Master Agreement Number: PH-003082

Work Order Number:; W1

34750
COUNTY OF LOS ANGELES / DEPARTMENT OF PUBLIC HEALTH
MASTER AGREEMENT WORK ORDER (MAWO)
FOR '

BIOMEDICAL HiV PREVENTION SERVICES

CITY OF LONG BEACH

This Master Agreement Work Order and Attachments made and entered into this' 2nd
day of August, 2016 by and between the County of Los Angeles,u Department of Public
Health, hereinafter referred to as County and City of Long Beach, hereinafter referred to
as Contractor. Contractor is located at 2525 Grand Avenue, Long Beach, California
90815.

RECITALS

WHEREAS, on February 1, 2016 the County of Los Angeles and City of Long Beach,
entered into Master Agreement Number PH-003082 to provide Biomedical HIV

Prevention services for the Department of Public Health; and -

WHEREAS, Contractor submitted a response to Work Order Solicitation No. BIOMED-

WOS-001 released by the County for Biomedical HIV Prevention services; and

WHEREAS, all terms of the Master Agreemeht- Number PH-003082 shall remain in full

force and effect; and

NOW THEREFORE, in consideration of the mutual covenants contained hereih; and for

good and valuable consideration, the parties agree to the following:

- MAWO PH-003082-W1
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1.0

- 2.0

3.0

MAWO PH-003082-W1

APPLICABLE DOCUMENTS _

Attachments B (B-1, B-2, B-3, B-4, B-5 and B-6), C (C-1,C-2),D, E, F, G, Hand
| are attached to and form a part of this Master Agreement Work Order (MAWO).
In the event of any conflict or inconsistency in the definition or interpretation of
any work, responsibility, schedule, or the contents or description of any task,
deliverable, goods, service, or other work, or otherwise between the base
Contract and the Attachments, or between Attachments, such conflict or
inconsistency shall be resolved by giving precedence first to the Master
Agreement, MAWO, and then to the Attachments according to the following
priority. '

Standard Attachments:

1.
1.
1.

N - O

1.
1.
1.

o h W

Attachment A - Statement of Work (Intentionally Omitted)

Attachment B - Scopes of Work

Attachment C - Pricing Sheet PrEP and PEP Service Elements /
Schedules

Attachment D - PrEP Service Elements

Attachment E - PEP Service Elements

Attachment F - Forms Required For Each Work Order Before Work

Begins -

Unigue Attachments:

1.6 Attachment G - Contractor’s Obligation as a Non-Business Associate
under the Health Insurance Portability and
Accountability Act (HIPAA) Of 1996
1.7 Attachment H - Charitable Contributions Certification
1.8 Attachment 1 -  Guidelines for Staff Tuberculosis Screening
WORK
2.1 Pursuant to the provisions of this work order, the Contractor shall fully

perform, complete and deliver on time, all tasks, deliverables, services
and other work as set forth in Attachment B (B-1, B-2, B-3, B-4, B-5, and
B-6), Scope of Works, Attachment D, PrEP Service Elements, and
Attachment E, PEP Service Elements. This shall constitute the complete

-and exclusive statement of understanding between the parties, which

supersedes all previous agreements, written or oral, and all
communications between the parties relating to the subject matter of this
work order. '

TERM OF MASTER AGREEMENT WORK ORDER
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4.0

5.0

6.0

7.0

The term of this MAWO shall commence effective August 2, 2016 and continue
in full force and effect through September 29, 2018, unless. sooner terminated or
extended, in whole or in part, as provided in this MAWO.

CONTRACT RATES

Contractor shall provide Biomedical HIV Prevention services at the specified
rates in Attachment C (C-1, Pricing Sheet for PrEP and PEP Service Elements
and C-2, Schedules 1-7).

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, 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 shall be prepared by Director and executed

by the Contractor and by the Director pursuant to Master Agreement, Paragraph
8.0, Standard Terms and Conditions.

FUNDING SOURCE

Provision of services under this MAWO for Biomedical HIV Prevention Services
is funded by the federal Centers for Disease Control and Prevention funds,
Catalog of Federal Domestic Assistance Number 93.940, and net County cost.

MAXIMUM TOTAL COST AND PAYMENT

7.1 The Maximum Total Cost that County will pay Contractor for all Services
to be provided under this MAWO for Biomedical HIV Prevention Services
shall not exceed the amount of Six Hundred Thirty-One Thousand, Nine
Hundred Eighty-Four.Dollars ($631,984) for the period of performance
commencing August 2, 2016 through September 29, 2018, unless
otherwise revised or amended under the terms of this MAWO.

7.2  Effective August 2, 2016 through September 29, 2016, the maximum
obligation of County for all services provided hereunder shall not exceed
Forty-Seven Thousand, Seventy-Six Dollars ($47,076), as set forth in
Attachment C-2, Schedules 1 and 2, attached hereto and incorporated
herein by reference.

7.3  Effective September 30, 2016 through September 29, 2017, the maximum
obligation of County for all services provided hereunder shall not exceed
Three Hundred Two Thousand, Four Hundred Fifty-Four Dollars
($302,454), as set forth in Attachment C-2, Schedules 3, 4, and 5,
attached hereto and incorporated herein by reference.

MAWO PH-003082-W1
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7.4

7.5

7.6.

7.7

7.8

7.9

7.10

"~ MAWO PH-003082-W1

Effective September 30, 2017 through September 29, 2018, the maximum |
obligation of County for all services provided hereunder shall not exceed

Two Hundred Eighty-Two Thousand, Four Hundred Fifty-Four Dollars - -

($282,454), as set forth in Attachment C-2, Schedules 6 and 7, attached
hereto and incorporated herein by reference. '

County agrees to compensate Contractor in accordance with the payment
structure set forth in Attachment C (C-1, Pricing Sheet and C-2, PrEP and

" PEP Service Elements/Schedules, attached hereto and incorporated

herein by reference. ' :

Contractor shall satisfactorily perform and complete all required Services
in accordance with Attachment B (B-1, B-2, B-3, B-4, B-5 and B-6),
Scopes of Work, Attachment D, PrEP Service Elements, and Attachment
E, PEP Service Elements, notwithstanding the fact that total payment from
County shall not exceed the Total Maximum Amount. Performance of

. services as used in this Paragraph includes time spent performing any of

the service activities designated in the Attachment(s) 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 her designee; no later than -
thirty (30) calendar days after month end.

Upon expiration or prior termination of this MAWO, Contractor shall submit
to County Project Manager, within thirty (30) calendar days, 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 shall
constitute Contractor's waiver to receive payment for any outstanding
and/or final invoices. '

Contractor may request Director to modify the project budget. These
requests will be reviewed and considered for approval if the Director
determines that the requests are programmatically sound, fiscally
appropriate, and in accordance to Master Agreement, Paragraph 8.1
Amendments. Additional budget modification instructions may be provided
by County. The budget may only be modified after Contractor obtains the
prior written approval of the Director. No modification shall increase the
maximum total cost that County pays to Contractor as provided in
Paragraph 7.1. Contractor may submit budget modification requests that
seek to move funds within and between any budget categories. All budget
modifications shall be incorporated into this MAWO by a written Change
Notice executed by Contractor and the Director or designee.

While payments shall be made in accordance with the fixed price per-

" deliverable set out in Pricing Sheet and PrEP and PEP Service
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8.0

7.11

7.12

Elements/Schedules, 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
budget(s), Contractor shall-be reimbursed for the actual costs. In no event
shall County be required to pay Contractor for units of service that are not
supported by actual allowable and documented costs.

The Interim Director of the Department of Public Health (DPH), or her
designee, may execute amendments to this MAWO that extend the term |

~ through September 29, 2020, adjust the term the through March 31, 2021

at no additional cost, if needed; allow the rollover of unspent funds;
provide an internal reallocation of funds between budgets up to 50 percent
of each term’'s annual base maximum obligation; and/or provide an
increase or decrease in funding up to 50 percent above or below each
term’s annual base. maximum obligation, effective upon amendment
execution or at the beginning of the applicable term, and make
corresponding service adjustments that do not substantively alter the
scope of work, as necessary, subject to review and approval by County

Counsel, and notlflcatlon to your Board and the Chief Executive Office. All

amendments shall be prepared by the Interim Director of DPH, or her
designee, executed by Contractor and Interim Director or her designee as
authorized by the Board, and incorporated into and become part of this
MAWO.

The Interim Director of DPH, or her designee, may executive change
notices to this MAWO that authorize modifications to or within budget
categories within each budget, and corresponding service adjustments, as
necessary; changes to hours of operation and/or service locations; and/or
corrections of errors in the MAWO’s terms and conditions. A written |
Change Notice shall be signed by the Director, or his designee, and
Contractor, as authorized by the Board, and incorporated into and become
part of this MAWO. : -

DATA REPORTING REQUIREMENTS

8.1

8.2

Contractor shall purchase and/or modify an electronic data interface
(EDI) program to facilitate the reporting of demographic/resource data,
service utilization, medical and support services outcomes, and linkages
and referrals to County’s data management system. Contractor shall
receive one-time funding for EDI.

County's system will be used to standardize reporting, and invoicing,
support program evaluation processes, and to provide DHSP and
participating contractors with information relative to the HIV/AIDS
epidemic in Los Angeles County. Contractor shall ensure data quality and
compliance with all data submission requirements as provided in writing

MAWO PH-003082-W1
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9.0

10.0

11.0

MAWO PH-003082-W1

by DHSP.
MANDATORY COMPLETION DATE

Contractor shall provide all deliverables no later than the Completion Date
identified in the in-Attachment B (B-1, B-2, B-3, B-4, B-5 and B-6) Scopes of
Work. The Contractor shall ensure all Services have been performed by such
date.

SERVICES

In accordance with Master Agreement Subparagraph 3.3, Contractor may 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 Total Maximum Amount of this MAWO, and/or that goes beyond the
expiration date of this MAWO.

SERVICE DELIVERY SITES

Contractor's facility where services are to be delivered hereunder is located at:

2525 Grand Avenue, Long Beach, California 90815. Contractor shall notify
Director in writing at least 30 days prior to requesting to add or remove service
delivery locations. If approved, such change will be mcorporated in the MAWO by
a written Change Notice signed by the Director. :

/
/
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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 WORK
ORDER 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 C,HDMQ\‘K[W

Interim Director

UCynthla‘VA Harding, M.P. @

Date

By CITY OF LONG BEACH

CONTRACTOR

— =l

Signature

Title

Printed Name

EXECUTED PURSUANT

TO 8EC 3
APPROVED AS TO FORM: THE QITUOEHAJ;TE%F

BY THE OFFICE OF THE COUNTY COUNSEL
MARY C. WICKHAM
County Counsel

APPROVED AS TO CONTRACT
ADMINISTRATION:

Department of Public Health

By ﬂJ{w M

Patricia Gibson, Chief '
Contracts and Grants Division

#03627

MAWO PH-003082-W1
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APPROVED AS,TO FORM

5/% 20T

CHARLES ?ﬁ?ié(%a Agordey

By /k

LINDAaT VU
DEPUTY CITY ATTORNMNEY




SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services

ATTACHMENT B~1

Term: August 2, 2016 through September 29, 2016
City of Long Beach

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.

METHOD(S) OF EVALUATION AND DOCUMENTATION |

[ TASK | SERVICE ELEMENTS | IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF |
Conduct a risk behavior + |dentify clients who are potential Biomedical Documentation in the client's chart must clearly indicate
screening and provide a brief PrEP candidates Prevention a risk behavior screening and a brief intervention was
1 | intervention « Conduct a brief intervention to raise Navigator conducted. Data elements will be included in report to
. client’'s awareness of their risk and DHSP collected as part of reporting requirements.
motivate behavior change* ’

Conduct a program intake and e Introduce program and perform Biomedical Documentation in the client's chart must clearly
assessment with clients who insurance screening Prevention indicate a program intake and assessment was

are PrEP candidates

« [f clientis uninsured, refer to benefits
navigation .
« [fclientis insured but not a match to

Coordinator

conducted. Documentation should include all referrals
that were provided. If client is not a match for the
clinics covered plans, a note should be made indicating

partner services and syringe
exchange, and general social
services

» Every effort should be made to
ensure that the client was
successfully linked to services*

2 clinics’ covered plans discuss the disposition of the client. Data elements will be
options with client and refer to included in report to DHSP collected as part of
benefits navigation if necessary reporting requirements.

»  Conduct basic needs assessment*
* Refer clients to referral services
Provide HIV prevention « Provide basic PrEP education Biomedical Documentation in the client's chart must clearly ,
education including the pros and cons of PrEP* Prevention indicate that PrEP and PEP education was provided to
*  Provide basic PEP education - Navigator the client and clearly document what other HIV

3 including the pros and cons of PEP* prevention options were discussed. Data elements will

= Discuss other HIV prevention be included in report to DHSP collected as part of
options (e.g. condoms, HIV reporting requirements.
i screening, ete.)*

Provide referral to services »  Conduct referrals as needed based Biomedical Documentation in the client’s chart must clearly indicate
on the assessment conducted at Prevention which referrals were provided based on the client
program intake. Referrals include Coordinator assessment. Documentation must clearly indicate efforts
but are not limited to: mental health made to ensure that client was successfully linked to
and substance abuse services, referral. A successful linkage will be indicated by

4 other prevention services such as evidence client went to referral appointment. Data

elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements
can be found at: hiftp://publicheaith Jacounty.govidhspinfoForContraciors o
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SCOPE OF WORK (PIEP)

Biomedical HIV Prevention Services
Term: August 2, 2016 through September 29, 2016
City of Long Beach

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.

ATTACHMENT B-1

| RESPONSIBLE STAFF_|  METHOD(S) OF EVALUATION AND DOCUMENTATION |

[ TASK | SERVICE ELEMENTS I IMPLEMENTATION ACTIVITIES
) Provide benefits navigation and Provide education about the benefits | Benefits Specialist Documentation in the client’s chart must clearly
enroliment that a client may be eligible for - indicate that the client met with a benefit specialist.
and/or explain how best to use the Notes should include the final disposition of the clients
benefits a client already has* received benefits. Data elements will be included in
Ensure that uninsured or under report to DHSP collected as part of reporting
insured clients who express interest requirements.
in PrEP get appropriate health
insurance coverage
If necessary, enroll eligible clients in
Medi-Cal or Affordable Care Act
5 (ACA)insurance through Covered

California

For clients with ACA coverage that
does not cover PrEP appropriately,
discuss future changes to coverage
Enroll eligible clients in
manufacturer's medication
assistance programs (MAPs) and
co-payment assistance programs

Conduct initial medical visit

Conduct clinical assessment and
physical exam

Order HIV/STD/Hepatitis, Serum
Creatinine, pregnancy (if applicable)
laboratory tests

Assess indication for PrEP

PrEP education regarding risks and
benefits, signs of acute HIV
seroconversion, adherence
Conduct risk screening, substance
use and mental health needs
assessment

Provide referrals as necessary

Medical Provider

Documentation in the client's chart must ciearly
indicate a medical visit was conducted. Key elements
of the medical visit must be clearly documented in the
client’s chart. Data elements will be included in report
to DHSP collected as part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements
can be found at: httn:/publichealih ladounty. apyldbeninfoForContractars him .
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SCOPE OF WORK (PrEP)

. Biomedical HIV Prevention Services
Term: August 2, 2016 through September 29, 2016
City of Long Beach

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.

ATTACHMENT B-1

[[TASK | SERVICE ELEMENTS

IMPLEMENTATION ACTIVI'hES

[ RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION ]

Conduct initial non-medical visit

Provide PrEP education regarding
adherence, missed dose protocols,
side effects, and symptoms of
seroconversion®

Assist, as necessary, patient in

Biomedical
Prevention Navigator

Documentation in the client’s chart must clearly indicate
a non-medical visit was conducted. Client's chart must

clearly indicate what elements were discussed with the

client and any phone calls that were made to reach the

client. Any linkage to services must also be clearly

Discuss need and desire to
continue PrEP

Risk screening, substance use and
mental health needs assessment
with referral to referral services

7 _getting medication detailed in the client's chart. Data elements will be
Schedule follow-up phone calls, included in report to DHSP collected as part of reporting
appointment reminders requirements.

Follow up with linkages to services-
based on initial or subsequent
needs nents

Conduct follow-up medical visit Conduct laboratory testing: Medical Provider Documentation in the client's chart must clearly. indicate
HIV/ISTD/Creatinine/Urine a follow-up medical visit was conducted. Key elements of
Pregnancy testing the medical visit must be clearly documented in the
STD treatment, if necessary client's chart. Data elements will be included in report to
Conduct an adherence assessment DHSP collected as part of reporting requirements.

