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bHCS
8"' te of Califomia— Health and Human Services Agency
Department of Health Care Services

Coin based i- Cal Administrative Activities ( CMAA) 
Program Participation Agreement

W.MLLE Buss

mTn%R

City of Lo_nq Beach

ARTICLE I — STATEMENT OF INTENT

The pu(pase of this, ParfidpaWn Agreement (PIA) between the Department of Healtkii Care
Services ( DHCS), and, the City, of Long, Beach is- to, pernlit the Locat Govem mental Agency, ( LGA) 
to participate in the GMAA program under Caffomias Madi-Cal program, 

currentGontriaQt 20400iji fi, 

4, 

ARTICLE If — AUTKORITY

froop t cif 44- 

z - Ofa to, 
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LGA CMAA Participation Agreement

City of, ko% I-ftarb

5. Termination Wth Cause; 

DHCS may terminate tires PA for cause, effective immediately, if the LGA fails to comply with
anV of the terms, of this PA, Furthermore, DHCS may terminate this pA r cause, efoti
immediately, If DHCS determines that the LGA does not meet the requirements io( 
participation in the CMAA program, the LGA has not submitted a vaitid reimbursement cfairn to
the CK4,AA program, of the LGA is unable to cert4 that the claim-% are eligible for Eder funds, 
Termination MR result in the LGA's immediate withdrawal and exclusion from further
participation in, the CMAA program, 

IN

wvjj MMIMM= 

Finalt,, may; DH term, , ; CS in -ate this, PA - with,, cause in the, ev t that OH, e t

LG,A, i, or any, emptoyee or cont, 
e  CS det rim! Ines hat thee

ractor workin.9 with the LGA, has vio . led he nslat , , t,, taws, re o

rukes, gpverning the CMIAA prograni, in,, cases where DH,'CS determities that the health and
Webm of Meth- Cal: benefic , ior arieaof the public Is jeopardizedby, con finuation, of tide PA, this, PA
shO be terminated effec-five the date that DHCS made this-. determ ination, After, ter m-inationof
thy PA,,, anyj overipayni.en1must be, returnmed to ONCS, pursuant to,. Welfare, an! -d (nsd s Codia: sections, 

1076. and, 14177, Weat' e
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LOA OMAA Partlelpatloo A-9tooment

atj of! IM —BOR& I

04of Long Beach AM', 
Denise Tong Public
Health Associate M5
Grand Avenue Long

Beach, CA 90815 Tetephon,
e, (562), 570- 4278 E-

Mail, DenkgjQjgj2WgV tgag", ARTICLE

V — LGA RESPONSIBILITIES1, 

The LGA mul st ensw re0 appric abbestala and! federalz reqe, met with, ,, m9nd ta expamse allOWWWr
and! fiscall d0cumm emWenw., Pavo3

09). 
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c4s. of, Lqnfimh

B, CMAA Invoices from the LGA submitted to and aCCePtad by DHCS for payment, shall
not be deemed evidence of an agreement of allmvable costs, 

C.. Suppoding documentation of all amounts invoiced shall be maintained for review and
audit, and supplied to DHCS upon request pursuant to this PA to permit a
detemrina4on of expense allowabilit, 

If the attowabitity, of aPPrOPriateness Of an expense cannot be determined by
DROS because invoice detait, fiscal records, or backup documentation is
nonexistent or inadequate, according to Generally Accepted Accountin,9
Principtes. or practices, all questioned costs may be disallowed and payment may
be withhetd, or recouped by DH.C& Upon. receipt of adequate docunvientation, 
supporting a, dtsatlowed, or questioned expense, reimbursement may- resume for
the amount substan6ated and deemed allowable reimbursement., , 

D, Federal requlations require tbat att records in support of altowablo Cm cl i,a .' S- AA m , 

must be. mafritained for a minimtim, of three- fiscal, years after the end of the q# arter irt, 
which the, LOA receives reimbursement ftom, E) MCS. for the last revised or- corrected
quarterly, invoice, or, liter if required' by DH.C$ directive or until, a State, or. tederat audit. Is - 
co mpletedi.. 

