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 Alameda County Health Care for the Homeless  
Commission Meeting Agenda 
Friday, September 18, 2020 

 9:00 am-11:00 am 
 

 TELECONFERENCING GUIDELINES: FOR TELECONFERENCED COMMISSION MEETINGS, MEMBERS OF THE PUBLIC MAY 
OBSERVE AND PARTICIPATE IN MEETINGS BY FOLLOWING THE INSTRUCTIONS IN THE TELECONFERENCING GUIDELINES 

POSTED ON-LINE AT: www.achch.org/commission 
 

 AGENDA 

Item Presenter TAB Time 

A. CALL TO ORDER:  
1. Welcome & Roll Call 
2. Adopt agenda 

 
Laura Guzmán 
Chair, ACHCH Commission 
Gloria Cox-Crowell 
Co-Chair, ACHCH Commission 

  
9:00am 
5 min 

B. PUBLIC COMMENT** 
Persons wishing to address items on or off agenda 

  9:05am 
5 min 

C. CLOSED SESSION 
1. No Items for closed session  

Laura Guzmán 
Chair, ACHCH Commission 
Gloria Cox-Crowell 
Co-Chair, ACHCH Commission 

  

D. CONSENT AGENDA 
1. Review and Approve Minutes of August 21, 2020 

Laura Guzmán 
Chair, ACHCH Commission 
Gloria Cox-Crowell 
Co-Chair, ACHCH Commission 

TAB 1 
 

9:10am 
5 min 

E. ACHCH DIRECTOR’S REPORT  

• COVID-19 Response 

• ACHCH Operations  

Lucy Kasdin, LCSW 
ACHCH Director 

TAB 2 9:15am 
15 min 

F. GUEST SPEAKER Supervisor Keith Carson, 
Alameda County Board of 
Supervisors (District 5) 

 9:30am 
40 min 

G. ACHCH Health Center 
1. Alameda Health System Sub receipient Report 
2. HRSA Compliance and Updates 

 
Heather MacDonald-Fine, AHS 

David Modersbach 
ACHCH Grants & Special Projects 

 
TAB 3 

 

10:10am 
5 min 
 
5 min 

H. REGULAR AGENDA 
1. Consumer/Community Advisory Board (CCAB) 

 

 

Sam Weeks, DDS, ACHCH 
Commission/David Modersbach, 
ACHCH Grants & Special Projects 

 
TAB 4 
 

10:20am 
5 min 
 

file://///hcsa-s5/HCHP$/HCH%20GOVERNANCE/HCH%20COMMISSION/Directors%20Report/www.achch.org
http://www.achch.org/commission
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2. Executive Committee Report

3. Budget/Finance and Contracts Committee  Report
4. Clinical Committee Report

Laura Guzmán 
Chair, ACHCH Commission 
Gloria Cox-Crowell 
Co-Chair, ACHCH Commission 

No Report 
No Report 

TAB 5 5 min 

I. ACTION AGENDA
1. Approval of Contracts

a. Standard Services Agreement
i. Oakland Pharmacy – Oakland Pharmacy ($25K)

b. COVID-19 Amendments to Existing Contracts
i. Primary & Specialty Care

a) Alameda Health System ($150K)
ii. Street Health Teams

a) South County - Bay Area Community 
Health ($10K)

b) Central County - Tiburcio Vasquez Health 
Center ($10K)

c) West Oakland - LifeLong Medical Care 
($10K)

iii. Dental Consulting – Bahar Amanzadeh, DDS, 
Consultant ($10K) 

Laura Guzmán 
Chair, ACHCH Commission 
Gloria Cox-Crowell 
Co-Chair, ACHCH Commission TAB 6 

TAB 7 

10:30am 
25 min 

J. OTHER ITEMS
Commission Meeting:
October 16, 2020; 9:00am-11:00am

Joint ACHCH Commission/CCAB Meeting:  
Friday, December 18, 2020; 9:00am-11:00am 

Laura Guzmán 
Chair, ACHCH Commission 
Gloria Cox-Crowell 
Co-Chair, ACHCH Commission 