8 and targeted counseling*

9 | Conduct follow up non-medical
visit

Provide PrEP education regarding
adherence, conduct missed dose
protocols, discuss side effects,
explain symptoms of
seroconversion®

Follow-up phone calls,
appointment reminders

Follow-up with linkages to services
based on initial or subsequent
needs nents

Biomedical
Preverition Navigator

Documentation in the client's chart must clearly indicate
a follow-up non-medical visit was conducted. Client's
chart must clearly indicate what elements were
discussed with the client and any phone calls that were
made to reach the client. Any linkage to services must
also be clearly detailed in the clients chart. Data
elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements
can be found at: hittp:/Zpublichealth incounty sovidhso/infoForContractors. him
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SCOPE OF WORK (PrEP) -

Biomedical HIV Prevention Services
Term: - August 2, 2016 through September 29, 2016
City of Long Beach

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.

ATTACHMENT B-1

IMPLEMENTATION ACTIVITIES

[ TASK | SERVICE ELEMENTS | RESPONSIBLE STAFF_| METHOD(S) OF EVALUATION AND DOCUMENTATION ]
[ 10 | Provide STD treatment Provide a brief visit for STD Medical Provider | Documentation in'the client’s chart must clearly indicate
: treatment (after positive screening) if a medical visit was conducted. Key elements of the
needed in between follow-up medical visit must be clearly documented in the client’s
appointments chart. Data elements will be included in report to DHSP
collected as part of reporting requirements.
11 | Conduct vaccination Provide a brief visit for administration Medical Provider Documentation in.the client’s chart must clearly indicate

administration

of vaccines such as Hepatitis A/B,
HPV, and Meningococcal (as
indicated)

a medical visit was conducted. Key element of the
medical visit must be clearly documented in the client’s
chart. Data elements will be included in report to DHSP
collected as part of reporting requirements.

Conduct medication assistance
program (MAP) follow-up

Coordinate medication refills and
complete paperwork for MAP and
patient assistance programs as
necessary

Ensure medication pick up for clients

Biomedical
Prevention Navigator

Documentation in the client's chart must clearly indicate
that a MAP follow up occurred and detall if the client
received the medication. Data elements will be included
in report to DHSP collected as part of reporting
requirements.

on medication istance programs

13

Conduct program reassessment

Reassess each client at six months
to determine ongoing need for
PrkP and conduct insurance
assessment, as needed

Ensure that uninsured or under
insured receive benefits navigation
services

Address any outstanding needs and
referrals and refer to referral
services, as necessary

If insured but not a match to clinics’
covered plans, or other referral
needs, refer to Linkage Navigation

Biomedical
Prevention
Coordinator

Documentation in the client’s chart must clearly indicate
that a six-month program assessment was conducted.
The notes should clearly indicate the ongoing need for
PrEP and how the decision was made. Any coordination
with benefits navigation or other referrals should be
clearly documented and should include the final
disposition if necessary. Data elements will be included
in report to DHSP collected as part of reporting
requirements.

14

Conduct referrals and linkage to
primary care

Assess and refer as needed to
o appropriate PrEP provider
covered by client’s
insurance

Biomedical
Prevention
Coordinator

Documentation in the client's chart that clearly indicates
if the client was referred to another medical provider.
Documentation must include a notation that a transition
plan was developed and provided to the client. If
appropriate, a signed medical rel

e should be placed

*Indicates protocols, intefventions, education materials, program forms, etc., that may reqwre prior approval from DHSP before use. Material Requirements
can be found at: fiftp:/fpubiich

salthlacounty.govidhsp/ing

foForContiactons. im
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ATTACHMENT B-1
SCOPE OF WORK (PrEP) :

Biomedical HIV Prevention Services
Term: August 2, 2016 through September 29, 2016
City of Long Beach

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.

I TASK ] SERVICE ELEMENTS ] IMPLEMENTATION ACTIVITIES - | RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION |
+ Create individual transition plan with in the client’s record. Documentation should clearly
client, which includes identifying their demonstrate that the coordinator assisted the client in
primary care provider (PCP) or making the appointment and that appropriate
helping them identify a new one in documentation was provided to the client and/or'the
their plan; client’s new provider as appropriate.
»  Obtain medical release of ;
information

s Assist client, as needed, with
scheduling appointment and transfer
of appropriate medical information to
client or provider

e Send referral packet to PCP

*Indicates protocols, interventions, education materials, program forms, efc., that may require prior approval from DHSP before use. Material Requirements
can be found at: hitp:/publichealih lscounty qovidhsulinfeForContractons hm .
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SCOPE OF WORK (PrEP)

Biomedical-HIV Prevention Services

ATTACHMENT B-2

Term: September 30, 2016 through September 29, 2017
City of Long Beach

Provide biomedical prevention services to 75 clients in SPA 8.

Objective:
[_TASK ] SERVICE ELEMENTS IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF ] METHOD(S) OF EVALUATION AND DOCUMENTATION
Conduct a risk behavior Identify clients who are potential Biomedical Documentation in the client's chart must clearly indicate

are PrEP candidates

if client is uninsured, refer to benefits
navigation
If client is insured but not a match to

Coordinator

screening and provide a brief PreEP candidates Prevention a risk behavior screening and a brief intervention was
1 | intervention Conduct a brief intervention to raise Navigator conducted. Data elements will be included in report to
client’'s awareness of their risk and DHSP collected as part of reporting requirements.
motivate behavior change* -
Conduct a program intake and Introduce program and perform Biomedical Documentation in the client's chart must clearly
assessment with clients who insurance screening Prevention indicate a program intake and assessment was

conducted. Documentation should include all referrals
that were provided. If client is not a match for the
clinics covered plans, a note should be made indicating

partner services and syringe
exchange, and general social
services

Every effort should be made to
ensture that the client was
successfully linked to services*

2 clinics’ covered plans discuss the disposition of the client. Data elements will be
options with client and refer to included in report to DHSP collected as part of
benefits navigation if necessary reporting requirements. .

Conduct basic needs assessment*
Refer clients to referral services .
Provide HIV prevention Provide basic PrEP education Biomedical Documentation in the client’'s chart must clearly
education including the pros and cons of PrEP* Prevention indicate that PrEP and PEP education was provided to
Provide basic PEP education Navigator the client and clearly document what other HIV -

3 including the pros and cons of PEP* prevention options were discussed. Data elements will
Discuss other HIV prevention be included in-report to DHSP collected as part of
options (e.g. condoms, HIV reporting requirements.
screening, efc.)* .

Provide referral to services Conduct referrals as needed based Biomedical | Documentation in the client's chart must clearly indicate
: on the assessment conducted at Prevention which referrals were provided based on the client
program intake. Referrals include Coordinator assessment. Documentation must clearly indicate efforts
but are not limited to: mental health made to ensure that client was successfully linked to
and substance abuse services, referral. A successful linkage will be indicated by
4 other prevention services such as evidence client went to referral appointment. Data

elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements

can be found at: ;i

yublicheslth Incounty aovidhsp/infoForConiracion.
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SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services
Term: September 30, 2016 through September 29, 2017
City of Long Beach

ATTACHMENT B-2

Objective:  Provide biomedical prevention services to 75 clients in SPA 8.

_TASK ] SERVICE ELEMENTS | IMPLEMENTATION ACTIVITIES [ RESPONSIBLE STAFF_| . METHOD(S) OF EVALUATION AND DOCUMENTATION ]
Provide benefits navigation and Provide education about the benefits | Benefits Specialist Documentation in the client's chart must clearly
enrollment that a client may be eligible for- indicate that the client met with a benefit specialist.

and/or explain how best to use the
benefits a client already has*
Ensure that uninsured or under
insured clients who express interest
in PrEP get appropriate health
insurance coverage

" If necessary, enroll eligible clients in

Medi-Cal or Affordable Care Act
(ACA)insurance through Covered
California .
For clients with ACA coverage that
does not cover PrEP appropriately,
discuss future changes to coverage
Enroll eligible clients in
manufacturer’s medication
assistance programs (MAPs) and
co-payment assistance programs

Notes should include the final disposition of the clients
received benefits. Data elements will be included in
report to DHSP collected as part of reporting
requirements.

Conduct initial medical visit

Conduct clinical assessment and
physical exam

Order HIV/STD/Hepatitis, Serum
Creatinine, pregnancy (if applicable)
laboratory tests

Assess indication for PrEP

PrEP education regarding risks and
benefits, signs of acute HIV
seroconversion, adherence
Conduct risk screening, substance
use and mental health needs
assessment

Provide referrals as necessary

Medica_l Provider

Documentation in the client's chart must clearly
indicate a medical visit was conducted. Key elements
of the medical visit must be clearly documented in the
client’s chart. Data elements will be included in report
to DHSP collected as part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., thafmay require prior approval from DHSP before use. Material Requirements

can be found at: hitpfoubl

health.lacounty sovidhspiirfoFarConkactors. him
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Objective:

SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services
Term: September 30, 2016 through September 29, 2017
City of Long Beach

Provide biomedical prevention services to 75 clients in SPA 8.

ATTACHMENT B-2

[_TASK | SERVICE ELEMENTS

IMPLEMENTATION ACTIVITIES

| RESPONSIBLE STAFE |

METHOD(S} OF EVALUATION AND DOCUMENTATION

|

Conduct initial non-medical visit

Provide PrEP education regarding
adherence, missed dose protocols,
side effects, and symptoms of
seroconversion™

Assist, as necessary, patient in

Biomedical
Prevention Navigator

Documentation in the client's chart must clearly indicate
a non-medical visit was conducted. Client's chart must

clearly indicate what elements were discussed with the

client and any phone calls that were made fo reach the

client. Any linkage to services must also be clearly

Discuss need and desire to
continue PrEP

Risk screening, substance use and
mental health needs assessment
with referral to referral services

7 getting medication detailed in the client’s chart. Data elements will be
Schedule follow-up phone calls, included in report to DHSP collected as part of reporting
appointment reminders requirements. :
Follow up with linkages to services
based on initial or subsequent
needs nents - X

Conduct follow-up medical visit Conduct laboratory testing: Medical Provider Documentation in the client's chart must clearly indicate
HIV/STD/Creatinine/Urine ) a follow-up medical visit was conducted. Key elements of
Pregnancy testing the medical visit must be clearly documented in the
STD treatment, if necessary client’s chart. Data elements will be included in report to
Conduct an adherence assessment DHSP collected as part of reporting requirements.
8 and targeted counseling®

9 | Conduct follow up non-medical
visit

Provide PrEP education regarding
adherence, conduct missed dose
protocals, discuss side effects,
explain symptoms of
seroconversion*

Follow-up phone calls,
appointment reminders

Follow-up with linkages to services
based on initial or subsequent
needs nents -

Biomedical
Prevention Navigator

Documentation in the client's chart must clearly indicate
a follow-up non-medical visit was conducted.. Client's
chart must clearly indicate what elements were
discussed.with the client and any phone calls that were
made to reach the client. Any linkage to services must
also be clearly detailed in the clients chart. Data
elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements
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ATTACHMENT B-2
SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services )
Term: September 30, 2016 through September 29, 2017
City of Long Beach

Objective:  Provide biomedical prevention services to 75 clients in SPA 8.

| TASK | SERVICE ELEMENTS [ IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF_| METHOD(S) OF EVALUATION AND DOCUMENTATION ]
10 | Provide STD treatment Provide a brief visit for STD - Medical Provider Documentation in the client’s chart must clearly indicate
treatment (after positive screening) if a medical visit was conducted. Key elements of the
needed in between follow-up medical visit must be clearly documented in the client's
appointments chart. Data elements will be included in report to DHSP
collected as part of reporting requirements.
41 | Conduct vaccination Provide a brief visit for administration Medical Provider Documentation in the client's chart must clearly indicate
administration of vaccines such as Hepatitis A/B, a medical visit was conducted. Key element of the
HPV, and Meningococcal (as medical visit must be clearly documented in the client’s
indicated) chart. Data elements will be included in report to DHSP
collected as part of reporting requirements.
Conduct medication assistance Coordinate medication refills and Biomedical Documentation in the client’s chart must clearly indicate
program (MAP) follow-up complete paperwork for MAP and Prevention Navigator | that a MAP follow up occurred and detail if the client
12 patient assistance programs as received the medication. Data elements will be included
necessary in report to DHSP collected as part of reporting
Ensure medication pick up for clients requirements.
on medication istance programs :
Conduct program reassessment Reassess each client at six months Biomedical Documentation in the client's chart must clearly indicate
’ to determine ongoing need for Prevention that a six-month program assessment was conducted.
PrEP and-conduct insurance Coordinator The notes should clearly indicate the ongoing need for
assessment, as needed PrEP and how the decision was made. Any coordination
Ensure that uninsured or under with benefits navigation or other referrals should be
insured receive benefits navigation clearly documented and should include the final
13 services : disposition if necessary. Data elements will be included
Address any outstanding needs and in report to DHSP collected as part of reporting
referrals and refer to referral requirements.
services, as necessary
If insured but not a match to clinics’
covered plans, or other referral
needs, refer to Linkage Navigation
Conduct referrals and linkage to Assess and refer as needed to Biomedical Documentation in the client’s chart that clearly indicates
primary care o. appropriate PrEP provider - Prevention if the client was referred to another medical provider.
14 covered by client's Coordinator Documentation must include a notation that a transition
insurance plan was developed and provided to the client. if
appropriate, a signed medical rel should be placed

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requvirements

Page 4 of 5




SCOPE OF WORK (PrEP)

ATTACHMENT B-2

Biomedical HIV Prevention Services
Term: September 30, 2016 through September 29, 2017
City of Long Beach

Objective:  Provide biomedicaIAprevention services to 75 clients in SPA 8.

[ TASK | SERVICE ELEMENTS

IMPLEMENTATION ACTIVITIES

| RESPONSIBLE STAFF | ~ METHOD(S) dF EVALUATION AND DOCUMENTATION |

Create individual transition plan with
client, which includes identifying their
primary care provider (PCP) or
helping them identify a new one in
their plan;

Obtain medical release of
information

Assist client, as needed, with
scheduling appointment and transfer
of appropriate medical information to
client or provider

- Send referral packet to PCP

in the client's record. Documentation should clearly
demonstrate that the coordinator assisted the clientin
making the appointment and that appropriate
documentation was provided to the client and/or the
client’s new provider as appropriate.

*Indicates protocols, interventions, education materials, program forms etc that may require prior approval from DHSP before use. Material Reqmrements

can be found at: ity /pubiich

walth lacounty, C}"\:/uh‘:’“'ll“‘ﬂF(‘rC(*niF&( SRR
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Objective:  Provide biomedical prevention services to 150 clients in SPA 8.

SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services

ATTACHMENT B-3

Term: September 29, 2017 through September 30, 2018
City of Long Beach ’ .

[[TASK | SERVICE ELEMENTS IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION
Conduct a risk behavior Identify clients who are potential _ Biomedical Documentation in the client’s chart must clearly indicate
.| screening and provide a brief _ PreP candidates Prevention a risk behavior screening and a brief intervention was
1 | intervention Conduct a brief intervention to raise Navigator conducted. Data elements will be included in report to
client's awareness of their risk and DHSP collected as part of reporting requirements.
motivate behavior change*
Conduct a program intake and Introduce program and perform Biomedical DPocumentation in the client's chart must clearly
assessment with clients who insurance screening Prevention indicate a program intake and assessment was

are PrEP candidates

If client is uninsured, refer to benefits
navigation
If client is insured but not a match to

. Coordinator

conducted. Documentation shouid include all referrals
that were provided. If client is.not a match for the
clinics covered plans, a note should be made indicating

partner.sérvices and syringe
exchange, and general social
services

Every effort should be made to
ensure that the client was

2 clinics’ covered plans discuss | the disposition of the client. Data elements will be
. options with client and refer to included in report to DHSP collected as part of
benefits navigation if necessary reporting requirements.
Conduct basic needs assessment*
Refer clients to referral services

Provide HIV prevention Provide basic PrEP education Biomedical Documentation in the client's chart must clearly

education . including the pros and cons of PrEP* Prevention indicate that PrEP and PEP education was provided to
Provide basic PEP education Navigator the client and clearly document what other HIV

3 including the pros and cons of PEP* prevention options were discussed. Data elements will
Discuss other HIV prevention be included in report to DHSP collected as part of
options (e.g. condoms, HIV reporting requirements.
screening, etc.)*

Provide referral to services Conduct referrals as needed based Biomedical Documentation in the client's chart must clearly indicate
on the assessment conducted at Prevention which referrals were provided based on the, client
program intake. Referrals include. Coordinator assessment. Documentation must clearly indicate efforts
but are not limited to: mental health made to ensure that client was successfully linked to
and substance abuse services, referral. A successful linkage will be indicated by

4 other prevention services such as evidence client went to referral appointment. Data

elements will be included in report to DHSP collected as
part of reporting requirements.

successfully linked to services*

*Indicates protocols, interventions, education materials, program forms, etc., that may'require prior approval from DHSP before use. Material Requirements

can be found at: httppublicheslth scounty.aovidhsy/infoForGoniracion,
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SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services
Term: September 29, 2017 through September 30, 2018
City of Long Beach

Provfde biomedical prevention services to 150 clients in SPA 8.