MEMMM= 
M

6',, As, a condition t ef,,'par#CI0ati0 Mi 41, tha C. MA ' p an,, di, iot riece-gpition of. casts [howaiedi, A pragram, 
admi Mistorimqj ftCMM progriam, fl* LGAs shailt Man, anntiali Paddoaton) ke thr a mechanism

agreedi to,,b)t DHCS and LGAs, oi%W ni oi agreement is, reach edbyAugust Tof e"Il yearl, dieectfy, 
to, DHC& A, The

parfid 0,afieni fee., shall! 6e, used-, to caver t* cost of a* 11M isterlhq, th, e., CMi,an* 
M Onit'

orlbw0H CS) shalP diet0e and, reporft, staffirt, ce req*.
em- 

njis. upo iii wh 10, 9rojpe ted
Cesfa, WAC 4e, besed
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LGA CMAA Patticipation Agreawnent

City Of: kgno Dgkt' 

D, The. amount of the participation f .ee shall be, based upon the anticipated DHC$ salarjes, 

benefits,, operating expenses, end equipment. necessary to admiltster the CMAA
program and other costs related to that proc* as, 

7, At times, the LGA may find it netessary to enter into. subcontracts witother organizations, such
as, Community Benefit Orgaratz. Ittions (C Bos), to perform CMAA, The LGA agrees that any
subcontracts cmated for this purpoSe' 049 comply with the following requirements, Additionally, 
the, LGA agrees to. ensure that elected subcontractors adhere to, the seals federal and
state- rules and, r",ulations, as the LOA, N

Any and, all subcontracts ente redinto to performs : allowable CMAA acqiwtjes must be made
avaitabte for DHGS or federal, revio,t, 8, 

The LGA is resPOnsible for the acts and omissions of its, ,ees or ', ernptoysubcontractors. il

Aft em*"e SW coftrm ta be exrkkded from ft cmM program, regardloss of
aW *t1bSeqWIt cQtvt Ofdec PUMWO to, sectl) OR IMA of the Pena Codia allowirV
ft empl)oy to wfthcVaw hLs or her pljs a of, qtft ard to—, enter,, a., pl0a ot' qmft
or not- 90k, or setbkiq, aside, ft veWktof Wftac 
W, i fon or- in D

CO Oracts, beWeen the LGA md subconkaQtom must not OcWd4 afW emabyeeaQf aithsK
pairt t who 6ame, fta suspended or ex km p add, 0 1 Medicajd,
or-Me re pa

ees; , -, 
a x, Judie fro " I i particip- awnin, th.

e,-CMAkpFeqrarw-F-ailtwe, 0 thetis;Ata, exclbdi4, ai suspendodFm- entudad—,emple is-- Wmi
padflizips4ovi 411 ft CMAA pro shalli. constitute 'a 4rew* andi mW subj*t Oft PA
to tefMib atiOnpwrsuan# to ArWa, Pr 4,, Paw-

40fig]" 
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aft of Lon A 

LA CMAA Participation Agreement

minima

ARTICLE VII — FISCAL PROVISIONS

I , The LGA will be reimbursed for actual quarterly CMAA. expenditures incurred in acwrdan(',e
with the allowable costs, speci.fied herein pursuant to, the certifie public, expenditure pr od . ovis[ ns, 
and the CM.AA. Invoivtsions of the WAA Operat, iQnaxl Plan, quarterly time sumtey results based
on the CMAAfTCM Tfme Survey Methodology,and PPL-sissued by the, CMAA program, 2. 

CMAA, invoices shalt include this afire ementnom herand, shalt be submitted quarterty ona schedule
establishedbyDHCS. Invoices shalt be submitted to, DHCS' etectropicatty, through the DHCS
Secure File Transfer drop, site, T&

r ShWzuT YrerSh, U, DePartMent, 

of leafth Care ServicesDepaftent of k*afth Cam Services, Lo,* Gomwentat
R ," quo !NAM G ftd
ClAitning and; Inmate. Gounty- Based,, Q aj a%ld Servim, Seatloq
Sewim Section, MAS! 2M
w2m PO, Box
99 MT, C Avwtm Sacramej*, CA, 
95 36, Sacramento CA W0114-$M A M

M
w

MN WIAT9- W16MIN MORTM an, d! 