10:55am 

K. ADJOURNMENT 11:00am 

* Meetings are accessible to people with disabilities. Individuals who need special assistance or a disability-related modification or accommodation (including
auxiliary aids or services) to participate in this meeting, or who have a disability and wish to request an alternate format for the agenda, meeting notice, or other 
documents that may be distributed at the meeting, should contact ACHCH at least five working days before the meeting at (510) 891-8930 in order to make
reasonable arrangements to ensure accessibility to this meeting and the materials related to it. The ACHCH Commission regular meeting documents are posted at
least 72 hours prior to the meeting and are accessible online at: http://www.achch.org/.

file://///hcsa-s5/HCHP$/HCH%20GOVERNANCE/HCH%20COMMISSION/Directors%20Report/www.achch.org
http://www.achch.org/xxxxxxx
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Alameda County Health Care for the Homeless Commission Meeting 
Friday, August 21, 2020; 9:00am-11:00am 

Via Zoom Conference Call 
DRAFT MINUTES 

ACHCH Commissioners Present: County Staff Present: 
Laura Guzmán (Chair) 
Gloria Cox-Crowell (Co-chair) 
Lois Bailey Lindsey 
Lynette Lee  
Julie Lo 
Michelle Schneidermann  
Ana Bagtas 
Samuel Weeks, DDS 

ACHCH Commissioners Absent: 
Fr. Rigo Caloca-Rivas 
Claudia Young 
Shannon Smith-Bernardin 

ACHCH CCAB Present: 
April Anthony 
Denise Norman 
Sabrina Fuentes 
Jeannette Johnigan 
Bennie Whitfield 
Brenda Whitfield 

Dr. Harrison Alter, MD, ACHCH Interim Medical 
Director 
Lucy Kasdin LCSW, ACHCH Director 
Luella Penserga, ACHCH Deputy Director 
David Modersbach, ACHCH program 
Kathy Barron, ACHCH program 
Janice Edwards, ACHCH program  

Public Present: 
Heather MacDonald-Fine, AHS 
Damon Francis, AHS 
Phil Clark  

Item Discussion/ Recommendations 

A. CALL TO ORDER
Welcome & Introductions
Adopt agenda

Meeting Chaired by Commissioner Laura Guzmán, Chair 
Quorum achieved 
Motion to Approve: D. Norman; G. Cox-Crowell 
Motion Passed; Agenda adopted by Commission 

B. PUBLIC COMMENT No public comment 

C. CLOSED SESSION No closed session 

D. CONSENT AGENDA ACHCH Commission review and approve Commission Meeting Minutes – July 17, 2020.  
Motion to Approve: G. Cox-Crowell; L. Bailey Lindsey 
Motion Passed; Meeting minutes approved by Commission 

E. ACHCH DIRECTOR’S
REPORT

Lucy Kasdin LCSW, ACHCH Director, presented the ACHCH Director’s Report. 
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Item Discussion/ Recommendations 

F. REGULAR AGENDA 
 

1. Consumer/Community Advisory Board (CCAB) – no report 
2. Racial Justice & Equity Framework Presentation – J. Lo presented 

• Discussed allowing Commissioners to work with ACHCH re: RBA data 

• Racial Justice & Equity – retreat topic 
3. Executive Committee – L. Guzmán (Chair) presented report 
4. Budget/Finance and Contracts Committee – no report 
5. Clinical Quality Committee – no report 

G. ACHCH HEALTH CENTER 
& ALAMEDA HEALTH 
SYSTEM SUBRECIPIENT 
REPORT 

1. Heather MacDonald-Fine, Alameda Health System, presented program report. 
2. David Modersbach, ACHCH Grants & Special Projects, presented the ACHCH 2020-2021 

HRSA Budget Period Progress Report (BPR) Noncompeting Continuation (NCC). The 
BPR/NCC is ACHCH’s annual health center plan and budget. Staff are seeking the 
Commission’s approval for submission to HRSA (due Sept 8, 2020). 