ATTACHMENT B-3

Objective:

[ TASK | SERVICE ELEMENTS I IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF_| METHOD(S) OF EVALUATION AND DOCUMENTATION ]
Provide benefits navigation and Provide education about the benefits | Benefits Specialist Documentation in the client's chart must clearly
enroliment that a client may be eligible for indicate that the client met with a benefit specialist.

and/or explain how best to use the Notes should include the final disposition of the clients
benefits a client already has* received benefits. Data elements will be included in
Ensure that uninsured or under report to DHSP collected as part of reporting
insured clients who express interest requirements.
in PrEP get appropriate health
insurance coverage
If necessary, enroll eligible clients in
5 Medi-Cal or Affordable Care Act

(ACA)insurance through Covered
California

For clients with ACA coverage that
does not cover PrEP appropriately,
discuss future changes to coverage
Enroll eligible clients in
manufacturer's medication
assistance programs (MAPs) and
co-payment assistance programs

Conduct initial medical visit

Conduct clinical assessment and
physical exam

Order HIV/STD/Hepatitis, Serum
Creatinine, pregnancy. (if applicable)
laboratory tests

Assess indication for PrEP

PrEP education regarding risks and
benefits, signs of acute HIV
seroconversion, adherence
Conduct risk screening, substance
use and mental health needs
assessment

Provide referrals as necessary

Medical Provider

Documentation in the client's chart must clearly
indicate a medical visit was conducted. Key elements
of the medical visit must be clearly documented in the
client’s chart. Data elements will be included in report
to DHSP collected as part of reporting requirements.

Conduct initial non-medical visit

Provide PrEP education regarding
adherence, missed dose protocols,

Biomedical
Prevention Navigator

Documentation in the client's chart must clearly indicate
a non-medical visit was conducted. Client's chart must
clearly indicate what elements were discussed with the

*Indicates protocols, interventions, education materlals program forms, etc., that may require prior approval from DHSP before use. Material Requxrements

can be found at: Ity fput

health lacounty.qovfd

hspfinfoForContractors bim
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SCOPE OF WORK (PrEP)

. Biomedical HIV. Prevention Services
Term: September 29, 2017 through September 30, 2018
City of Long Beach

Objective: Provide biomedical prevention services to 150 clients in SPA 8.

ATTACHMENT B-3

[ TASK | SERVICE ELEMENTS

I

IMPLEMENTATION ACTIVITIES

| RESPONSIBLE STAFF_|

METHOD(S) OF EVALUATION AND DOCUMENTATION ]

side effects, and symptoms of
seroconversion*

Assist, as necessary, patient in
getting medication : N
Schedule follow-up phone calls,
appointment reminders

Follow up with linkages to services
based on initial or subsequent
needs nents

client and any phone calls that were made to reach the
client. Any linkage to services must also be clearly
detailed in the client's chart. Data elements will be
included in report to DHSP collected as part of reporting
requirements. :

Conduct follow-up medical visit

Conduct laboratory testing:
HIV/STD/Creatinine/Urine
Pregnancy testing

STD treatment, if necessary
Conduct an adherence assessment
and targeted counseling*

Discuss need and desire to
continue PrEP

Risk screening, substance use and
mental health needs assessment
with referral to referral services

Medical Provider

Documentation in the client's chart must clearly indicate
a follow-up-medical visit was conducted. Key elements of
the medical visit must be clearly documented in the
client’s chart. Data elements will be included in report to
DHSP collected as part of reporting requirements.

9 | Conduct follow up non-medical
visit

Provide PrEP education regarding
adherence, conduct missed dose
protocols, discuss side effects,
explain symptoms of
seroconversion®

Follow-up phone calls,
appointment reminders

Follow-up with linkages to services
based on initial or subsequent
needs nents

Biomedical
Prevention Navigator

Documentation in the client's chart must clearly indicate
a follow-up non-medical visit was conducted. Client's
chart must clearly indicate what elements were
discussed with the client and any phone calls that were
made to reach the client. Any linkage to services must
also be clearly detailed in the clients chart. Data
elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements

can be found at: hitp://publichesith lacounty qovidhsuiinfoForContiacioms him
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ATTACHMENT B-3
SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services
Term: September 29, 2017 through September 30, 2018
City of Long Beach

Objective:  Provide biomedical prevention services to 150 clients in SPA 8.
[TASK ] SERVICE ELEMENTS I IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF_|  METHOD(S) OF EVALUATION AND DOCUMENTATION __|
10 | Provide STD treatment s Provide a brief visit for STD Medical Provider Documentation in the client’s chart must clearly indicate

treatment (after positive screening) if
needed in between fo!low—up
appointments

a medical visit was conducted. Key elements of the
medical visit must be clearly documented in the client’s
chart. Data elements will be included in report to DHSP
collected as part of reporting requirements.

11 | Conduct vaccination
| administration

e  Provide a brief visit for administration
of vaccines such as Hepatitis A/B,
HPV, and Meningococcal (as
indicated)

Medical Provider

Documentation in the client's chart must clearly indicate
a medical visit was conducted. Key element of the
medical visit must be clearly documented in the client's
chart. Data elements will be included in report to DHSP
collected as part of reporting requirements.

Conduct medication assistance .
program (MAP) follow-up .

Coordinate medication refills and
complete paperwork for MAP and
patient assistance programs as

Biomedical
Prevention Navigator

Documentation in the client’s chart must clearly indicate
that a MAP follow up occurred and detail if the client
received the medication. Data elements will be included

insurance

12 necessary in report to DHSP collected as part of reporting
* Ensure medication. pick up for clients requirements.
: on medication assistance programs
Conduct program reassessment » Reassess each client at six months Biomedical Documentation in the client's chart must clearly indicate
to determine ongoing need for Prevention that a six-month program assessment was conducted.
PreP and conduct insurance Coordinator The notes should clearly indicate the ongoing need for
assessment, as needed PrEP and how the decision was made. Any coordination
s  Ensure that uninsured or under with benefits navigation or other referrals should be
insured receive benefits navigation , | clearly documented and should include the final
13 services . disposition if necessary. Data elements will be included
"o  Address any outstanding needs and in report to DHSP collected as part of reporting
referrals and refer to referral requirements.
services, as necessary
¢ If insured but not a match to clinics’
covered plans, or other referral
needs, refer to Linkage Navigation .
Conduct referrals and linkage to s Assess and refer as needed to Biomedical Documentation in the client’s chart that clearly indicates
primary care o appropriate PrEP provider Prevention if the client was referred to another medical provider.
14 covered by client's Coordinator Documentation must include a notation that a transition

plan was developed and provided to the client. I

appropriate, a signed medical rel should be placed

*Indicates protocols, interventions, education materials, program forms, etc.
can be found at: hiftpifpubii

chealihlacouniv.aovidghsofinfoForContracions

that may require prior approval from DHSP before use. Material Requirements
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ATTACHMENT B-3

SCOPE OF WORK (PrEP)

Biomedical HIV Prevention Services
Term: September 29, 2017 through September 30, 2018
City of Long Beach

Objective: Provide biomedical prevention services to 150 clients in SPA 8.

[ TASK | SERVICE ELEMENTS

IMPLEMENTATION ACTIVITIES

[ RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION ]

Create individual transition plan with
client, which includes identifying their
primary care provider (PCP) or
helping them identify a new one in
their plan;

 Obtain medical release of
information

Assist client, as needed, with
scheduling appointment and transfer
of appropriate medical information to
client or provider

Send referral packet to PCP

in the client's record. Documentation should clearly
demonstrate that the coordinator assisted the client in
making the appointment and that appropriate
documentation was provided fo the client and/or the

client's new provider as appropriate. ,

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements

can be found at: hiftp Zpubi

i

Jagounty govfdhsp/infoForContiactas
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: ATTACHMENT B-4
SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: August 2, 2016 through September 29, 2016
City of Long Beach

Provide biomedical prevention services to zero (0) clients in SPA 8.

Objective:

[[TASK | SERVICE ELEMENTS I IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF ] METHOD(S) OF EVALUATION AND DOCUMENTATION ]
Conduct a risk behavior * I|dentify patients with high risk Biomedical Documentation in the client's chart must clearly
screening and provide a brief exposure in past 72 hours for Prevention indicate that a risk behavior screening and a brief
intervention . expedited evaluation Navigator intervention were conducted. Data elements will be
. » Engage other clinical staff to ’ included in report to DHSP collected as part of

1 expedite visit and ensure receipt of reporting requirements.
medication as soon as possible :
Conduct a brief intervention to raise
client’s awareness of their risk and
motivate behavior change*

Conduct a program intake e Introduce program and perform Biomedical Documentation in the client's chart must clearly

and assessment with clients insurance screening* " Prevention indicate a program intake and assessment was

who are PEP candidates e Ifclientis uninsured, refer for Coordinator conducted. Documentation should include all
Benefits Navigation referrals that were provided. If client is not a match

2 e Ifclientis insured but not a match for the clinics covered insurance plans, a note should
to clinics’ covered plans or other be made indicating the disposition of the client. Data
referral needs, refer to service elements will be included in report to DHSP collected
element Referral and Linkage to as part of reporting requirements.
Primary Care

Provide HIV prevention * Provide basic PEP education Biomedical Documentation in the client's chart must clearly

education including the pros and cons of Prevention indicate that PEP and PrEP education was provided
: PEP* ) Navigator to the client and clearly document what other HIV
+ Ifindicated provide basic PrEP prevention options were discussed. Data elements
3 education including the pros and will be included in report to DHSP collected as part of

cons of PrEp* reporting requirements.

» Discuss other HIV prevention
options (e.g. condoms, HIV
screening, etc.)*

Provide referral to services »  Conduct referrals as needed Biomedical Documentation in the client's chart must clearly
based on the assessment Prevention indicate which service referrals were provided based
conducted at program intake Coordinator on the client assessment. Documentation must clearly

e Referrals include but are not indicate efforts made to ensure that the client was
4 limited to: mental health and successfully linked to those services. A successful
substance abuse services, other linkage will be indicated by evidence that client went to
prevention services such as referral appointment. Data elements will be included in
partner services and syringe report to DHSP collected as part of reporting
} requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can
be found at: fifp:/nublicheaiih.lacounty. govidhsp/infoF orContractors him
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ATTACHMENT B-4
SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: August 2, 2016 through September 29, 2016
City of Long Beach

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.

| TASK | SERVICE ELEMENTS ] IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION ]
exchange and, general social
services.

«  Every effort should be made to
ensure that the client was
successfully linked to services*

Provide benefits navigation *  Provide education about the .| Benefits Specialist Documentation in the client's chart must clearly

and enroliment . . benefits that client may be eligible indicate that the client met with a benefits specialist,
for and/or explain how best to use the nature of the information shared, and any actions
the benefits a client already has* taken, such as submitting an application. Notes

e  Ensure that uninsured or under should include the final disposition of the clients

insured clients who express received benefits. Data elements will be included in
interest in services get appropriate report to DHSP collected as part of reportin:
health insurance coverage requirements. .

« If necessary, enroll client in Medi-
Cal or Affordable Care Act (ACA)
insurance through Covered
California

* For clients with ACA coverage that
does not cover PrEP appropriately,
discuss future changes to coverage

= [f necessary, enroll client in
manufacturer's MAPs and co-
payment assistance program -

Conduct initial medical visit "s  Clinical assessment and Physical Medical Provider Documentation in the client's chart must clearly indicate a
Exam medical visit was conducted. Key elements of the

e HIV/STD/Hepatitis, Serum medical visit must be clearly documented in the client's
Creatinine, pregnancy (if ' chart. Data elements will be included in report to DHSP
applicable) N . collected as part of reporting requirements.-

» PEP education regarding risks and

6 benefits, signs of acute HIV,
adherence

e Assess potential need for PEP

* Risk screening, substance use
and mental health needs
assessment

» . Provide referrals if necessary

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can
~ be found at: pif:/fpublicheath lacounty.oovidhap/infoF orContractors iim Page 2 of 4
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Objective:

SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services

ATTACHMENT B-4

Term: August 2, 2016 through September 29, 2016
City of Long Beach -

Provide biomedical prevention services to zero (0) clients in SPA 8.

_TASK ] SERVICE ELEMENTS

IMPLEMENTATION ACTIVITIES

[ RESPONSIBLE STAFF |

METHOD(S) OF EVALUATION AND DOCUMENTATION ]

Provide a PEP starter pack if )
medication cannot be obtained in

a timely manner using insurance
‘or MAP

Assess potential need for PrEP in
the future

Conduct initial non-medical
visit

PEP education regarding
adherence, missed dose protocols,
side effects, symptoms of
seroconversion®

Schedule follow-up phone calls,
appointment reminders

Biomedical
Prevention
Navigator

Documentation in the client's chart must clearly indicate a
non-medical visit was conducted. Client's chart must
clearly indicate what elements were discussed with the
client and any phone calls that were made to reach the
client. Any linkage to services must aliso be clearly detailed
in the clients chart. Data elements will be included in report

STD treatment, if necessary
Discuss desire and need to start

7 Referral to services based on to DHSP collected as part of reporting requirements.
needs assessment such as .
substance use treatment, mental
health
Provide PrEP education*
Follow-up phone calls, appointment
reminders
Provide STD treatment Include brief visits for STD Medical Provider Documentation in the client’s chart must clearly indicate a
treatment (after positive screening) medical visit was conducted. Key elements of the medical
8 if needed between follow-up | visit must be clearly documented in the client's chart. Data
appointments elements will be included in report to DHSP collected as
part of reporting requirements.
Conduct vaccination Hepatitis A/B, HPV, and Medical Provider Documentation in the client’s chart must clearly indicate a
administration Meningococcal (as indicated) medical visit was conducted. Key elements of the medical
9 visit must be clearly documented in the client's chart. Data
elements will be included in report to DHSP collected as
part of reporting requirements.
Conduct follow-up medical Conduct laboratory testing: Medical Provider Documentation in the client's chart must clearly indicate a
visit (30 day) ’ o' HIV/STD/Creatinine/Urine medical visit was conducted. Key element of the medical
10 Pregnancy test visit must be clearly documented in the client’s chart. Data

elements will be included in report to DHSP collected as
part of reporting requirements.

PrEP, if appropriate

*Indicates protocols, interventions, education materials, program forms, etc., that m‘ay require prior approval from DHSP before use. Material Requirements can
be found at: hifp:/fnublicheaiih lacounty.govidhsy/infolForContractors. him
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SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: August 2, 2016 through September 29, 2016
City of Long Beach

ATTACHMENT B-4

Objective: Provide biomedical prevention services to zero (0) clients in SPA 8.
[ TASK ] SERVICE ELEMENTS | IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION
Risk screening, substance use and
mental health needs nent
Conduct foliow-up visit (90 Conduct HIV and STD screening Medical Provider Documentation in the client's chart must clearly indicate a
day) and assess for possible interest in follow-up medical visit was conducted. Key elements of the
11 PrEP ’ medical visit must be clearly documented in the client's
chart. Data elements will be included in report to DHSP
coliected as part of reporting requirements.
Conduct program Each client will be reassessed at Biomedical Documentation in the client's chart must clearly indicate
reassessment (90 days) 90 days to determine ongoing Prevention that a 90-day program assessment was conducted. The
) need for PrEP and insurance Coordinator notes should clearly indicate any ongoing need for PrEP
12 screening and how the decision was made. Any benefits navigation
If uninsured, underinsured or not should be clearly documented and should include the final
eligible for services at providers disposition of benefits, if necessary. Data elements will be
clinic, refer to benefits navigation included in report to DHSP collected as part of reporting
requirements.
Conduct referral and linkage Assess needs and refer, as Biomedical Documentation in the client's chart that clearly indicates if
to primary care needed, to a PrEP provider Prevention the cfient was referred to another medical provider.
covered by insurance Coordinator Documentation must include a notation that a transition
Create individualized transition plan plan was developed and provided to the client. If
. with client, which includes appropriate, a signed medical release should be placed in
identifying their primary care the client’s record. Documentation should clearly
13 provider (PCP) or helping them demonstrate that the coordinator assisted the clientin
identify a new one in their plan making the appointment and that appropriate
Obtain medical release of documentation was provided to the client and/or the client’s
information new provider if appropriate.
Assist patient, as needed, with
scheduling appointment
Send referral packet to PCP .
Successful linkage to primary Link client to primary care Biomedical Documentation must clearly demonstrate that client was
care Prevention successfully finked to primary care. Successful linkage is
14 ’ Navigator defined as the client making at least one visit with primary
care provider. Data elements will be included in report to
DHSP collected as part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can
be found at: kiip//nublicheaith lacounty.covidhsp/infoForConiractors.him
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Objective:

SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services

ATTACHMENT B-5

Term: September 30, 2016 through September 29, 2017
City of Long Beach

Provide biomedical prevention services to 17 clients in SPA 8.