Rridire UkVerrsaf NUa*e"r'in-9- System; (DU, n, u., m, err4, not r eqp*ed) in ivoice

byan, LGA sh -all! con, stitute, abreac hi,, an! d gfou ads, fbf tsmiogoni j
ofthii& PA pura ace, Withatt suppodni

q d0cumenfgda byan LOA may corrstWei a. breachi 1 an d; gr"ft fbf tarmihaWa of  
fts PA, Ptj V suantto' Adsck. II I Pti o visiw, 4, w Lalirwas

I im LTIIN
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LGA CMAAPadicipatlon Aqmmant C4

of —Lorha fta h PrWam

this PA shall be of no farther f0me. and 050,0t, in such event, DHCS shall unequivocally
eve no fiablfity* to pay any funds, to the Lak. or to turnish any otter considerations
under the PA and the LGA shall not be obligated to perform any provisions of this
PA, Z

If funding for any SFY is reduces of deleted by the State Budget Act for purposes of the CMrAA program, 
DHCS shall have- the aption to either cancel this PA, with no liabilfty to, MCS; or offer
the LGA an amendment tothe PA that. reflects the reduced arnount, ARTICLE

IX - LIMITATION OF STATE UABILITY1, 

In the event of a federal, audit 645attowance, the LGA shalt cooperate- with DHCS in, replying to, anom
d cplyingwith any fed audit exception related to, the CMAA prograrn. The, LGA shall, assume sole
financial responsibility, forany and all; federal audit disallowances relatedto, the rendering of
sex es rdef this PA. The LGA. shaR assume sole financial responsibility fbr any and'all
penalties, and interest charged, asa result, ofa federat midit, disallowance related to; the rendering r
the, fedoral. audit disallowance, plus interest ofse ces.under - PA, Theam. untof Ni andpenalties,, 

shall be payablie on demand from DOGS, ZIf

the LGAfails, to remit payment., piursuan.tto. aaudit eltsaltowan.
ce; follow0gia., demand for.,, sucb-. payme, t . m fro Has the- optiort to D, CS. terminate, th

it, PA, withhold future payments to toe LGA, fbr services re'DHC$ hridered, 
or

recouppayments made

tG the LGA, for serivices rendered under the CMAA program, ART, ME

X - AMENDME NT' 1,, This, 

PA and any exh bits attahsh con st Owentire, agree m entanortgl thia pardoe, regardiog; 
the CMAApro aad supefsed0s; amyWimor undefsta or ag
t with respect tcy the, CM , pwWami and "! be amended enjy aWiften arne
niftent to thjs PA, 1, C to

the prqjed repre tMY he, rrWjs VIA wriften comminication, io, Qtudjqqn ------------- fbv
eft1vart lmrb ot, cons- titu formg--amondffiv* re-, Sho. nistrued

a$: f0i., the, be neff t of, er en,,,, ri, ea a t'. None, of,'the? Provisions, ofthis., Pi, ar by,,, an. A
ei (Dr

if'? c fe a - bl' y! person not, 

a party, to this, PF A,., mom= 
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LGA CMAA Participation Agreement

City ot LqM a &4gb

1, it is agteed that the LGA.shalt defeqd, ho.M, harnitess and Indemnity DRCS, its officers, 
V, 

8employees, and agents from any and all claims liability, loss or expense ( including reasonble aWxney
f0e) fiar injuries or damage0, MY Person Of M-P"t which arise out of the teTms and conditions
of this PA and the neq ti,gent, and Intenfionat aotrs or omissionsof the LGA, Its officers, 
employees, or agents, ARTICLE

X111 — AVOIDANCE OFCONFLICTS OF INTERESTi, 

The LGA is subject to: compliance with the Medi- Cal Conflict of Interest Law, as applicable and set, 
forth in Weftre and Institutions Code section 14022, and Article 1,6 (commencing with Welfare
and- Institutions Code; section, 144047), and, Implemented pursuant to California, Code of Regul4fion,
s,, title 22, section 51-466'. Jr

age;$ ofr gj 
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LA CMAAParOcipation Agreement Gily

off`. Igaq 8 AtotThe

W9natories to this PA warrant that they have full and Winding aut contairmd
herein on behalf of their respective entities. , hoylty

to the commitMents LOA

Name, CtTY OF LONG BEACH THOMAS

8, MODICA Warns —

of-A—u—thoft—e—d R- epmsefttaOvePecs -
on legagy authorized to bind contracts for the LGA) 01717Y