H. ACTION AGENDA Approval of ACHCH 2020-2021 BPR/NCC  
Motion to Approve: L. Lee; G. Cox-Crowell 
Motion Passed; ACHCH 2020-2021 BPR/NCC approved by Commission 
 
Approval of New Commissioner Applicant, Dr. Gerard Jenkins. 
Motion to Approve: L. Bailey Lindsey; S. Weeks 
Motion Passed; Dr. Jenkin’s application approved by Commission 

I.   OTHER ITEMS 
 

Next ACHCH Commission Meeting: Friday, September 18, 2020, 9am-11am (via Zoom call) 
   
Suggestions for upcoming Commission agenda: 

• Dr. Clanon and/or Jet Chapman update HR positions  

Next ACHCH CCAB Meeting: Friday, September 11, 2020; 12pm-1:30pm (Zoom call) 
ACHCH Commissioners Retreat: Postponed 

J.  ADJOURNMENT Meeting adjourned at 11:00am 
 
MINUTES APPROVED BY UNANIMOUS VOTE OF ACHCH COMMISSION  
 
Verified by Lois Bailey Lindsey, Secretary ACHCH Commission Executive Committee 
 
_____________________________________ Date:__________________ 
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September 18, 2020 

TO: Alameda County Health Care for the Homeless Commission 
FROM: Lucy Kasdin, LCSW Director  
SUBJECT: Director’s Report AC 

Program activity update since the 8/2020 ACHCH Commission meeting: 

1. Personnel (Strategic Area: Clinical Care and Leadership and Advocacy)

We have extended two offers for Regional Coordinator positions and will keep you updated on start dates. 
We remain in the process of hiring two additional Program Services Coordinators to support our regional 
coordination.  

We offered the RNI positions to support our Street Health team and will provide updates on the start date. 

We have an interviewed scheduled for the Social Worker III position on our Street Health team and will 
provide updates and hiring.  

Dr. Clanon is working with HCSA HR Director Jet Chapman on the recruitment plan for the permanent 
Medical Director.  

We remain in the process of working with County HR to hire Temporary Assignment Pool (TAP) employees to 
support our COVID-19 response, in particular to support an expansion of testing.  

-RNII: considering hiring via registry as we have not been successful through county TAP recruitment
-Health Services Trainees: recruitment in process

We anticipate our new office space build-out, at 1404 Franklin Street, to be complete by the end of 
September. This additional office space is critical needed as ACHCH continues our growth.  

2. Program Highlight (Strategic Area: Community Awareness and Marketing)

We sent our quarterly newsletter in August, our mailing list continues to grow, reaching over 1,350 people. 
https://www.achch.org/uploads/7/2/5/4/72547769/achch_quarterly_newsletter_jul_-_sep_2020.pdf 

3. HRSA Updates (Strategic Area: Health Center Compliance)

ACHCH submitted ACHCH Commission-approved GY2021 Non- Competitive Continuation budget and report 
on 9/4/2020.  

file://///hcsa-s5/HCHP$/HCH%20GOVERNANCE/HCH%20COMMISSION/Directors%20Report/www.achch.org
https://www.achch.org/uploads/7/2/5/4/72547769/achch_quarterly_newsletter_jul_-_sep_2020.pdf
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There is still no word on date or schedule for HRSA Operational Site Visits.  We know they will happen 
virtually, but HRSA has not yet rescheduled the 2020 OSVs originally scheduled for April and May of 2020. 
The ACHCH OSV was anticipated to be in Spring of 2021. 

4. Program Highlight Emergency Response (Strategic Area: Leadership and Advocacy, and Community
Awareness and Marketing)

ACHCH has led emergency response to both heat and air quality emergencies in this past month: 

• Extreme Heat: ACHCH works with a network of county, city and community outreach providers to
provide stock of bottled water for outreach providers to pick up and support their work providing
heat-related wellness checks and outreach efforts during times of extreme heat.  ACHCH is also
supporting County efforts to work with Cities to open COVID-compliant Cooling Centers and maintain
a county-operated up-to-date list of Cooling centers and Cleaner Air Center.

• Smoke/Air Quality: ACHCH responded to August and September wildfire smoke air quality
emergencies by working with our networks of shelter and outreach partners to distribute some 8,000
non-medical KN95 respirators for use by outreach providers and unsheltered people experiencing
homeless and vulnerable populations (such as Safer Ground residents).

• Fire Evacuations:  ACHCH coordinated outreach provider efforts to identify and outreach to
unsheltered residents of the evacuation zones of Livermore and Fremont during the SCU Lightning
Complex fires.