. [TASK | SERVICE ELEMENTS _

IMPLEMENTATION ACTIVITIES

[ RESPONSIBLE STAFF |

METHOD(S) OF EVALUATION AND DOCUMENTATION

Conduct a risk behavior Identify patients with high risk . Biomedical Documentation in the client’s chart must clearly
screening and provide a brief exposure in past 72 hours for Prevention indicate that a risk behavior screening and a brief
intervention expedited evaluation Navigator intervention were conducted. Data elements will be
Engage other clinical staff to included in report to DHSP collected as part of
1 expedite visit and ensure receipt of reporting requirements,
medication as soon as possible
Conduct a brief intervention to raise
client's awareness of their risk and
motivate behavior change* .

Conduct a program intake Introduce program and perform Biomedical Documentation in the client’s chart must clearly

and assessment with clients insurance screening* Prevention indicate a program intake and assessment was

who are PEP candidates " If client is uninsured, refer for Coordinator conducted. Documentation should include all
Benefits Navigation referrals that were provided. If client is not a match

2 If client is-insured but not a match for the clinics covered insurance plans, a note should
to clinics’ covered plans or other be made indicating the disposition of the client. Data
referral needs, refer to service elements will be included in report to DHSP coliected
element Referral and Linkage to as part of reporting requirements.

. Primary Care

Provide HIV prevention Provide basic PEP education Biomedical Documentation in the client's chart must clearly

education including the pros and cons of Prevention - indicate that PEP and PrEP education was provided

| PEP* Navigator to the client and clearly document what other HIV
If indicated provide basic PreEP prevention options were discussed. Data elements

3 education including the pros and will be included in report to DHSP collected as part of

cons of PrEP* reporting requirements.
Discuss other HIV prevention
options (e.g. condoms, HIV

. screening, etc.)* ;

Provide referral to services Conduct referrals as needed Biomedical Documentation in the client’s chart must clearly
based on the assessment Prevention indicate which service referrals were provided based
conducted at program intake Coordinator on the client assessment. Documentation must clearly
Referrals include but are not indicate efforts made to ensure that the client was

4 limited to: mental health and successfully linked to those services. A successful
substance abuse services, other linkage will be indicated by evidence that client went to
prevention services such as referral appointment. Data elements will be included in
partner services and syringe report to DHSP collected as part of reporting

.requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can

be found at: hﬁﬁ:/ﬁmubticheaiih,laooun’zy.cmvidhmilnfsE:{)r(:oniractors.htm
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ATTACHMENT B-5
SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: September 30, 2016 through September 29 2017
Clty of Long Beach

Objective: Provide biomedical prevention services to 17 clients in SPA 8.

[ TASK | SERVICE ELEMENTS [ IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF |  METHOD(S) OF EVALUATION AND DOCUMENTATION |
exchange and, general social :
services.

= Every effort should be made to
ensure that the client was

. : successfully linked to services*

Provide benefits navigation +  Provide education about the Benefits Specialist Documentation in the client's chart must clearly

and enroliment benefits that client may be eligible indicate that the client met with a benefits specialist,

for and/or explain how best to use the nature of the information shared, and any actions
the benefits a client already has* ) taken, such as submitting an application. Notes

*  Ensure that uninsured or under should include the final disposition of the clients
insured clients who express received benefits. Data elements will be included in
interest in services get appropriate : report to DHSP collected as part of reporting
health insurance coverage requirements.

5 « [f necessary, enroll client in Medi-

Cal or Affordable Care Act (ACA)
insurance through Covered
California .

«  For clients with ACA coverage that
does not cover PrEP appropriately,
discuss future changes to coverage

s [f necessary, enroll client in
manufacturer's MAPs and co-
payment assistance program :

Conduct initial medical visit s Clinical assessmient and Physical Medical Provider Documentation in the client's chart must clearly indicate a

Exam medical visit was conducted. Key elements of the

«  HIV/STD/Hepatitis, Serum ) medical visit must be clearly documented in the client's
Creatinine, pregnancy (if chart. Data elements will be included in report to DHSP
applicable) collected as part of reporting requirements.

»  PEP education regarding risks and

6 benefits, signs of acute HIV,

adherence

* Assess potential need for PEP

+ Risk screening, substance use
and mental health needs
assessment -

s Provide referrals if necessary

*Indicates protocols, interventions, education materials, program forms, etc., that may requlre prior approval from DHSP before use. Material Requirements can
be found at: g fﬁ}unltchea ith.lmcounty.cowidhso/infeF orContractors him Page 2 of 4




Objective:

[_TASK ]

SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services

ATTACHMENT B-5

Term: September 30, 2016 through September 29, 2017
City of Long Beach

Provide biomedical preventioh services to 17 clients in SPA 8.

IMPLEMENTATION ACTIVITIES

METHOD(S) OF EVALUATION AND DOCUMENTATION ]

.SERVICE ELEMENTS

| RESPONSIBLE STAFF |

Provide a PEP starter pack if
"medication cannot be obtained in

a timely mannerusing insurance
or MAP .
Assess potential need for PrEP in
the future

Conduct initial non-medical
visit

PEP education regarding
adherence, missed dose protocols,
side effects, symptoms of
seroconversion*

Schedule follow-up phone calls,
appointment reminders

Biomedical
Prevention
Navigator

Documentation-in the client's chart must clearly indicate a
non-medical visit was conducted. Client's chart must
clearly indicate what elements were discussed with the
client and any phone calls that were made to reach the
client. Any linkage to services must also be clearly detailed
in the clients chart. Data elements will be included in report

STD treatment, if necessary
Discuss desire and need to start
PrEP, if appropriate

7 Referral to services based on to DHSP collected as part of reporting requirements.
needs assessment such as )
substance use treatment, mental
health
Provide PrEP education*
Follow-up phone calls, appointment
reminders
Provide STD treatment Include brief visits for STD Medical Provider Documentation in the client's chart must clearly indicate a
treatment (after positive screening) medical visit was conducted. Key elements of the medical
8 if needed between follow-up visit must be clearly documented in the client's chart. Data
appointments elements will be included in report to DHSP collected as
part of reporting requirements.
Conduct vaccination Hepatitis A/B, HPV, and Medical Provider Documentation in the client’s chart must clearly indicate a
administration Meningococcal (as indicated) medical visit was conducted. Key elements of the medical
9 : visit must be clearly documented in the client's chart. Data
elements’ will be included in report to DHSP collected as
. part of reporting requirements.
Conduct follow-up medical Conduct laboratory testing: Medical Provider Documentation in the client's chart must clearly indicate a
visit (30 day) o HIV/STD/Creatinine/Urine ' medical visit was conducted. Key element of the medical
10 Pregnancy test visit must be clearly documented in the client’s chart. Data

elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can
be found at: iitp/nublicheaith lacounty.govidhap/infoF orContractors.him
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SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services

ATTACHMENT B-5

Term: September 30, 2016 through September 29, 2017
City of Long Beach

Provide biomedical prevention services to 17 clients in SPA 8.

Objective:
[ TASK | -SERVICE ELEMENTS IMPLEMENTATION ACTIVITIES [ RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION ]
: Risk screening, substance use and
mental health needs nent
Conduct follow-up visit (30 Conduct HIV and STD screening Medical Provider Documentation in the client's chart must clearly indicate a
day) and assess for possible interest in follow-up medical visit was conducted. Key elements of the
11 : PrEP medical visit must be clearly documented in the client's
chart, Data elements will be included in report to DHSP
collected as part of reporting requirements.
Conduct program Each client will be reassessed at Biomedical Documentation in the client's chart must clearly indicate
reassessment (90 days) 90 days to determine ongoing Prevention that a 90-day program assessment was conducted, The
need for PrEP and insurance Coordinator notes should clearly indicate any ongoing need for PrEP
12 screening and how the decision was made. Any benefits navigation
If uninsured, underinsured or not should be clearly documented and should include the final
eligible for services at providers disposition of benefits, if necessary. Data elements will be
clinic, refer to benefits navigation included in report to DHSP collected as part of reporting
requirements.
Conduct referral and linkage Assess needs and refer, as Biomedical Documentation in the client’s chart that clearly indicates if
to primary care needed, to a PrEP provider Prevention the client was referred to another medical provider.
covered by insurance Coordinator Documentation must include a notation that a transition
Create individualized transition plan plan was developed and provided to the client. If
with client, which includes appropriate, a signed medical release should be placed in
identifying their primary care the client's record. Documentation should clearly
13 provider (PCP) or helping them demonstrate that the coordinator assisted the clientin
identify a new one in their plan making the appointment and that appropriate
Obtain medical release of documentation was provided to the client and/or the client’s
information new provider if appropriate.
Assist patient, as needed, with
scheduling appointment
Send referral packet to PCP
Successful linkage to primary Link client to primary care Biomedical Documentation must clearly demonstrate that client was
care ) Prevention successfully linked to primary care. Successful linkage is
14 Navigator defined as the client making at least one visit with primary
care provider. Data elements will be included in report'to
DHSP collected as part of reporting requirements.

*Indicates protocols; interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can
be found at: ifp:/publicheaith.lacounty.govidhap/infoForContraciors him .
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ATTACHMENT B-6
SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: September 30, 2017 through September 29, 2018
City of Long Beach ’

Objective: Provide biomedical prevention services to 35.clients in SPA 8.

[_TASK ] SERVICE ELEMENTS ] IMPLEMENTA'HON ACTIVITIES [ RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION |
Conduct a risk behavior * |dentify patients with high risk Biomedical Documentation in the client’s chart must clearly
screening and provide a brief exposure in past 72 hours for Prevention indicate that a risk behavior screening and a brief
intervention expedited evaluation ~ Navigator intervention were conducted. Data elements will be

» Engage other clinical staff to included in report to DHSP collected as part of
1 expedite visit and ensure receipt of reporting requirements. -

medication as soon as possible
Conduct a brief intervention to raise
client's awareness of their risk and
motivate behavior change*

Conduct a program intake e Introduce program and perform Biomedical Documentation in the client's chart must clearly
and assessment with clients insurance screening* Prevention indicate a program intake and assessment was
who are PEP candidates * If clientis uninsured, refer for Coordinator conducted. Documentation should include all
Benefits Navigation referrals that were provided. If client is not a match
2 » If clientis insured but not a match for the clinics covered insurance plans, a note should
to clinics’ covered plans or other be made indicating the disposition of the client. Data
referral needs, referto service : elements will be included in report to DHSP collected
element Referral and Linkage to” as part of reporting requirements.
Primary Care .
Provide HIV prevention *  Provide basic PEP education Biomedical Documentation in the client’s chart must clearly
education including the pros and cons of Prevention indicate that PEP and PrEP education was provided
PEP* Navigator to the client and clearly document what other HIV:
* Ifindicated provide basic PreP ) prevention options were discussed. Data elements
3 . education including the pros and ' will be included in report to DHSP collected as part of
‘ cons of PrEP* reporting requirements.

« Discuss other HIV prevention
options (e.g. condoms, HIV
screening, etc.)*

Provide referral to services e  Conduct referrals as needed Biomedical Documentation in the client's chart must clearly
based on the assessment Prevention indicate which service referrals were provided based
conducted at program intake Coordinator on the client assessment. Documentation must clearly
e Referrals include but are not e indicate efforts made to ensure that the client was
4 limited to: mental health and successfully linked to those services. A successful
substance abuse services, other linkage will be indicated by evidence that client went to
prevention services such as referral appointment. Data:elements will be included in
. partner services and syringe - report to DHSP collected as part of reporting

requirements,

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Maferia! Regquirements can
be found at: hip:/nublicheaith lacounty.gov/dhsp/infoF rContractors.itm . . Page 1of4




Objective:

SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: September 30, 2017 through September 29, 2018
City of Long Beach

Provide biomedical prevention services to 35 clients.in SPA 8.

ATTACHMENT B-6

[ TASK | SERVICE ELEMENTS

IMPLEMENTATION ACTIVITIES

~ ] RESPONSIBLE STAFF |

METHOD(S) OF EVALUATION AND DOCUMENTATION v ]

exchange and, general social
services.

Every effort should be made to
ensure that the client was
successfully linked to services*

Provide benefits navigation
and enroliment

Provide education about the
benefits that client may be eligibie
for and/or explain how best to use
the benefits a client already has*
Ensure that uninsured or under
insured clients' who express
interest in services get appropriate
health insurance coverage

If necessary, enroll client in Medi-
Cal or Affordabie Care Act (ACA)
insurance through Covered
California

For clients with ACA coverage that
does not cover PrEP appropriately,
discuss future changes to coverage
If necessary, enrol client in
manufacturer's MAPs and co-.
payment assistance program

Benefits Specialist

Documentation in the client's chart must clearly
indicate that the client met with a benefits specialist,
the nature of the information shared, and any actions
taken, such as submitting an application. Notes
should include the final disposition of the clients
received benefits. Data elements will be included in

- report to DHSP collected as part of reporting
requirements.

Conduct initial medical visit

Clinical assessment and Physical
Exam

HIV/STD/Hepatitis, Serum
Creatinine, pregnancy (if
applicable)

PEP education regarding risks and
benefits, signs of acute HIV,
adherence

Assess potential need for PEP
Risk screening, substance use
and mental health needs
assessment

Provide referrals if necessary

Medical Provider

Documentation in the client's chart must clearly indicate a
medical visit was conducted. Key elements of the
medical visit must be clearly documented in the client's
chart. Data elements will be included in report to DHSP
coliected as part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can

be found at: nitpifft

hlichaaiih, E’acoxm’w govidhsp/infeForGontractors him
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Objective:

SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services
Term: September 30, 2017 through September 29, 2018
City of Long Beach

Provide biomedical prevention services to 35 clients in SPA 8. ‘

ATTACHMENT B-6

[ TASK | SERVICE ELEMENTS

IMPLEMENTATION ACTIVITIES

METHOD(S) OF EVALUATION AND DOCUMENTATION i

Provide a PEP starter pack if
medication cannot be obtained in
a timely manner using insurance
or MAP

Assess potential need for PrEP in
the future

. | RESPONSIBLE STAFF |

Conduct initial non-medical
visit

PEP education regarding
adherence, missed dose protocols,
side effects, symptoms of
seroconversion®

Schedule follow-up phone calls,
appointment reminders

Biomedical
Prevention
Navigator

| in the clients chart. Data elements will be included in report

Documentation in the client's chart must clearly indicate a
non-medical visit was conducted. Client's chart must
clearly indicate what elements were discussed with the
client and any phone calls that were made to reach the
client. Any linkage to services must also be clearly detailed -

STD treatment, if necessary
Discuss desire and need to start
PrEP, if appropriate

7 Referral to services based on to DHSP collected as part of reporting requirements.
needs assessment such as )
substance use treatment, mental
health
Provide PrEP education*

Follow-up phone calls, appointment
reminders '

Provide STD treatment Include brief visits for STD Medical Provider Documentation in the client's chart must clearly indicate a
treatment (after positive screening) medical visjt was conducted. Key elements of the medical

8 if needed between follow-up visit must be clearly documented in the client's chart. Data
appointments elements will be included in report fo DHSP collected as

part of reporting requirements.
Conduct vaccination Hepatitis A/B, HPV, and Medical Provider Documentation in the client's chart must clearly indicate a

) administration Meningococcal (as indicated) : medical visit was conducted. Key elements of the medical

9 L visit must be clearly documented in the client's chart. Data

elements will be included in report to DHSP collected as
. . part of reporting requirements.
Conduct follow-up medical Conduct laboratory testing: Medical Provider Documentation in the client's chart must clearly indicate a
visit (30 day) o HIV/STD/Creatinine/Urine medical visit was conducted. Key element of the medical
10 Pregnancy test visit must be clearly documented in the client's chart. Data

elements will be included in report to DHSP collected as
part of reporting requirements.