MANAGER Representalive, 

fXECUTED PURSUANT TO
SECTION 301 OF THE
CITY CHARTER, bitk- 

xma

rWRIWmAmm INV Wfq k"W' % m wpm, w August

31, 2023
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CDEPARTMENT OF MAMA CARE SERVICES

Mtac —hMe nt A

The following, data files Wit be Provided Kk(suant to this Agreernentz

LGAs will, receive the Wowing data oteownt:s (Tom MCS through the MIOVEit eTransfer
Systern for client data uploaded into, LGAs' MOVEit, accounts, 

I. Social Security Number
2, Last Narrie
a, First Name, 

4, Middle Initials

S- Date of Sitth ( CCYYNIMDD) 
6WAA Match, Wicator. 7. 
CMA— A, Rec Eligibility Indicator8- 
Current Mbnth GMAA, Eligibility Wicater 9, 
23, Prior Months, CMAA Eligibility - Indicators 10. 
MEM Current Renewal Date, I

f . Fee, For, Servic-0, or Managed Care indicator UL
Current HCP Man Code 11. 

Fed- eratFloanti at Participation Qualified Status, Indicator 14, Alternate
Format Setection Deserr ption
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11This Agreement has been detemiined to constitutea business associate relationship
under the Health Insurance Portability and Accountability Act HIPAA) 
and its implementing privacy and security regulationsat 45 Code of Federal

Regulations, (CFR) Parts 160 and 164 (cotiectively, and as used in thiss, Agreement) 
24

The term,, OAgreegent" as, used., in this document refers to and includes. both this Business
Associate Addendum and the contract to which this Business Associate Agreement
is attached as an exhibit, if any, 1

For purposes of this, Agreement, the terms " Business Associate` shalf, have, the same
Meaning as set forth ire 45 CFR section1,60,1. 4. 

The Departmentof Heafth, Care Servlzes. (MCS), ititen dsthatBLminess Associate may
create, receive, maintain, transmit: or aqqreqate cerg tajn

information
pursuant

to the terms of this Agreement, someof which information m, ay, 
constitute. Protected Realth Inf.brmation. (PHI), and/ br, canfidanial Of rmation protected by r
Federat an state laws,. 0 - 4, 1 As

used

in, this Aq ree.eat and: unless atherwise stated ' the term, ,, "PHI," 4 refers to and
includes

both, PHI"' as, deffned at 45 CFR section 160. 103 and" Personal inform afien. (
PI) as deft, ed in,, the InformationPr actites, Act IPA atCaljform a
d- Code sectioa1", 7, 98. 3(a),, PHt i0cludes ihfbr mafioa in any rorrm, incdOldingpaper,, 

oral, ands electronje, kZAs kmed iA this

AWeement,, the tam 11con#&rltw,, ref4m to i0f UOA Rot otherwl-,ae
deftned asPW h Section4- tQfthia Agr TI, but to whic hi, stato andim

fe&rai privacy aAftr secWtvf Pf.,otectlons, aqf, The torm usediO thjjs 

Agreem eOIbut not etherwiss dOOeO, sh, 0 have, the same mean, jog* as these,, tOMASi
0111 WPAAand/ br the WA Any referia to staUoriy, otr laftq hopage- shalli 
e to, such lartJam n6adl, Sed! 090)211),, pase11, 

of(la
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Except as otherwise indicated in this Agmement, Business Associate may use or
disclose PHI, Inclusive of de -ideatifled data dedved from such PHI, only to
parform functions, activities or services specified in this, Agreement on behalf of
DHCS, provided that such use or disclosure ovauld not Viotate HIPMor other applicablo
laws, if done by DHCS, 7A