5. Program Highlight COVID-19 (Strategic Area: Clinical Care, Leadership and Advocacy, and Community
Awareness and Marketing)

The situation is rapidly changing. For the latest update, please refer to the COVID-19-Response: 
https://www.achch.org/coronavirus.html 

ACHCH Health Center COVID-19 Responses: Data below as of 9/11/2020 

Homeless Total COVID-19 Positives for Alameda County: 145 total, 76 sheltered, 69 unsheltered; not able to 
capture doubled-up/precariously housed homeless.  

Shelters: 

• Services, Education and Resources:
– 60 shelters visits (in person or remotely) to provide COVID training and education
– 10 shelters decompressed, eligible individuals referred to Safer Ground
– 25 sites throughout the county visited regularly to provide healthcare, linkage, and referrals

• Outbreak Response:
– 31 Shelter COVID Rapid Response Events
– 26 shelter testing Rapid Response events
– 705 residents tested; 26 residents positive (both index cases and follow up testing)
– 6 staff positives

https://veoci.com/v/p/dashboard/ewxv8granu
https://www.achch.org/coronavirus.html
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Encampments: 

• Countywide COVID Outreach Coordination:
– 495 sites visited by a range of providers for COVID outreach and education

• Outbreak Response:
– 18 Street-based COVID Rapid Response Events
– 24 Rapid Response street testing events
– 298 individuals received field-based testing 24 tested positive

Community Care Testing: 

• ACHCH, AC Medical Reserve Corps Testing Team, Operation Dignity, ROOTS weekly community care
COVID testing sites

• 15 weekly testing events at St. Vincent de Paul, High Street, and shelter sites - 134 tested, 5 positives

Project Roomkey Testing 

• ACHCH, ACMRC, AHS have provided weekly COVID testing at Roomkey sites

• 32 events, 185 tests 25 positive to date.

Sincerely, 

Lucy Kasdin, LCSW 
Director  
Alameda County Health Care for the Homeless 
Lucy.kasdin@acgov.org 
510-891-8903
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September 4, 2020 

TO: Alameda Health System Co-Applicant Board 

Alameda County Healthcare for the Homeless Commission 

FROM: Heather MacDonald Fine MHA, Practice Manager 

SUBJECT: Program Report 

Program Activity update: 

1. Health Center Compliance

a. AHS has no known Health Resources and Services Administration (HRSA)

compliance findings.

b. The Finance Monitoring visit is scheduled for September 11, 2020 with the

Alameda County Health Care for the Homeless (ACHCH) Program.

2. Mobile Health

a. Mobile Health Clinic launched services at Days Inn and First Presbyterian Church

in Castro Valley.  Changes to the Mobile Health Clinic schedule continue as new

hotel sites are opened and as collaboration within the ACHCH Program shifts.  The

calendar can change frequently, you can find the most current calendar at

www.alamedahealthsystem.org/services.

Select “K-O”, open “Mobile Health Clinic” look at bottom of section for the link

to the calendar.

http://www.alamedahealthsystem.org/services


b. Mobile Health Clinic completed 52 clinical patient encounters for August.

c. Mobile Health Clinic completed 97 enabling patient encounters for August.

3. Quality

a. Homeless Health Center leadership continues to work with the Information

Systems leaders to solve the reporting challenges related to the Homeless Health

Center and the Uniform Data System reporting requirements.

4. Leadership and Advocacy

a. Homeless Health Center leadership continues to participate in the Health Care for

the Homeless Commission meetings monthly, the weekly shelter provider

collaborative calls facilitated by the ACHCH Program and the AHS Health Equity,

Diversity and Inclusion Task Force.

103

84
72

133

88

66

38
52

111
99

73

112

130
118

88
97

Mobile Health Clinic Encounters

Clinical Enabling
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Alameda County Health Care for the Homeless Commission 
Committee Report 

Committee: 

☐Executive: Oversees Commission structure organized and moving; provides strategic guidance to staff. Meets
monthly.

☒Consumer Community Advisory Board (CCAB): Maintains a strong patient voice within ACHCH. Meets
monthly.

☐Clinical Quality: Recommends clinical measures to the full Commission; informs medical, dental, mental
health, SUD programming. Meets quarterly.

☐Budget and Finance: Monitors HRSA grant budget vs actuals; recommends budgetary actions to the full
Commission. Meets quarterly.