*Indicates protocols, interventions, education materials, program forms, etc., that may require prior approval from DHSP before use. Material Requirements can
be found at: itp:/ipublicheaith. lacounty.govidhsp/infol orConiraciors him
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SCOPE OF WORK (PEP)

Biomedical HIV Prevention Services .
Term: September 30, 2017 through September 29, 2018
City of Long Beach

ATTACHMENT B-6

Objective: Provide biomedical prevention services to 35 clients in SPA 8.
[ TASK | SERVICE ELEMENTS I IMPLEMENTATION ACTIVITIES | RESPONSIBLE STAFF | METHOD(S) OF EVALUATION AND DOCUMENTATION |
Risk screening, substance use and
mental health needs nent
Conduct follow-up visit (90 Conduct HIV and STD screening - Medical Provider Documentation in the client's chart must clearly indicate a
day)- and assess for possible interest in : follow-up medical visit was conducted. Key elements of the
" Prep medical visit must be clearly documented in the client’s
chart. Data elements will be included in report to DHSP
. : collected as part of reporting requirements.
Conduct program Each client will be reassessed at Biomedical Documentation in the client's chart must clearly indicate
reassessment (90 days) 90 days to determine ongoing Prevention that a 90-day program assessment was conducted. The
need for PrEP and insurance Coordinator notes should clearly indicate any ongoing need for PrEP
12 screening and how the decision was made. Any benefits navigation
if uninsured, underinsured or not should be clearly documented and should include the final
eligible for services at providers disposition of benefits, if necessary. Data elements will be
clinic, refer to benefits navigation included in report to DHSP collected as part of reporting
: ) requirements.
Conduct referral and linkage Assess needs and refer, as Biomedical Documentation in the client's chart that clearly indicates if
to primary care needed, to a PrEP providér Prevention the client was referred to another medical provider.
coyered by insurance Coordinator Documentation must include a notation that a transition
Create individualized transition plan ’ plan was developed and provided to the client. I
with client, which includes appropriate, a signed medical release should be placed in
. identifying their primary care the client's record. Documentation shouid clearly
13 provider (PCP) or helping them demonstrate that the coordinator assisted the client in
identify a new one in their plan making the appointment and that appropriate
Obtain medical release of documentation was provided to the client and/or the client's
information new provider if appropriate.
Assist patient, as needed, with
scheduling appointment
Send referral packet to PCP
Successful linkage to pnmary Link client to primary care Biomedical Documentation must clearly demonstrate that client was
care Prevention successfully linked to primary care. Successful linkage is
14 Navigator defined as the client making at least one visit with primary
‘ care provider. Data elements will be included in report to
DHSP collected as part of reporting requirements.

*Indicates protocols interventions, education materials, program forms, etc., that may require pnor approval from DHSP before use. Material Requirements can

be found at: tiip://oubliche

lacounty.govidhsp/infeiorContractors him
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C-1

Cc-2

ATTACHMENT C
CITY OF LONG BEACH
BIOMEDICAL HIV PREVENTION SERVICES

PRE-EXPOSURE PROPHYLAXIS (PrEP) AND
POST-EXPOSURE PROPHYLAXIS (PEP)

Pric'ing Sheet for PrEP and PEP Service Elements

Schedules 1 -7

August 2, 2016 through September 29, 2016
Schedule 1: " PrEP and PEP Fee for Service Type
Schedule 2: PrEP and PEP Biomedical Operating Expenses

Sebtember 30, 2016 through September 29, 2017

Schedule 3: PrEP and PEP Fee for Service Type
Schedule 4: PrEP and PEP Biomedical Operating Expenses
Schedule 5: Electronic Data Interface (one-time use)

September 30, 2017 through September 29,2018
Schedule 6: PrEP and PEP Fee for Service Type
Schedule 7: PrEP and PEP Biomedical Operating Expenses

MAWO PH-003082-W1




BIOMEDICAL HIV PREVENTION SERVICES
PRICING SHEET FOR PrEP SERVICE ELEMENTS

Eligible
Clients

ATTACHMENT C-1

Fequencyl
ti

- If uninsured, refer for Benefits Navigation
- Ifinsured but not a match to clinics’ covered plans, or other referral needs, refer to Linkage Navigation

1. Risk behavior screening and Brief Intervention Any insurance BP Navigator 15 min Once annualty
- |dentify patients who are potentiat PrEP candidates status $14.37
- Raise client’s awareness of their risk and motivating behavior change
2. Program Intake and Assessment Any insurance BP i 15 min Once
- Introduce program and perform insurance screening status Coordinator $17.98
- If uninsured, refer for Benefits Navigation
- If insured but not a maich to clinics' covered plans, or other referral needs, refer to Referral and Linkage to Primary Care
3. C i Any insurance BP Navigator. 15 min Once annually
- Basic PrEP/PEP education, pros and cons of PTEP/PEP, what it entails, other HIV prevention options status $14.37
4a,  Referral to Services Any insurance BP 45 min Up to three
- Assist with referrals as needed to the following: mental health and substance abuse services, and general social services status Coordinator $53.94 times annually
- Referrals to other prevention services, including syringe exchange, substance abuse counseling and treatment -
4b.  Reféerral and Linkage to Primary Care Any insurance BP 45 min Up to three
- Assess needs and refer as needed status Coordinator $63.94 times annually
- Refer to appropriate PrEP provider covered by insurance
- Create individualized transition plan with patient, which includes identifying their PCP or helping them ldentlfy anew one in their plan
- Obtain medical release of information
- Assist patient, as needed, with scheduling appointment
Send referral packet to PCP.
5. Beneﬂs Navigation Any insurance Benefits 30 min Up to twice
- Provide education about benefits that patient may be eligible for status Specialist $22.82 annually
- Ensure clients who express interest in PrEP can get health insurance coverage -
- Enroliment in medication assistance (MAP) and co-payment assistance programs
6. - Benefits Enroliment Any insurance Benefits 60 min Up to twice
- Enroll eligible clients in Covered California status Specialist $45.24 annually
- Assist patients with Medi-Cal application
7. Initial Medical Visit Uninsured/ Medical 60 min Once
- Clinical assessment and Physical Exam underinsured Provider $180.32
- HIV/STD/Hepatitis, Serum Creatinine, pregnancy (if appllcable) only
- Assess need for PrEP
- Adherence and targeted cr li
- Risk screening, substance use and mental health needs t
8. Initial Non-Medical Visit X Any insurance BP Navigator 30 min Once
- PrEP education regarding adherence, missed dose protocols, side effects, symptoms of seroconversion status $28.74
- Follow-up phone calls, appointment reminders
- Linkage to Services based on needs such as substance use treatment, mental health referrais .
9, Laboratory Testing* Uninsured/under N/A N/A As indicated
- HIV/STD/Hepatitis screening insured only
- Serum Creatinine g
- Other safety labs (as needed)
- - Urine p (if applicable)
10.  STD Treatment** Uninsured/under Medical 30 min As indicated
- Inciudes brief visit(s) for STD treatment (after positive screening only) if needed in between Follow-up Medical Visit appointments insured only Provider . $95.16 .
11.  Vaccination Administration** : Uninsured/under Medical 16 min As indicated
- Hepatitis A/B, HPV, Meni | (as indicated) insured only Provider $47.58
12.  Foliow-up Medical Visit Uninsured/under Medical 60 min Up to five times
- HIV/ISTD/Creatinine/Urine Pregnancy insured only Provider $190.32 annually
- STD treatment
- Duscuss need and desire to continue PrEP
and
Risk screening, substance use and mental heallh needs as
13 Fonow-up Non-medical Visit - Any insurance BP Navigator 30 min Up to five times
- PrEP education regarding adherence, missed dose protocols, side effects, symptoms of seroconversion status $28.74 annually
- Follow-up phone calls, appointment reminders . .
- - Linkage to Services based on needs such as substance use treatment, mental health referrals
14.  Foliow-up Uninsured/under | BP Navigator 30 min Up to four times
- Coordinate medication refills and medication pick up for patients on medication assistance programs insured onk - $28.74 annually
16.  Program Reassessment Any insurance BP 15 min . Every six
- Each client will be reassessed at six months to determine ongoing need for PrEP and insurance screening status Coordinator $17.98 months




ATTACHMENT C-1
BIOMEDICAL HIV PREVENTION SERVICES
PRICING SHEET FOR PEP SERVICE ELEMENTS

P Service Element

Eligible i Frequency/

Clients* timing

1. Risk behavior screening and Brief Intervention Any insurance BP Navigator 16 min Up to twice
- |dentify patients with high risk exposure in past 72 hours for expedited evaluation ) . status $14.37 annually
- Engage other clinical staff to expedite visit and medication

2. Program Intake and Assessment Any insurance BP 15 min Up to twice
- Introduce program and perform insurance screening . status Coordinator $17.98 annually

- If uninsured, refer for Benefits Navigation
- If insured but not a malch to clinics’ covered plans, or other referral needs, refer to Referral and Linkage to Primary Care

3 C i Any insurance BP Navigator 16min . Up to twice
- Basrc PEP/PEP education, pros and cons of PEP/PIEP, what it entails, other HIV prevention options status $14.37 annually
4a.  Referral to Services Any insurance BP 45 min © Upto twice
- Assist with referrals as needed to the following: mental héalth and substance abuse services, and general social services status Coordinator $53.94 annually
- Refer for other prevention services, including syringe exchange, st abuse counseling and treatment.
4b.  Referral and Linkage to Primary Care Any insurance BP 45 min Up to three
- Assess needs and refer as needed : status Coordinator $63.94 times annually

- Refer to appropriate’ PEP/PrEP provider covered by insurance

- Create individualized transition plan with patient, which includes identifying their PCP or heiping them identify a new one in their plan
- Obtain medical retease of information

- Assist patient, as needed, with scheduling appointment

- Send referral packet to PCP

4¢,  Successful Linkage to Primary Care Any insurance BP Navigator $50 Once
- Documentation of patient linkage with primary care provider for one visit status
5, Benefits Navigation Any insurance Benefits 30 min Up to twice
- Provide education about potential benefits that patient may be eligible for status Specialist $22.62 . annually

- Ensure clients who need PEP can get health insurance coverage
Enrollment in medication assistance (MAP) and co-payment assistance programs

6. Benefits Enroliment Any insurance Benefits 60 min Up to twice
- Enroll eligible clients in Covered California status Specialist $45.24 . annually
- Assist clients with Medi-Cal application

7. initial Medical Visit Uninsuredfunder | . Medical 60 min Up to twice
- Clinical assessment and Physical Exam . -insured only Provider $190.32 annually

- HIV/STD/Hepatitis, Serum Creatinine, pregnancy. (if applicable)

- Assess need for PIEP .

- Adherence assessment and targeted counseling

- Risk screening, substance use and mental health needs assessment

8. Initial Non-Medical Visit . Any insurance BP Navigator 30 min Up to twice
- PEP education regarding adherence, missed dose protocols, side effects, symptoms of seroconversion status . $28.74 annually
- Follow-up phone calls, appointment reminders
- Linkage fo Services based on needs such as use treatment, mental heafth referrais

9. PEP Starter Pack** - Any insurance N/A N/A As needed**

status
10. Laboratory Testing* Uninsuredfunder N/A NIA As indicated*

- HIV/STD/Hepatitis screening L insured only

- Serum Creatinine
- Other safety labs (as needed)
- Urine pregnancy (if applicable)

11.  STD Treatment** Uninsured/under Medicai 30 min As indicated
- brief visit(s) for STD treatment (after positive screening only) if needed in b initial and follow-up medical visits insured only Provider $95.16 -
12.  Vaccination Administration™ . Uninsured/under Medical 16 min As indicated
- Hepatitis A/B, HPV, Menil bccal (as indicated insured only Provider $47.58
13.  Follow-up Medical Visit (30 day) Uninsured/under Medical 30 min Up to twice
Conduct laboratory testing and assess for possible offer of PrEP . insured only Provider $95.16 annually
- HIV/STD/Creatinine/Urine Pregnancy .
- STD treatment
- Discuss need and désire to start PrEP
- Risk screening, substance use and mental health needs ent
14.  Foliow-up Medical Visit (80 day) Uninsured/under Medical 30 min Up to wice
- Conduct HIVISTD testing and assess for possible offer of PrEP insured only Provider $95.16 annually
15.  Program Reassessment (90 days) . Any insurance BP 18 min Up to twice
- Each client will be reassessed at three months to determine need for PrEP and insurance screening status Coordinator $17.98 annually

- if uninsured, refer for Benefits Navigation
- If insured but not a match to clinics’ covered plans, or other referral needs, refer to Linkage Navigation
+*Laboratory costs are biliable through the operating expense budget schedule(s).
**Vaccine costs, medications for STD treatment, and PEP starter pack (7 day supply) are billable through the operating expense budget schedule(s).




ATTACHMENT C-2
SCHEDULE 1 '

CITY OF LONG BEACH

BIOMEDICAL HIV PREVENTION SERVICES

PrEP AND PEP
Budget Period
August 2, 2016
Through
September 29 2016
FEE-FOR-SERVICE TYPE : AMOUNT
* PRE-EXPOSURE PROPHYLAXIS (PrEP) and POST- $42 409
EXPOSURE PROPHYLAXIS (PEP) _ -
Total Maximum Obligation $42,409

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned
services not to exceed the amount listed in this schedule.

~ *See Attachment C-1, Pricing Sheet for rate and frequency of service elements.

MAWO PH-003082-W1




"SCHEDULE 2

CITY OF LONG BEACH

BIOMEDICAL HIV PREVENTION SERVICES

PrEP AND PEP

"Budget Period
August 2, 2016
Through

September 29, 2016

PrEP AND PEP BIOMEDICAL OPERATING EXPENSES AMOUNT
Operating Expenses $4,667
Total Maximum Obligation $4,667

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned
services not to exceed the amount listed in this schedule. Any variation to the line-item
budgeted amount must be executed through a written Change Notice, executed by the

Division of HIV and STD Programs’ Director and the Contractor.

MAWO PH-003082-W1




SCHEDULE 3
CITY OF LONG BEACH
BIOMEDICAL HIV PREVENTION SERVICES
PrEP AND PEP
Budget Period ™
September 30, 2016

. Through
September 29, 2017

FEE-FOR-SERVICE TYPE AMOUNT

* PRE-EXPOSURE PROPHYLAXIS (PrEP) and POST- $254 454
EXPOSURE PROPHYLAXIS (PEP) '

Total Maximum Obligation $254,454

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned
~ services not to exceed the amount listed in this schedule.

*See Attachment C-1, Pricing Sheet for rate and frequency of service elements.

MAWO PH-003082-W1




SCHEDULE 4
CITY OF LONG BEACH
BIOMEDICAL HIV PREVENfION SERVICES
| PrepP AND PEP
_ Budget Period
September 30, 2016

Through
September 29, 2017

PrEP AND PEP BIOMEDICAL OPERATING EXPENSES AMOUNT
Operating Expenses $28,000
Total Maximum Obligation $28,000

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned
services not to exceed the amount listed in this schedule. Any variation to the line-item
budgeted amount must be executed through a written Change Notice, executed by the
Division of HIV and STD Programs’ Director and the Contractor.

'‘MAWO PH-003082-W1




SCHEDULE 5
'CITY OF LONG BEACH'
BIOMEDICAL HIV PREVENTION SERVICES
ELECTRONIC DATA INTERFACE (EDI)
(ONE-TIME USE)

Budget Period
. September 30, 2016
Through
September 29, 2017

PrEP and PEP PROGRAMMING v AMOUNT
EDI PROGRAMMING | $20,000
Total Maximum Obligation $20,000

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned
~ services not to exceed the amount listed in this schedule.

MAWO PH-003082-WH1




SCHEDULE 6

CITY OF LONG BEACH

' BIOMEDICAL HIV PREVENTION SERVICES

PrEP AND PEP

Budget Period
September 30, 2017
Through

September 29. 2018

FEE-FOR-SERVICE TYPE AMOUNT

* PRE-EXPOSURE PROPHYLAXIS (PrEP) and POST- 5254 454

EXPOSURE PROPHYLAXIS (PEP) ass
" Total Maximum Obligation $254,454

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned

- services not to exceed the amount listed in this schedule.

*See Attachment C-1, Pricing Sheet for rate and frequency of service elements.