Specific Use and Disclosure. Provisions Excepts

otherwise 1,odicatedin this Agreement, Business Associate may use, 
and disclose PHI it nec—essary, for the pr oer m, panagement and administration

of the BusinessAssociateor, to carry, out the legal responsibilities
ofthe Business Associate. Business Associate may distlose
PHI for this, purpose If the, disclosure is required, by. jaw, or , the Business
Associate obtains reasonable assurances from the person to Whom, 
the inforroation Is disciosed that It will, be hold confidentially and used
or further disclosed', o nily, as required. ley, law or for person

the
purposesfor. which

it was disclosed,, to theperson, The rson: shall notify. tie , Business Assoriate of
any.instances of W-hith, the person,: is aw-are thatthe confidentiality of
the information has. been breached, unless such person isa
treatment provider not cdog as, a business associate of Business Associate-, 8, 
Compliance

with Other ApplicabI4 Law4To, 

the extent that, other state andloe-fLderaH, prod ddition 1 stricter and/

or more protectiVe ( pollecti. vely, moreprotective, pilvacy and/or
secuft, protecdon, s& to, PHI., or, other co afld.entiat1trformabbn coveredunder this, 
Agreement beyond those, provided! th, riough HIPMA.; usneS6, , i Associateagfees: S

S'A'
A

Talcamp); r th, the, ire protec- fiVe-., of, theprivac, , ,,,  lyy , and' s-ecurity standards set, Wft
happlicablia, state, or fedorat laws, to, the extent SUC4 standards
pIagreater deqTee of, protectibno; and! seuri
than. H- 1 Of are, crth 0 ; morie, favorable, to, tha individwats, whose, iotormatIonts. 
rnanid DLIHC$ HIMRAA, (

ftised 0, Faqp Z ot if
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8. 3 If Business Associate Is a Qualified Service Organization ( 080) as
defined in 42 CFR section 2, 11, Business Associate agrees to be botat
by and comply with subdivisions ( 2)( 1) and ( 2)( 0) under the definition of
QSO In 42 CFR section 2, 11, 

9. Additional Responsibilities of Business Associate

9A Nondisclosure

9. 1A Business Associate shall not use or disclose PHI or other
confi-dentiat information, other than as pe ,m'" Ite or required byd d

this Agreement or as required by taw, 

9 2 Safeguards and Security

9. 21 Busiftm Associate shalt use Safeguards, that reasonably; and
appropdaWy protect the conWentWty, integrity, and avaitabili
Of PFR and other c 11, data. and comW where
applicablia, wfth subpart C of 4 GFR Part 164 with respect to
efWMAic pmtected health. Wormation., to pment use or
ftclowe of the infixma0m otMf than: as provided for
AWeemeat, Swh! s;ai ds sha# be based, on appReaWe
Federal InfOrm, n Processing, Stan.datds. (FWS) Pubt ion, 
19a, PrQt levej$' I

9,1%2' Business. Associate- shalt, at, a mintMum., tiltzeN all0a1 Va n, t

nstRute, of Standards and Technology, Sp aP blicati, a {MIST ec t, u 0 ; SPA, 800-

53, com, pliant sajourity feaminework when, selecting and, imply its
security, controlsa'.nd shallmaintain, continuous. compliance with
NIST SP 8-00-53as it may, be updated from of ǸIS.

T Sly 0QQ1:' 5-3-1"R19. V1Si0Y) is avalliable, 

online. at,updates will, be,, avall ablor, online throughii the enM, 00M, 
Of

PMat Peat aW 14 motion um less Business Associatedeterm
Ines, it is; not, re aw lnmble., andi, appropj; s r3 - 
upo- hla- rksk assessm-,, ent.',, an, diequiVaijart. t. a0ernativeM. eastires are, 
iiiispliace and doQum,, e14as su th, lips 111 a- qk-d; , , e , F; 4 ' 2, validatloo, can; W, 

deter m inedi online. thrquqP,4,. the! Lryrjt& qrcjpLi t with! iJaflormi . -#  o, , 
th omab a OnILIadldition;, Dusin, 

ess

Assoclote sball! maintain", 0a Min, hinum th, e- most currant Ind
ustry,,stwdarft forjransjn amd, stbrageefi A , PH4, and

other- on, fideniti Ii 00 ' i ormatibm, 24Busihess; Assoc, 

JAte s1l altappl seewd, pt pathes, amd upan d keep,, 
Aws, softam upAo)-date-, an ys 0 Wh -- h, W13 sy _temk, PHP and ot her

confidendali itifihrmatjion,may,; be, usedi, DIMS HIP, BARA, 

@Rftised11Q9QM1),j F -lav a OfIft
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City of Long Beach