Commissioner liaison to the full Commission: 

Sam Weeks 

Last meeting date:       Current meeting date: 

July 10, 2020         September 11, 2020 

Commissioners/CCAB members in attendance: 

Jeannette Johnigan, April Anthony, Sabrina Fuentes, Denise Norman, Brenda Whitfield, Bennie 
Whitfield, Guitar Whitfield, Cathy Amyot, Mark Smith 

ACHCH staff in attendance: 

David Modersbach, Kathy Barron 

Absent: Dee Dee Ledward 

1. Items discussed:

a. Review of ACHCH joint Commission/CCAB meeting August 21, 2020
b. Executive Committee meeting on September 8, 2020
c. Local Updates: flu vaccination campaign, air quality, map of Street Health zones, Frontline Workers

Counseling Project
d. Voter Registration

2. Informational item(s) to report to the full Commission:

a. CCAB members would like to be more of a presence at the next joint Commission/CCAB meeting in
December

3. Action(s) recommended by the Committee for discussion/action by the full Commission at the next meeting:

N/A 
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Alameda County Health Care for the Homeless Commission 
Committee Report 

Committee: 

☒Executive: Oversees Commission structure organized and moving; provides strategic guidance to staff. Meets
monthly.

☐Clinical Quality: Recommends clinical measures to the full Commission; informs medical, dental, mental
health, SUD programming. Meets quarterly.

☐Budget and Finance: Monitors HRSA grant budget vs actuals; recommends budgetary actions to the full
Commission. Meets quarterly (Jan, April, July, Oct).

Commissioner liaison to the full Commission: 
Lois Bailey Lindsey 

Last meeting date:       Current meeting date: 
August 10, 2020    September 8, 2020 

Commissioners in attendance: 
Lois Bailey Lindsey, Sam Weeks 

CCAB Members in attendance: 
Sabrina Fuentes, April Anthony, Jeannette Johnigan 

ACHCH staff in attendance: 
Luella Penserga, Kathy Barron, Lucy Kasdin 

Absent: Gloria Cox-Crowell, Laura Guzman 

1. Items discussed:

a. Review/Approve Agenda for Next Commission Meeting
i. Add 10 min to Sup. Carson’s section and let his staff know of the change. Be prepared for last

minute changes depending on his schedule.
ii. Take 10 minutes from Executive Committee report (delete candidate application), AHS report.

b. Director Hot Topics
i. Talk about highlights only (i.e. Street Health expansion)

c. Board Recruitment
i. Dr. Gerard Jenkins is newest commissioner

ii. Two new applications (GS and SF) are complete; need 2 Commissioners each to do interviews
before adding to the October agenda).

d. Additional Items
i. Extend invitation to September commission meeting to CCAB members for Sup. Keith Carson’s

presentation
ii. Ask Commissioners to submit questions in advance

iii. Discussed ACHCH expansion of street health outreach in Emeryville, Berkeley, Albany areas.
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iv. CCAB expressed that they were attending a Commission meeting in Aug rather than participating
in a Joint meeting. Plan for CCAB to participate more in December joint Commission/CCAB
meeting

v. Retreat: Postpone until it’s safe to meet in person
vi. Invite new and existing commissioners to participate in committees; Ana Bagtas agreed to join

the budget/finance committee

2. Informational item(s) to report to the full Commission:

a. Ana Bagtas joined budget/finance committee. Recommend Commissioners join committees.

3. Action(s) recommended by the Committee for discussion/action by the full Commission at the next meeting
(approval pending review of final materials and information):

a. Approval of contracts:
a. Standard Services Agreement contract with Oakland Pharmacy (total of $25K for 12-months)
b. Increases to existing ACHCH contracts to support COVID-19 related work:

i. Street Health Outreach: BACH (formerly Tri-City Health Center), Tiburcio Vasquez Health
Center, LifeLong Medical Care (increase of $10K each)

ii. Dental Health consulting: Dr. Bahar Amanzadeh (increase of $10K)
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DATE:    September 18, 2020 

TO: Alameda County Health Care for the Homeless Commission 

FROM: Staff, Alameda County Health Care for the Homeless 

SUBJECT: REQUEST FOR THE ACHCH COMMISSION TO TAKE ACTION:  Approval of a Standard Service 
Agreement with Oakland Pharmacy 

Background: 

The ACHCH Commission as the ACHCH health center governing board is required to review and approve 
applications related to ACHCH’s Health Center Scope of Project, including contracts, grants and designation 
applications and other HRSA requests regarding scope of project. The Bureau of Primary Care (BPHC), Health 
Resources Services Administration (HRSA) is under the U.S. Dept. of Health and Human Services and 
administers the federal health center program. 