MAWO PH-003082-W1




SCHEDULE 7
CITY OF LONG BEACH
BIOMEDICAL HIV PREVENTION SERVICES
PrEP AND PEP |
Budget Period
September 30, 2017 -

Through
September 29, 2018

| PrEP AND PEP BIOMEDICAL OPERATING EXPENSES. | - AMOUNT
Operating Expenses . , $28,000
Total Maximum Obligation | . $28,000

During the term of this MAWO, Contractor will be reimbursed for the above-mentioned
services not to exceed the amount listed in this schedule. Any variation to the line-item
budgeted amount must be executed through a written Change Notice, executed by the
Division of HIV and STD Programs’ Director and the Contractor.

MAWO PH-003082-W1
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ATTACHMENT D

COUNTY OF LOS ANGELES — DEPARTMENT OF PUBLIC HEALTH

BIOMEDICAL HIV PREVENTION SERVICES
PrEP SERVICE ELEMENTS

TARGET POPULATIONS

1.1

1.2

Residents of LAC at high risk for HIV infection including, but not limited to, men
who have sex with men (MSM) and transgender individuals, with a focus on young
African American and Latino MSM (YMSM) whose income is less than 500% of the
federal poverty level (FPL). Services are targeted in two ways:

1.1.1

1.1.2

Any insurance status: All-non-medical PrEP and PEP services will be
reimbursed for any patient regardless of health insurance status

Uninsured and underinsured status: Medical PrEP and PEP services will
be reimbursed for uninsured and underinsured patients only

Patients may be classified as underinsured if they meet one or more of the
following criteria:

1.21

122

1.2.3

Income criteria:

a) Medical expense greater than 10% of annual income;

b) Annual income less than 200% of the FPL and medical expenses
greater than 5% of annual income;

C) Health plan deductible greater or equal to 5% of annual income; or

d) Limited scope, restricted, or emergency only Medi-Cal.

Health plan criteria:

a) Client obtained insurance coverage through Covered Callfornla
Marketplace but has a Bronze-level plan; or

b) Client enrolled in or is ellglble for My Health LA health care

program.
Age criteria:
a) Client is under 26 years of age and is covered by parents’ or-

guardians’ health insurance, but who, for reasons of
confidentiality, does not wish to disclose they are receiving PrEP -
services to the primary insurance holder.

CONTRACTOR’S PERSONNEL

Contractor shall assign a sufficient number of employees to perform the required work. At
least one employee on site shall be authorized to act for Contractor in every detail and
must speak and understand English.
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3.0

4.0

2.1 Licensed Medica_l Practitioner

Contractor must provide a licensed medical practitioner that is either a Medical
Doctor (MD), Doctor of Osteopathic Medicine (DO), Nurse Practitioner (NP) or
Physician Assistant (PA), with current and valid license that is in good standing
with the appropriate credentialing Board, issued by the State of California -AND-
must have 12 months of experience, within the last 3 years, providing sexual health
or primary care services to MSM and transgender individuals. Contractor's
Ilcensed medical practitioner must be able to carry out all of the following functions:

] Conduct medical evaluations;
] Prescribe medications; and
. Perform HIV and STD screening

2.2  Program Manager (Biomedical Prevention Coordinatof)

2.2.1 Contractor shall provide a Program Manager or designated alternate. County
must have access, including a telephone number, where Program Manager
can be reached during Contractor’s business hours.

2.2.2 Program Manager must have Bachelor of Arts (BA)/Bachelor of Science
(BS), Master’s Level Social Worker (MSW) or a Licensed Clinical Social
Worker (LCSW) degree, at least 24 months of case management
experience, AND at least 36 months of experience managing services for
target population in this service category. :

2.2.3 Program Manager/alternate shall have full authority to act for Contractor on
all matters relating to the daily operation of the Contract. Program Manager -
shall be the primary person for DHSP on contract-related issues. Program
Manager is responsible for intake and assessment, referral to services,
program reassessment, referral and linkage to primary care, and
development of a plan for the client, as well as over-all coordination of PEP
service related activities. Program Manager/alternate shall be able to

- effectively communicate, in English, both orally and in writing.

- WORK SCHEDULES

- Contractor shall submit for review and approval a work schedule for each facility to the

County Project Director within 10 days prior to starting work. The schedules shalll list the time

- frames by day of the week, morning, and afternoon that PrEP services will be performed.

SPECIFIC WORK REQUIREMENTS - PrEP SERVIVCES PRICING SHEET

Pricing sheet for PrEP, as outlined in Attachment C-1, includes discreet service elements,
eligible clients for each service element, the staffing level needed to conduct the service
element, the rate DHSP will pay for the service element and the frequency with which the
service should/can be provided per client per year. Diagram 1 on page 3 reflects the PrEP
service elements in a flow chart format. It provides a suggestion on how the services may
flow in the clinic for each client.
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Diagram 1 ]
Pre-Exposure Prophylaxis (PrEP) Service Elements Diagram
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ATTACHMENT E

COUNTY OF LOS ANGELES —~ DEPARTMENT OF PUBLIC HEALTH
BIOMEDICAL HIV PREVENTION SERVICES
PEP SERVICE ELEMENTS

1.0 TARGET POPULATIONS

1.1

1.2

Residents of LAC at high risk for HIV infection includ-ing, but nof limited to, men
who have sex with men (MSM) and transgender individuals, with a focus on young

- African American and Latino MSM (YMSM) whose income is less than 500% of the

federal poverty level (FPL). Services are targeted in two ways:

1.1.1 Any insurance status: All non-medical PrEP and PEP services will be
reimbursed for any patient regardless of health insurance status

1.1.2 Uninsured'a-nd underinsured status: Mediéal PrEP and PEP services will
be reimbursed for uninsured and underinsured patients only

Patients may be classified as underinsured if they meet one or more of the
following criteria:

1.2.1 Income criteria:
a) Medical expense greater than 10% of annual income;
b) Annual income less than 200% of the FPL and med|cal expenses
- greater than 5% of annual income; -
c) Health plan deductible greater or equal to 5% of annual income; or
- d) Limited scope, restricted, or emergency only Medi-Cal.

1.2.2 Health plan criteria:
a) Client obtained insurance coverage through Covered California
Marketplace but has a Bronze-level plan; or
b) Client enrolled in or is eligible for My Health LA health care
program.

*1.2.3 Age criteria:
-a) Client is under 26 years of age and is covered by parents’ or

guardians’ health insurance, but who, for reasons of
confidentiality, does not wish to disclose they are receiving PEP
services to the primary insurance holder.

1.2.4 PEP specific underinsured criteria:

a) For PEP services, in addition to the above criteria, patients may
be classified underinsured if the DHSP funded clinic where they
present for PEP is not covered by their health insurance plan
(e.g., considered in-network).

2.0 CONTRACTOR’S PERSONNEL

Contractor shall assign a sufficient number of employees to perform the required work. At -

least one employee on site shall be authorized to act for Contractor in every detail and
‘must speak and understand English.
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3.0

4.0

21

- 341

Licénsed Medical Practitioner

Contractor must provide a licensed medical practitioner that is either a Medical

‘Doctor (MD), Doctor of Osteopathic Medicine (DO), Nurse Practitioner (NP) or

Physician Assistant (PA), with current and valid license that is in good standing
with the appropriate credentialing Board, issued by the State of California -AND-
must have 12 months of experience, within the last 3 years, providing sexual health
or primary care services to MSM and transgender individuals. Contractor's
licensed medical practitioner must be able to carry out all of the following functions:

. Conduct medical evaluations;
- Prescribe medications; and
. Perform HIV and STD screening
2.2 Program Manager (Biomedical Prevention Coordinator) .

2.2.1 Contractor shall provide a Program Manager or designated alternate. County
must have access, including a telephone number, where Program Manager
can be reached during Contractor’s business hours.

2.2.2 Program Manager must have a Bachelor of Arts (BA)/Bachelor of Science
(BS), Master's Level Social Worker (MSW) or a Licensed Clinical Social
Worker (LCSW) degree, at least 24 months of case manageme’nt
experience, AND at least 36 months of experience managmg services for
target population in this service category.

2.2.3 Program Managet/alternate shall have full authority to act for Contractor on
all matters relating to the daily operation of the Contract. Program Manager
shall be the primary person for DHSP on contract-related issues. Program
Manager is responsible for intake and assessment, referral to services,
program reassessment, referral and linkage to primary care, and
development of a plan for the client, as well as over-all coordination of PEP
service related activities. Program Manager/alternate shall be able to
effectively communicate, in English, both orally and in writing.

WORK SCHEDULES

PEP services must be provided by a licensed medical practitioner that is available, at

a minimum, Monday through Friday, 9:00 am to 5:00 pm. '

3.2  Contractor shall submit for review and approval a work schedule for each facility to

the County Project Director within 10 days prior to starting work. The schedules shall
list the time frames by day of the week, mornmg, and afternoon that PEP services
will be performed.

SPECIFIC WORK REQUIREMENTS - PEP SERVICES TABLE 2

Pricing sheet for PEP, as outlined in Attachment C-1, includes discreet service elements,
eligible clients for each service element, the staffing level needed to conduct the service
element, the rate DHSP will pay for the service element, and the frequency with which the
service should/can be provided per client per year. Diagram 2 on page 3 reflects the
service elements in a flow chart format. It provides a suggestion on how the services may
flow in the clinic for each client. -
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Diagram 2
Post-Exposure Prophylaxis {PEP) Service Elements
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ATTACHMENT F

EXHIBITS REQUIRED FOR EACH WORK ORDER
BEFORE WORK BEGINS

CERTIFICATION OF EMPLOYEE STATUS
CERTIFICATION OF NO CONFLICT OF INTEREST

CONTRACTOR ACKNOWLEDGEMENT, CONFIDENTIALITY AND
COPYRIGHT ASSIGNMENTAGREEMENT

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY
AGREEMENT

CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT AND
CONFIDENTIALITY AGREEMENT

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBIILITY
AND VOLUNTARY EXCLUSION - LOWER TIER COVERED TRANSACTIONS
(45 C.F.R. PART 76) (as applicable)




ATTACHMENT F1

BIOMEDICAL HIV PREVENTION SERVICES
MASTER AGREEMENT WORK ORDER

CERTIFICATION OF EMPLOYEE STATUS

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

City of Long Beach
CONTRACTOR NAME

Work Order No. _W1 County Master Agreement No. PH-003082

| CERTIFY_THAT: (1) | am an Authorized Official of Contractor; (2) the individual(s) named
‘below is(are) this organization's employee(s); (3) applicable state and federal income tax,
FICA, unéemployment 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 Work Order.

EMPLOYEES
1. Robert Jimenez 5. Henry Perez
2. _Adrian Perez 6. Aura Sok
3. Cathy Guevara _ 7.NP, TBH

4. Deborah Collins

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

—— =Ll

Signature of Authorized Official

PatrickH=West Lo Vsl (0o

Printed Name of Authonzed Official APPROVED AS TO FOR
City Manaser Assistant City Manager b4 / Ly 90 /

Title of Authorized Official - CHARLES mz%: C&&
22517 ey -

K
J  UNDAT VI
Date / ] olp NDAT VY
Y CITY ATTORNE
EXECUTED PURSUANT , TTORNEY
TO. SECVION 801 OF
THE GITY CHARTER. -




ATTACHMENT F2

BIOMEDICAL HIV PREVENTION SERVICES
MASTER AGREEMENT WORK ORDER

CERTIFICATION OF NO CONFLiCT OF INTEREST

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

City of Long Beach
CONTRACTOR NAME

Work Order No. W1 County Master Agreement No. PH-003082

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

“Certain contracts prohibited.

A.  Notwithstanding any other secticn of this code, the county shall not contract with, and shall rejeét 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;

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

3.  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

4. 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 Work Order 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.

W A?#Kd\’%a?} 3?&0 /7

Signatdre of Authdrized Official

patriekrwese L OM (VoA ca

Printed Name of Authorized Official

By LINDAT. VU NEY
City Manager - ASS'SfG”f City Manager - DEPUTY CITY ATTOR
Title of Authorized Official. R

N xdial
Date |
EXECUTED PURSUANT

TO SECTION 301 OF
THE CITY CHARTER.




ATTACHMENT F3

- CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Note: This cerlification is to he executed and returned to County with Contractor's executed Work Order. Wark cannot begin
on the Work Order until County receives this executed document.)

Contractor Name _City of Long Beach _
Work Order No,_ W1 County Master Agreement No. PH-003082

GENERAL INFORMATION:

The Contractor referenced above has entered into a Master Agreement with the County of Los Angeles fo provide certain services to
the County. The County requises the Corporation (o sign this Contractor Acknowledgement and Confidentiality Agreement.

CONTRACTOR ACKNOWLEDGEMENT:

Contractor understands and agrees that the Contractor employees, consultants, Outsourced Vendors and independent contractors
(Contraclor'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 Cantractor for payment of salary and any and all other
benefits payable by virtue of Cantractor's Staff's performance of work under the abave-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 pedformance 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 {o services provided by the County of Los Angeles and, if so,
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 propristary information supplied by
other vendors doing business with the County of Los Angsles. The County has a legal obligation to protect all such confidential data
and information In its possession, especially data and information conceming 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 pratect the confidentiality of such data and information. Consequently, Contractor must sign this Confidentiality
Agreement as a condition of work to be provided by Cantractor's Staff for the County.

~ Contractor and Contractor's Staff hereby agrees 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. Contractar and Conltractor's Staff agree to forward all requests for the release of any data or information received to

County's Project Manager,

Contractor and Contraclor's Staff agree to keep confidential all health, criminal, and welfare reciplent records and all data and
infarmation 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 Contracior and
Contractor's Staff under the above-referenced Master Agreement. Contractor and Contractor’s Staff agree to profect these
confideritial materials against disclosure to other than Contractor or County employess who have a nged 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 Contraclar's Staff agree to report any and all violations of this agreement by Contractor and Contractor's Staff and/or
by any other person of whom Contracior and Conlractor's Staff bacome aware. .

Contraclor and Contractor's Staff acknowlsdge that violation of this agreement may subject Contractor and Contractor's Staff to civil

and/or ¢criminal action w&m Los Angeles may seek all possible legal redress.
SIGNATURE: DATE: _ 8 1 2/ 117
: " -

PRINTED NAME: _Roherto Jimenez, RN

POSITION: BP Coordinator/Navigator




ATTACHMENT F3

© CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Note: This cadificalion is lo be executed and returned to County with Conlractor's executad Work Order. Work cannol begin
on the Wark Order until County receives this execuled document.)

.

Contractor Name _City of Tong Beach )
Work Order No,_ W1 County Master Agreement No. PH-003082
GENERAL INFORMATION:

The Conlractor referenced abave has entered inlo a Master Agreement with the County of Los Angelas to provide centaln services fo
the County. The County requires the Corparalion to sign this Contractor Acknowledgerment and Confidentiality Agreement,

CONTRACTOR ACKNOWLEDGEMENT:

Contractor understands and agrees that the Contractor employees, consultants, Outscurced Vendors and Independent contraclors
{Contracior's Staff) that will provide services in the above referenced sgreement are Conlraclor's sole responsitifity. Contractor
understands and agrees that Contractor's Staff must rely exclusively upon Coniractor for payment of salary and any and all other
benefits payahle by virtue of Contractor's Staff's performante 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 pumpose
whatscever and that Coniractor's Staff do not have and will not acquire any righls or benefils of any kind from the County of
Los Angeles by virlue of my performance of work under the above-referenced Master Agreement. Conlractor understands and
agrees that Contractor's Stafi will nol acquire any righls or benefits from the County of Los Angeles pursuant to any agresment
between any person or entity and the County of Las Angeles,

-

CONFIDENTIALITY AGREEMENT:

Contractor and Contractor's Staff may be Involved with work periaining to services provided by the County of Los Angeles and, if so,
Contraclor and Contractor's Slaff may have aceass t6 confidential data and informatian perlaining to persons and/or entifies recelving
services from the County. [n addition, Conlractar and Contracters Staff may also have access to proprietary information supplied by
other vandors doing business with the County of Los Angeles. The Counly has a legal obligation to protect al] such confidential data
and information in its possession, especilly dala and information conceming health, criminal, and welfare reciplent records,
Conltractor and Contractor's Staff understand that if they are involved In County work, the County must ensure that Contraclor and
Contractor's Staff, will profect the confidentiality of such dala and informatien. Consequently, Contraclor must sign this Confidentiafity
Agreemsnt as a condillon of work te be provided by Conlraclor's Staff for the County.

Contractor and Conlractor's Staff hereby agrees that they will not divulge to any unauthorized person any data or Informalion
aoblained while performing work pursuant to the above-referenced Master Agreement between Conlractor and the County of
Los Angeles. Contractar and Contractor's Staff agree {o forward all requests for the release of any data or information received ta

County's Project Manager.