9ZS Business Associate shall ensure that all members of Its, 
Workforce with access to PHI andlor other confidential
information. sign a confidentiality statement prior to access to
such data, Tlie statement must be renewed annually

9. 2, 6 Business Associate shall identify the security oft'al who is
responsible for the development and (nipternentatiGn of the
policies arid procedures required by 45 CFI Part 164, Subpart

Business Asso6ate shall ensure that any agents, subcontractors, 
subawardees, vendors or others. (collectivety, '`agents,) that use or

disclose PH[ and/or confidential information, on behatf of Business
Assotiate agree to the same restrictions, arid conditions that apply to
BUSSIness, Associate with respect to such PHI andtor conMentiat, 
information. 

10, Mitigation of Rarmful afects

Business, Associate, shall, make, PH1 available, in, accordance with 45 CFR. ssection
f64..5524,., 

taO140011111114
MEM, 211ITAMMMaamMOSMS .-S- 

DMCS 14,11 19V2 (W I Pvqe 4& ' 0, 
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Business Associate shall make b intemal practices, boolksb and records relating
to the use and disclosure of PHI on behalf of DROS available to DHCS upon
reasonable request, and to the federal Secretary of Mel and Huma. n SerAoes
for purposes of detemnining DHCS' compftncxe W-th 45 CFR Part 164, Subpart E. 

Return or Destroy PHI an Termination; Survival

At termination of this Agreement, if feasible, Business Assoclateshall return or destroy
all PHI and other confidential inWrn, afion. received from, or created or received
by Business Associate on behalf of, DHCS that Business Associate still maintains
In any forni, and retain no copies of such inforalation, If returnor destruction
isnot feasible, Business Associate shall notify DMCS of the condiftoris
that make the return or destruction infeasible, and DHCS and Business
Associate shall determiner the to and C*qdjtjonS wider which Business
Associate may retain the PHL If such retuorn or destfuctiort is lRot feasible, 
Business Associatesit if extend be-, protection$ of this Agreement to the
information, and limit futther uses 0 s Utp e ha an,d disclosurest , those pussstt M3ke the

return, at destruction of the, kTt rrtt tion ifeasjbje, 117. Spetlat Provision

for SSA Data 14-111.1

Gusto ess., Asseci- ats.h.all) n-otifyy, DrHCS,, Err1m ediAtely wpon, thW7 it- 4n
in Jb or- so, IMvol-' Oss, SSA, 

d4tw Thj,notifitzatibo will, be pwvided,'bry, eir aill upon. diiscovery, 
ofrthe breack, If Susine- ss As unaia,, to. Ass i" bl prevviatikeffon,  bYf em, aill, 

th wi Rusih ew, Associato: shall; providia nobizeby, ti
phon, eto, DHOS
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18.11 Business Assodate sball notity DflCS Vaithin 24 hours by email
or by Wephone if Business Associate is unable to email DHCS) 

of the discovery of tyre following, unless attributable to a
treatment provider that is not acting as a busimss ass-oclate of
Busi Associate, 

18A. 2. 1 Unsecured PHI if the PHI is reasonabty believed to
Bays been accessed or acquired by an unauthorized
person; 

18. 1. 21 Any suspected seourity incident which risks
unauthorized acceos to, PHI and/or ofer confidential infomiation", 
1.

2.3 Any intrusionor unauthofiz-edaccess, s r discloaerr

eofPHI,,, in violation of this kqreement; or1$.1,

2,, 4 Aweem, .. meta,. 

