miscellaneous changes 37,311,000 2,533,000 65,543,000 (30,765,000)
involving other County departments, grant funding, and
adjustments to various revenues and expenditures to
more closely reflect anticipated funding levels and
balance the Department's budget with available
resources.

Total Changes 126,534,000 6,076,000 138,958,000  (18,500,000) 195.0
2023-24 Recommended Budget 3,370,172,000 150,400,000 3,159,813,000 59,959,000  6,704.0
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