Contraclor and Coniraclor's Staff agree 1o keep confidential all heallh, edminal, and welfare recipient records and all data and
informatlon paraining ta parsans and/or entities raceiving services from the County, design concents, algorithms, progrems, formas,
documentation, Conlractor groprialary information and all other ariginal materials produced, ereated, or provided te Contractor and
Conlractors Staff under (he above-referenced Masler Agreement. Coniractor and Contraclor's Staff agree lo protect these
confideritie! materdals agalnst disclosure to othar than Contractor or County employeas who have a néed to know (ke informatlon,
Confractor and Contraclor's Staff agrea that if proprietary Information suppliad by other County vandors is provided to me during this
employment, Gontractor and Canlractor's Staff shall keep such information confidential.

Conlractor and Contraclor's Staff agres to report any and all violations of this agreement by Contractor and Contracier's Staff andfor
by any other person of wham Contraclor snd Contracter's Staff become aware. )

Conlraclor and Contraclor's Staff acknowledge that violation of this agreement may subject Contraclar and Contractor's Staff (o elvil
andlor criminal action and thafthe C:unty s es may seek all possible legal redress.

oATE: X 1 201 |

SIGNATURE:

4 v

PRIIQTED NAME: _Adrian Perez
POSITION: _BP Navigator




ATTACHMENT F3

- CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

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

Contractor Name _City of Long Beach
Work Order No_W1 County Master Agreement No. PH-003082

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 and Confidentiality 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 so,
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 agrees 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 proiect 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 repért any and all violations of this agreement by Contractor and Contractor's Staff and/or
by any other person of whom Contractor 4 ( 4 tor‘s Staff become aware.

dge th t vrolanon of this agreement may subject Contractor and Contractor's Staff to civil
/Anddies may seek all possible legal redress.

DATE: X }/ 47

Contractor and Contractor's S
and/or criminal action and that the Cg!

SIGNATURE:

e
PRINTED NAME: Cathv %va a

POSITION: BP Benefits 'gpecialist Navigator




ATTACHMENT F3
© CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

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

Contractor Name _City of Long Beach .
Waork Order No._W 1 County Master Agreement No. PH-003082

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 Corporalion to sign this Contractor Acknowledgement and Confidentiality Agreement.

CONTRACTOR ACKNOWLEDGEMENT:

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

Contraclor underslands 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 Contractors Staff will not acquire any rights or benefits from the County of Los Angeles pursuant {o any agreement
between any person or entity and the County of Los Angeles.

CONFIDENTIALITY AGREEMENT:

Contractor and Contractar's Staff may be Involved with work pertaining to services provided by the County of Los Angeles and, if so,
Contractor and Contractors Staff may have access lo confidential data and information pertzining to persons and/or entities receiving
senvices from the County. in addition, Conlractor and Contracior's Staff may also have access lo proprietary information supplied by
other vendors doing busingss with the Countly of Los Angsles. The County has a legal obligation to protect all such confidential data
and information in its possession, especially data and information canceming health, criminal, and welfare recipient records.
Contractor and Confractor's Staff understand that if they are involved in County work, the County must ensure that Contractor and
Caontractor'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 Gounty.

Contractor and Contractor's Staff hereby agrees that they will not divulge to any unauthorized person any data or information
obtained while performing work pursuant o the above-referenced Master Agreement between Contractor and the County of
Los Angeles., Contraclor 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 ali data and
information pertaining to persons andfor entities receiving services from the County, design cancepts, algorithms, programs, formats,
documentation, Contractor proprietary information and all other original materials produced, created, or provided to Contractor and
Contractors Staff under the above-referenced Master Agreement. Contractor and Contractor's Staff agree fo protect these
confidenitial materials against disclosure to other than Contractor or County employees who have a need to know the infarmation,
Goentractor 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.

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

Contractor and Contractor's Staff acknowladge that violation of this agreement may subject Contractor and Contractor's Staff to civil
andfor criminal action and that ihe County of Los Angeles may seek all possible legal redress.

Yl oste /5 100/

SIGNATURE:

AL ot

PRINTED NAME: Deborah Collins, PA

POSITION: Medical Provider




ATTACHMENT F3

© CONTRACTOR ACKNOQWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

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

Contractor Name _City of Long Beach )
Work Order No,_ W1 Gounty Master Agreement No. _PH-003082

GENERAL INFORMATION:

The Contractor referenced abave has entered into a Master Agreement with the County of Las Angeles to provide cerain services to
the County. The County requires the Corporation to sign this Contracter Acknowledgement and Confidentiality 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 Conlractor for payment of salary and any and all other
benefits payable by virtue of Contractor's Staff's performance of work under the abave-referenced Master Agreement.

Contractor underslands 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 Confractor's Staif will not acquire any rights or benefits from the County of Los Angeles pursuant fo any agresment
between any person or entity and the County of Los Angeles.

CONFIDENTIALITY AGREEMENT:

Contractor and Confractor's Staff may be involved with work pertaining o services provided by the County of Los Angeles and, if so,
Contractor and Contracior's Staff may have access to confidential data and information pertaining to persons and/or entities receiving
services from the County. In addition, Coniractar and Contractor's Staff may also have access lo proprietary information supplied by
other vendors doing business with the County of Los Angeles. The County has a legal obligation 1o protect alt such confidential data
and information in its possession, especially data and information conceming 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 agrees that they will not divulge to any unauthorized person any data or information

obtained while performing work pursuant to the above-teferenced 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,

Confractor and Contractor's Staff agree to keep confidential all health, criminal, and welfare recipient records and aff data and
information periaining to persons and/or enlities receiving services from the County, design concepts, algorithms, programs, formats,
documentation, Contractor proprietary information and all other ariginal materials produced, crealed, or provided to Contractor and
Contractor's Staff under the above-referenced Master Agreement. Contractor and Contractor's Staff agree to prolect 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 agreement by Contractor and Conlractor'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 agreement may subject Contractor and Cantractor's Staff ta civil
and/or criminal action and that the County of Los Angeles may seek all possible legal redress.

< zeol
SIGNATURE: H W\/é)‘/%\ oate: 8 4 1 7
PRINTED NAME: _Henry Perez |

POSITION: BP Navigator




- ATTACHMENT F3

© CONTRACTOR ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

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

Contractor Name _City of Long Beach

Work Order No_W1 County Master Agreement No._PH-003082

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 and Confidentiality 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 so,
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 agrees 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
confideritial 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 agreement 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 agreement 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: WWWW DATE: ? / Zi/ (7

PRINTED NAME: _Aura Sok_

POSITION: Program Assistant




ATTACHMENT F4

CONTRACTOR ENMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Nate: This certification is lo be executed and refurned to County with Conlractor's executed Work Order, Wark cannol begin
on the Work Order until County receives this executed document.) .

Contractor Name _City of Long Beach Employee Name Roberto Jimenez, RN

Work Order No._W 1 County Master Agreement No._ PH-0030R2

GENERAL INFORMATION:

Your employer referenced above has entered tnto a Master Agreement with the County of Los Angeles to provide certain services to
the County. The County requires your signalure en 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.

| understand and agree that | am not an employes 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 Masler 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.

1 understand and agree that | may be required to underge 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, lo 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 fram performance under this and/or any future Master Agreement.

CONFIDENTIALITY AGREEMENT:

1 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 recelving servicas 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
{o protect all such confidential data and infarmation in its possession, especially data and Information conceming health, crimipal, 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 lo
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.

I agree to keep confidential all health, criminal, and weifare recipient records and all data and information pertaining to persons and/for
enlities receiving services from the County, design cancepts, algorithms, programs, formats, documentation, Contractor propristary
information and all other original materials produced, crealed, or provided to or by me under the above-referenced Master
Agresment. | agree to protect these confidential materials against disclosure to other than my employer or Counly-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 emptoyment, | shall keep such information confidential.

] agree to report to my immediate supervisor any and all violations of this agreement by myself and/or by any other parson of whom !
become aware. | agree to return all confidential materials to my immediate supervisor upon completiqn of this Master Agreement or

termination of my empl th my employer, whichever occurs first.
SIGNATURE: I : oate: & 1 21142

PRINTED NAME:  Roberto Jimenez, RN

POSITION: ' BP Coordinator/Navigator




ATTACHMENT F4
CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Note: This cartification is to be executed and returnad lo Counly with Contractors executed Work Order. Work cannot begin
on the Work Order untii County recelves this executed document.) -

contractor Name _City of Long Beach Employes Name Adrian Perez

Work Order No,_ W1 County Master Agreement No._ PH-(0G3082

GENERAL INFORMATION:

Your employer referenced above has entered into a Master Agreement with the Counly of Los Angeles o provide certain services (o
the County. The Caunty requires your signature on this Gontractor Employee Acknowledgement and Confidentiality Agreement,

EMPLOYEE ACKNOWLEDGEMENT:
| understand and agree thal the Conlraclor referenced above Is my sole employer far purposes of the above-referenced Master

Agresment. | understand and agree thal | mus! rely exclusively upan my employer for payment of salary and any and al} other
benefits payable to me or on my behalf by virtus of my petfosmance of work under the above-referenced Master Agreement.

| understand and agree that | am not an employsa of the Counly of Los Angeles for any purpose whalsoever and that | do not have
and will not acquire any rights or benafils of any kind from the County of Los Angeles by virtue of my performance of work under he
above-tefarenced Master Agreament, | understand and agres that | do not have and will not acquire any rights or benefits from the
County of Los Angeles pursuant to any agreement between any persort or entity and the County of Los Angeles.

} understand and agree thal | may be required to undergs a background and security investigation(s). | understand and agree that
oy continued performance of work under lhe sbove-referenced Master Agreement Is contingent upon my passing, lo the safisfactien
of the County; any and all such Investigations. | understand and agree that my faifure to pass, to the salisfaction of the County, any
such investigation shall result in my Immediale release fram parformance under this and/or any fulure Master Agreemant.

CONFIDENTIALITY AGREEMENT:

1 may be Involved with work pestaining lo services provided by the County of Los Angeles and, f so, | may have access to confidentia)
data and information pentaining lo persons andfor entities receiving services from the Ceunty. In addition, | may also have access to
praprielary Information supplied by other vendors doing business with the County of Los Angeles. The Counly has a legal obligation
to protent all such confidential data and information in its pessession, espacially data and Informalion conceming heatth, criminpal, and
welfare recipient records, | understand thal if | am involved In Gounty work, the County must ensure that |, too, will protect the
confidentlality of such data end information. Consequently, | understand that ! must sign this agreement as a condilion of my wark to
be provided by my employer for the County, ! have read this agreement and have taken due ime lo consider it prior o signing.

1 hereby agree that | will not divilge to any unaulhorized person any data or Information ohtained while performing work pursuant lo
the above-referenced Master Agreement between my employer and the County of Las Angales. | agree to forward all requests for
the release of any data or informalion received by me to my immediale superviser,

| agree fo keep confidentlal all health, criminal, and welfare reclplent recards and all data and information pertaining fo persons andlor
entilies receiving senvices from the County, design concepts, algerithms, programs, formats, documentation, Conlractor proprietary
information and &l other original malerials produced, crealed, or provided to or by me under the sbove-referenced Master
Agresment, | agree to protect these confidential materials against disclosure to ofher than my employer or County-employees who
have a need to know the information. | agree that if propristary information supplied by ather County vendors is provided to me
during this emplayment, 1 shall keep such information confidential.

 agree to report 1o my immediate supervisor any and all violations of this agreement by myself and/or by any other parson of whom |
pecome aware. | agree lo retum all confidential materigls to my immediate supervisor upon completion of this Masler Agresment or

{erminétion o!myemploymwmo r.phighever accurs first,
SIGNATURE: pate: _ R 24 1\
' A A 4

PRINTED NAME:  _Adrian Perez

posion:  _BP Navigdtor




ATTACHMENT F4

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

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

Contractor Name _City of Long Beach Employee Name Cathy Guevara
Work Order No._W 1 County Master Agreement No._ PH-0030&2

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.

| 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:

| 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 gonfidential materials against disclosure to other than my employer ar County employees who
have a need to know thg informati 1 agree that if proprietary information supplied by other County vendors is provided to me
during this employment, { shall keeg guch infogmation confidential.

/]

| agree to report to my immediaté supervisof A

become aware. | agreeito retyfn :
termination of my employmeny/wit
SIGNATURE: /

s J
b/'v if , i

PRINTED NAME:  Cathv Guenara

ny and all violations of this agreement by myself and/or by any other person of whom |
ial materials to my immediate supervisor upon completion of this Master Agreement or

whichever occurs first.
e 8 217

POSITION: ‘ BP Benefits Specialist Navigator




ATTACHMENT F4

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

(Note: This certification is to be executed and returned to County with Contractor's executed Work Order. Work cannol begin
on the Wark Order until County recejves this executed document.) ’

Contractor Name _City of Tong Beach Employee Name Deborah Collins, PA
Work Order No_W 1 County Master Agreement No._ PH-003082

GENERAL INFORMATION:

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

EMPLOYEE ACKNOWL EDGEMENT:

| understand and agree that the Contraclor referenced above is my sale 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.

| 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 Agresment. | understand and agree that 1 do not have and will not acquire any rights or benefits from the
County of Los Angeles pursuant to any agreement batween 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 fo pass, to the salisfaction of the County, any
such investigation shall result in my immediate release from performance under this and/or any future Master Agreement.

CONFIDENTIALITY AGREEMENT:

| may be Involved with work pertaining to services provided by the County of Los Angeles and, if 50, | may have access to confidential
data and information pertaining to persans and/or entities recsiving servicas from the County. In addition, | may also have access o
proprietary infarmation 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 conceming 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 white performing work pursuant {o
the above-referenced Master Agreement between my employer and the County of Las Angeles. | agree to forward all requests for
the release of any data ar information received by me to my immediale supervisor.

| agree 1o keep confidential all health, criminal, and welfare recipient records and all data and information pertaining to persons andfor
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 1o know the information. | agres that if propristary information supplied by other Cotinty vendors is provided {0 me
during this employment, | shall keep such information confidential.

| agree to reporl to my immediate supervisor any and all violations of this agreement by myself and/or by any other parson of whom |
become aware. | agree to return al! confidential materials to my immediate supervisor upon completion of this Master Agreement or

termination of my employment with my emplgyer, whicheyer occurs first,
” / s /é (Q 5o p 7
SIGNATURE: Woer (U i} onte: (Jf 1 31/

prINTED Nave: / Deborah Collins, PA

POSITION: Medical Provider




ATTACHMENT F4

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

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

Contractor Name _City of Long Beach Employes Name Henry Perez

Work Order No,_W 1 County Master Agreement No._ PH-003032

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:

I understand and agree that the Contractor referenced above is my sole emplayer for purposes af the above-referenced Master
Agreement. | understand and agree thal | must rely exclusively ugon my employer for payment of salary and any and all other
benefits payable to me ar on my behalf by virlue 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 whaltsoever 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 perfarmance of work under the
above-refarenced Master Agreement. | understand and agree that | do not have and will not acquire any rights or benefits from the
County of Los Angeles pursuant fo any agresment between any person or entity and the County of Los Angeles.

{ understand and agree thal | 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 ali such investigations. | understand and agree that my failure to pass, to the satisfaction of the County, any
such investigation shall resull in my immediate release from performance under this andfor any future Master Agreement.

CONFIDENTIALITY AGREEMENT:

I may be Involved wilh work peraining to services pravided 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 addilion, | may also have access to
praprigtary information supplied by other vendors doing business with the Counly of Los Angeles. The County has a legal abligation
to protect all such confidential data and information in its passession, especially data and information conceming health, criminal, and
welfare reciplent recards. | understand thal if I am involved in County work, the County musl 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 1o
be provided by my employer for the County. | have read this agreement and have taken due lime to consider it prior to signing.

| hereby agree that | will not divulge 1o any unauthorized person any data or information obtained whils perfarming work pursuant fo
the above-referenced Master Agreement between my employer and the County of Los Angeles. | agree to forward all requests for
the retease 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/for
entities receiving services from the County, design concepts, algorithms, programs, formats, documentation, Contractor proprietary
information and all other criginal malerials produced, created, or provided to or by me under the above-referenced Master
Agresment. | agree to protect these cenfidential materials against disclosure to other than my employer or Caunty-employees who
have a need to know the information. | agree that if proprietary information supplied by other County vendors is provided 1o me
during this employment, | shall keep such information confidential.

| agree to reporl 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 oceurs first. '

SIGNATURE: 'f‘f“‘"ﬂ:&({z‘\-— DATE: =~ |

PRINTEDNAME: _Henry Perez

POSITION: BP Navigator




ATTACHMENT F4

CONTRACTOR EMPLOYEE ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

{Note: This certification is lo be executed and relurned te County with Contractor's executed Work Order. Work cannot begin
on the Work Order until County receives this executed document.) .