11811-

3 Notice shall be, provided to the ram ONCS Pr- gCo. 0 Mract Manager (as applicable),, 

the DHCS Pfivac',y. Office, and, the DH.C,S,, 
informationSecurityOffice ( Coll —ectiVely;l, THCSGorr ,i ") 

usirg
the: DHOS Contact in mi! atio na its SectionI d-,Q, Prompt, a"affore: 

to, m itiqate an y- ritks otdam aws; i'mWed
Wit III, ti'l- er, s Cwrityi—ll; ci tor, breach;, am di ---- - - -- - -- ---- Mz hmme$69460", 

ftsine$$;, Associate shah; 

im, m, edimleliMvestioato such; securicimidomit, or, Itlremelix, DHCS HIf PA& 
BM

ORW edi091 pageg% off IS, 
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City of Long Beach

18-3 Complete Report

UW- 

t4e- app enti K inft" rtotftatfoins are, required, avid
Sushess, Ass correcqve. act on ptan, 

1& 3, 1 If Business, Associate does not complete, a Final PIR within, the
ten (10), working day; fimeframe, ausMess Associate shall
request approvat from OHCiS, within the ten ( 10), rking, day
timefram, e, of a-, new submission time -frame- for the Flnat, PR, 

Ali

ON= MAIN

11,10. Rog OPQ& t

DNCS

MC S HIPAX BA& (pevise ovPage Tat 10 d, ojqyz,,, 
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W6 DNCS Contact Information

To direct communications to the above referenced DHCS staff, the
Contractor shall initiate contact as indicated here, DHes rese-Nes the right
to make changes to the contact information bellow by giving written notice
to Business Associate, These changes shall not require an amendment to
this Agreement. 

18-6.1 DHCS Pr" ram Contract Manager

See the Scope, oft r iNt for Program Contract Menager
ire try, It this Business Asl , ge Agreement is not
attached, as an, exhibit to a contract, contact the DHCS signato,-y
to this Agreement

14,62 DRCS PrIvacy- Office. 

Privacy Office
c1o:: Ofte of Ill Cornpir

Ems,ik

Ema 1: 1 s qill ilic d ril ( J. Jhg,, 

rillillilill' Mr, I I  11119 11 INUMMEEMMI; 
W
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City of Long Beac-A
Program Participation Agreement

202 If Business Associate is the subject of an audit', complianew review, 
investigation or any proceeding that is related to the performance of Its
obligations pursuant to this Agreement, or is the subject of any judicial or
administrative proceeding alleging a violation of HIPAN Dusiness Associate- 
shall promptly noft DWCS Wass it is legally prohibited from doing
so, 21. 

Teraiination UPOq, 

EMS' knowledge, of a violation of this Agreement by Business Associate-, 
DHCS may in Its, discretion, ZIJA

Provide an apportunity for Business Associate to ctire, tit  - e, Violation
and terminate this. Agreement if Busines% Associate does
not do so, within the time speciW by DHGS;, 2171A.

2, T, erminate, this AgMementif Business Associate has violateda material
term of thr' S. AgreemeoL2,

11, Ju. dicial2orAdrninistrativeProce-e.din.gs, DHCS

May terminate this Agreement if Busiti- sss Associate is found to, have
violated KT,..PAA,. or stipulatesor consents, to any, Such conclusloafi nany,, 
judicial; or aftinistrafive, proceeeding, 22. 

Miscelfaneous Provisions, 22J. 

Distlialmee HCS

HIPAX SAX (psOmd WlMi$ Pago q'iof' rfe
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213 Assistance In Litigation orAdministrative Proceedings

Business Associate shall make itself and its eMployees and agents
available to DHCS at no cost to DHCS to testify as witnesses, or
otherw4se, in the event of fitkjatlon or administrative proceedings being
commenced against DHCS, its directors, officers, anor employees based upon
claimed violation of HI which Involve Inactions or actions by the Business
Associate, 224

No Third -Party Beneficiaries Nothing

in this Agreement is, intended to or shall confer, upon any third Person
any rights o( remedies whatsoever, 22,

6 tnterpretation The

te, s and conditions in, this Agreement shalt be interpreted as broadly as
necessary to implernent and comply with HIPAA, and other applicable laws, 
22-

4No., W, alverof ObfigattonsNo

change, waiver or dischargeof, any liability or o0gation hereunder on, anY, 
One Or more, Occasions shall, be deem, eda waiver of performance, of any, 
continuing or other obligation,, or shaill prohibit etiforcem ent, of" any, obligatton, 
On, any other occasion, DHCS

HWAA( eyised