Contractor Name _City of Long Beach Employee Name _Aura Sok
Work Order No._ W 1 County Master Agreement No._ PH-003(082

GENERAL INFORMATION:

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

EMPLOYEE ACKNOWLEDGEMENT.

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

{ understand and agree that | am niet an employes of the County of Los Angeles for any purpese 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 agreament between any person or enlity 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 salisfaction
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:

1 may be Involved with work pertaining to services pravided by the County of Los Angeles and, if so, | may have access to confidential
dala and information pertaining to persans and/or entities recelving servicas from the County. In addition, [ may also have access to
proprietary information supplied by other vendars doing business with the County of Los Angeles. The County has a legal obligation
to protect all such confidentiat data and information in its possession, especially data and information conceming heallh, criminal, and
welfare recipient records, | understand that if | am involved in County wark, the County must ensure that |, too, will protect the
confidentiality of such data and information. Consecquently, | understand that { must sign this agreement as a condition of my work to
be provided by my employer for the Caunty. | have read this agreement and have faken due fime to consider it priar to signing.

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

| agrea 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 concepls, 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. 1 agree to protect these confidential materials against disclosure to other than my smployer 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, N

| 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 lo retun ali confidential materials to my immediate supervisor upon campletion of this Master Agreement or
terminalion of my employment with my employer, whichever occurs first. ’ '

SIGNATURE: IV Wi WZ" DATE: E_/ZL__E_]
PRINTED NAME: _Aura Sok '

POSITION: Program Assistant
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CONTRACTOR NON-EMPLOYEE ACKNOWLEDGEMENT, CONFIDENTIALITY, AND
COPYRIGHT ASSIGNMENT AGREEMENT
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{(Note: This certification is to be executed and returned to County with Contractor's executed Work Order. Work cannot begin
on the Work Order until County receives this executed document.}

Contractor Name Non-Employee Name

Work Order No. County Master Agreement No.

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 ot 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.

CONFIBENTIALITY AGREEMENT:

| 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/for 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 conditiorr of my work to
be provided by the above-referenced Contractor for the County. | have read this agreement and have taken due time to consider it

prior to signing.

| hereby agree that | will not divuige to any unauthorized person any data or information obtained while performing work pursuant
1o the above-referenced Master Agreement between the abave-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 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 alf 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 documentatior, written designs, plans, diagrams, reports, software
development tools and aids, diagnostic aids, computer processable media, source cades, object codes, conversion aids, training
documentation and aids, and other information and/or tools of alt 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
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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, 1 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 agresment, 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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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY

EXCLUSION - LOWER TIER COVERED TRANSACTIONS
(45 C.F.R. PART 76)

F"age 1o0f2

Instructions for Certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion — Lower Tier Covered Transactions (45 C.F.R. Part 76)

1.

This certification is a material representation of fact upon which reliance was placed when
this transaction was entered into. If it is later determined that Vendor knowingly rendered
an erroneous certification, in addition to other remedies available to the Federal
Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

Vendor shall provide immediate written notice to the person to whom this SOQ is
submitted if at any time Vendor learns that its certification was erroneous when submitted
or has become erroneous by reason of changed circumstances. '

v

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “SOQ," and
“voluntarily excluded,” as used in this certification, have the meaning set out in the
Definitions and Coverage sections of rules implementing Executive Order 12549. You may
contact the person to which this SOQ is submitted for assistance in obtaining a copy of
those regulations.

Vendor agrees by submitting this SOQ that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is proposed for debarment under 48 C.F.R. part 9, subpart 9.4, debarred
suspended, declared ineligible, or voluntarily excluded from participation in this covered -
transaction, unless authorized by the department or agency with which this transaction
originated.

Vendor further agrees by submitting this SOQ that it will include the provision entitled
“Certification Regarding Debarment, Suspension, [neligibility and Voluntary Exclusion —
Lower Tier Covered Transactions (45 C.F.R. Part 76)," as set forth in the text of the Master
Agreement attached to the Request for Statement of Qualifications, without madification, in
all lower tier covered transactions and in all solicitations for lower tier covered transactions.

Vendor acknowledges that a participant in a covered transaction may rely upon a
certification of a prospective participant in a lower tier covered transaction that it is not
proposed for debarment under 48 C.F.R. part 9, subpart 9.4, debarred, suspended,
ineligible, or voluntarily excluded from covered transactions, unless it knows that the
certification is erroneous. Vendor acknowledges that a participant may decide the method
and frequency by which it determines the eligibility of its principals. Vendor acknowledges
that each participant may, but is not required to, check the List of Parties Excluded from
Federal Procurement and Nonprocurement Programs.

Nothing contained in the foregoing shall be construed to require establishment of a system
of records in order to render in good faith the required certification. The knowledge and




ATTACHMENT F8

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION - LOWER TIER COVERED TRANSACTIONS
(45 C.F.R. PART 76)

Page 1 of 2 '
information of a participant is not required to exceed that which is normally possessed by a’
prudent person in the ordinary course of business dealings.

4, Except for transactions authorized under paragraph 4 of these instructions, if a participant
in a covered transaction knowingly enters into a lower tier covered transaction with a
person who is proposed for debarment under 48 C.F.R. part 9, subpart 9.4, suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition
to other remedies available to the Federal Government, the department or agency with
which this transaction originated may pursue available remedies, including suspension
and/or debarment.

5. Where Vendor and/or its subcontractor(s) is or are unable to certify to any of the
statements in this Certification, Vendor shall attach a written explanation to its SOQ in lieu
of submitting this Certification. Vendor's written explanation shall describe the specific
circumstances concerning the inability to certify. It further shall identify any owner, officer,
partner, director, or other principal of the Vendor and/or subcontractor who is currently
suspended, debarred, ineligible, or excluded from securing federally funded contracts. The
written explanation shall provide that person's or those persons' job description(s) and
function(s) as they relate to the contract which is being solicited by this Request for
Statement of Qualifications.

Certification Reqardihq Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transactions (45 C.F.R. Part 76)

Vendor hereby certifies that neither it nor any of its owners, officers, partners, directors, other
principals or subcontractors is currently debarred, suspended proposed for debarment, declared
ineligible or excluded from securing federally funded contracts by any federal department or
agency.

Authorized Representative;

Signature: Date: 3
— 2l gl2%| ]

Print Name: Title: .~ Assistant City Manager |
+ M I . . . o
PatrickH-West~ | 211\ Wbbﬁ? | (0 |-GityManager

EXECUTED PURSUANT APPROVED AS TO FORM

TO SECTION 301 OF
THE CITY CHARTER.

LiRDA T, VU
DEPUTY CITY ATTORNEY
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CONTRACTOR’S OBLIGATION AS A NON-BUSINESS ASSOCIATE UNDE

THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

(HIPAA) OF 1996

The parties acknowledge the existence of the Health Insurance Portability
and Accountability Act of 1996 and its implementing regulations (*HIPAA”).
Contractor understands and agrees that, as a provider of medical treatment
services, it is a “covered entity” under HIPAA and, as such, has obligations with
respect to the confidentiality, privacy and security of patient’s medical
information, and must take certain steps to preserve the confidentiality of this
information, both internally and externally, including the training of its staff and
the establishment of proper procedures for the release of such information, and
the use of appropriate consents and authorizations specified under HIPAA.

The parties acknowledge their separate and independent obligations with
respect to HIPAA, and that such obligations relate to transactions and code sets,
privacy, and security. Contractor understands and agrees that it is separately
and independently responsible for compliance with HIPAA in all these areas and
that County has not undertaken any responsibility for compliance on Contractor’'s
behalf. Contractor has not relied, and will not in any way rely, on County for legal
advice or other representations with respect to Contractor’s obligations under
HIPAA, but will independently seek its own counsel and take the necessary
measures to comply with the law and its implementing regulations.

“CONTRACTOR AND COUNTY UNDERSTAND AND AGREE THAT

EACH IS INDEPENDENTLY RESPONSIBLE FOR HIPAA COMPLIANCE AND
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AGREE TO TAKE ALL NECESSSARY ACTIONS TO COMPLY WITH THE
REQUIREMENTS OF THE HIPAA LAW AND IMPLEMENTING REGULATIONS
RELATED TO TRANSACTIONS AND CODE SET, PRIVACY AND SECURITY.
EACH PARTY FURTHER AGREES TO INDEMNIFY AND HOLD HARMELSS
THE OTHER PARTY (INCLUDING THEIR OFFICERS, EMPLOYEES, AND

AGENTS), FOR ITS FAILURE TO COMPLY WITH HIPAA”




ATTACHMENT H
CHARITABLE CONTRIBUTIONS CERTIFICATION

City of Long Beach
Company Name

2525 Grand Avenue Long Beach, CA 90815
Address

95-6000733
Internal Revenue Service Employer Identification Number

Not Applicable
California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requireménts to California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates
those receiving and raising charitable contributions.

Check the Certification below that is applicable to your company.

X Vendor or Contractor has examined its activities and determined that it does not
now receive or raise charitable contributions regulated under California’s
Supervision of Trustees and Fundraisers for Charitable Purposes Act. If Vendor
engages in activities subjecting it to those laws during the term of a County contract,
it will timely comply with them and provide County a copy of its initial registration
with the California State Attorney General’'s Registry of Charitable Trusts when filed.

OR

O Vendor or Contractor is registered with the California Registry of Charitable Trusts
under the CT number listed above and is in compliance with its registration and
reporting requirements under California law. Attached is a copy of its most recent
filing with the Registry of Charitable Trusts as required by Title 11 California Code of
Regulations, sections 300-301 and Government Code sections 12585-12586.

—oL U 8/?/8 |7

Signature Date

PateickH, West-City Manager— | m {\‘%(),//’{JL (’/ﬁ‘\ 7' Assistant Ch‘y Manager

Name and Title of Signer (please print) AFFROVED AS IO FUKA

20 17
e Atoghe)

EXECUTED PURSUANT
TO SECTION 301 OF
THE CITY CHARTER.

7oAt vU
DE?%JTY C iTY AT“‘{ORNEY




Attachment I

GUIDELINES FOR STAFF TUBERCULOSIS SCREENING

INTRODUCTION

Tuberculosis (TB) is a contagious infection in humans transmitted largely by airborne particles containing
the TB bacillus, Mycobacterium tuberculosis, produced by a person with the active disease and inhaled
into the lungs of a susceptible individual. Infected individuals have a relatively low overall risk (10%) of
developing active disease unless they have one of several host deficiencies which may increase this risk.
Today, infection with the human immunodeficiency virus (HIV) presents the greatest risk of developing
active tuberculosis disease following infection with the TB bacillus. Preventing transmission of
tuberculosis and protecting the health of clients, patients, or residents and employees, consultants, and
volunteers of HIV/AIDS service providers is the major goal of these guidelines.

These guidelines are based on the current recommendations of the federal Centers for Disease Control
(CDC), State Department of Health Services (Tuberculosis Control Program and Office of AIDS), and
were developed collaboratively by Los Angeles County - Department of Public Health, Tuberculosis
Control Division of HIV and STD Programs.

POLICY
Agencies with which County contracts to provide HIV/AIDS services in non-clinical settings shall obtain
and maintain documentation of TB screening for each employee, consultant, and volunteer. Only

persons who have been medically certified as being free from communicable TB shall be allowed to
provide HIV/AIDS services.

IMPLEMENTATION GUIDELINES

[.  All employees, consultants, and volunteers working for an agency providing services to persons with
HIV disease or AIDS and who have routine, direct contact with clients, patients, or residents shall be
screened for TB at the beginning date of employment or prior to commencement of service provision
and annually thereafter.

A. If an employee, consultant, or volunteer has completed TB screening with his or her own
health care provider within six months of the beginning date of employment, the Contractor
may accept certification from that provider that the individual is free from active TB.

B. For purposes of these guidelines, "volunteer" shall mean any non-paid person providing
services either directly for clients, patients, or residents or as part of general duties such as
housekeeping and meal preparation and these services are provided by such individual more
frequently than one day a week and/or longer than one-month duration.

[l. Contractor shall be provided documentation by its new employees, consultants, and volunteers proof
that they have completed the initial and annual TB screenings. The documentation may include the
negative results of a Mantoux tuberculin skin test or Interferon Gamma Release Assay (IGRA) or
cettification from a physician/radiologist that an individual is free from active TB. This information
shall be held confidential. (Note: Use of the IGRA for screening health care workers requires a grant
of program flexibility from the California Department of Health Services, Licensing and Certification.
Please contact your local Licensing and Certification office for more information on how to obtain a
grant of program flexibility.
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A. Atthe time of employment or prior to commencement of service provision, all employees,
consultants, and volunteers shall submit to Contractor the resuits of a Mantoux tuberculin
skin test recorded in millimeters of induration or results of IGRA testing.

1. If the tuberculin skin or IGRA test is positive, the individual must be examined by a
physician, obtain a baseline chest x-ray, and submit a physician's written statement
that he or she is free from communicable TB.

2. A person who provides written documentation in millimeters of induration of a prior
positive tuberculin skin test or IGRA need not obtain a pre-employment tuberculin
skin test, but is required to obtain a chest x-ray result and submit a physician's
statement that he or she does not have communicable TB.

B. At least annually or more frequently (as determined by TB Risk Assessment), each
employee, consultant, and volunteer with a previously negative tuberculin skin test shall
obtain another Mantoux tuberculin skin test or IGRA and submit to Contractor the results of
such test. For the tuberculin skin test, results must be recorded in millimeters of induration.

1. [f this annual tuberculin test or IGRA is newly positive, the person must have a
baseline chest x-ray and submit a physician's written statement that he or she is free
from communicable TB.

2. Persons with a documented history of a positive tuberculin skin test or IGRA and a
negative chest x-ray shall be exempt from further screening unless they develop
symptoms suggestive of TB. Persons with a history of TB or a positive tuberculin test
are at risk for TB in the future and should promptly report to their employer any
pulmonary symptoms. If symptoms of TB develop, the person should be excused
from further service provision and medically evaluated immediately.

C. Contractor shall consult with Los Angeles County - Department of Public Health, Tuberculosis
Control Office if any employee, consultant, or volunteer is shown to have converted from a
negative tuberculin skin test to a positive tuberculin skin test or IGRA negative result to a
positive result while working or residing in its facility.

D. Contractor whose agency or facility are in the jurisdictions of the City of Long Beach Health
Department or the City of Pasadena Health Department shall consult with their local health
department if any employee, consultant, or volunteer is shown to have converted from a
negative tuberculin skin test to a positive tuberculin skin test or IGRA negative result to a
positive result while working or residing in its facility.

[[l. Contractor shall maintain the following TB screening documentation for each employee, consultant,
and volunteer in a confidential manner:

A. The results of the Mantoux tuberculin skin test or IGRA, baseline chest x-ray (if required), and
physician certification that the person is free from communicable TB obtained at the time of
employment or prior to service provision;

B. The results of the annual Mantoux tuberculin skin test or IGRA or physician certification that
the person does not have communicable TB; and

C. The date and manner in which the County Tuberculosis Control Office, City of Long Beach
Health Department, or City of Pasadena Health Department was notified of the following:

1. Change in the tuberculin skin test or IGRA result from negative to positive;

2. Person who is known or suspected to have a current diagnosis of TB; and
3. Person who is known to be taking TB medications for treatment of disease only.

-2-
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D. Contractor shall develop and implement a system to track the dates on which the initial and
annual TB screening results or physician certifications for each employee, consultant, and
volunteer are due and received. The system shall include procedures for notifying individuals
when the results of their TB screening are due.

IV. Contractor is responsible for implementing an organized and systematic plan for ongoing education
for its employees, consultants, and volunteers about the following:

A. The risks of becoming infected and transmitting TB when a person has HIV disease or AIDS.

B. The early signs and symptoms of TB which may indicate an individual should be seen by his
or her physician.

C. Ways to prevent the transmission of TB within the facility and to protect clients, patients, or
residents and employees, consultants, and volunteers.

D. The information that Contractor is required to report to the local health department.

V. Contractor may consult with the Los Angeles County - Department of Public Health, Tuberculosis
Control Office at (213) 745-0800 to enlist their assistance in implementing the educational program.
Those Contractors with agencies or facilities in Long Beach or Pasadena may consult with their local
health department for such assistance.