Request: 

ACHCH Staff request action by the ACHCH Commission to approve a Standard Services Agreement in the 
amount of $25,000 with Oakland Pharmacy Inc.  

Discussion: 

The requested action if approved supports the ongoing provision of medications to ACHCH for people 
experiencing homelessness. Oakland Pharmacy Inc. provides stock medications to ACHCH based on the 
ACHCH formulary and a prepackaged medication inventory to support the ACHCH Street Health service 
delivery model. Contractor shall further provide medical supplies, including wound care, hygiene items, and 
first aid kits to improve the health of unsheltered homeless in Alameda County. 

On June 22, 2020, Oakland Pharmacy Inc. was selected by ACHCH through a Request for Quote (RFQ) process 
to provide pharmacy medications and supplies to ACHCH. Oakland Pharmacy had the lowest bid and is a Non-
Certified Local SLEB vendor. The Federal SLEB Waiver No. F1740 was approved and issued by the County's 
Auditor's office on 7/21/2020. 

Funding for this recommendation comes from ACHCH’s Health Resources Services Administration (HRSA) 
federal health center grant. 

file:///C:/Users/KBarron.USER/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/ENHR1Q1Q/www.achch.org
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QUESTIONNAIRE FOR DETERMINING THE WITHHOLDING STATUS 

INSTRUCTIONS:  This questionnaire is to be completed by the County department for services 

contracts and must be included as part of the contract package.  Be sure to answer all of the 

questions in Sections I and II and to complete the certifications on page 2.  Sections III and IV 

contain supplemental questions to be answered for contractors in certain service categories. 

CONTRACTOR NAME:  Oakland Pharmacy, Inc.   DEPT #:        HCSA 

TITLE/SERVICE:         Pharmacy Medications and Supplies 

DEPT. CONTACT:       Terri Moore   PHONE:  510-891-8927

I. INFORMATION ABOUT THE CONTRACTOR YES NO 

1. Is the contractor a corporation or partnership? (x) (    )

2. Does the contractor have the right per the contract to hire others to do

the work agreed to in the contract?

(    ) (x) 

3. If the answer to BOTH questions is YES, provide the employer ID number here:

No other questions need to be answered.  Withholding is not required. 

4. If the answer to question 1 is NO and 2 is YES, provide the individual social security

number here:

No other questions need to be answered.   Withholding is not required.

5. If the answer to question 2 is NO, continue to Section II.

II. RELATIONSHIP OF THE PARTIES YES NO 

1. Does the County have the right to control the way in which the work will

be done, i.e., will the County be able to specify the sequence of steps or

the processes to be followed if it chooses to do so?

(    ) (x) 

2. Is the contractor restricted from performing similar services for other

businesses while he is working for the County?

(    ) (x) 

3. Will the contractor be working for more than 50% of the time for the

County (50% = 20 hrs/wk; 80 hrs/mo)?

(    ) (x) 

4. Is the relationship between the County and the contractor intended to be

ongoing?

(x) (    )

III. FOR CONSULTANTS, PROJECT MANAGERS, PROJECT

COORDINATORS

YES NO 
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1. Is the contractor being hired for a period of time rather than for a specific 

project? 

 

(x) (    ) 

 

2. Will payment be based on a wage or salary (as opposed to a commission 

or lump sum)? 

(    ) (x) 

 

IV. FOR PHYSICIANS, PSYCHIATRISTS, DENTISTS, 

PSYCHOLOGISTS 

 

YES NO 

1. Will the agreement be with an individual who does not have an outside 

practice? 

 

(    ) (    ) 

2. Will the contractor work more than an average of ten hours per week? 

IF THE ANSWER TO QUESTION 2 IS YES, ANSWER QUESTION 3. 

 

(    ) (    ) 

3. Will the County provide more than 20% of the contractor’s income? 

 

(    ) (    ) 

4. If the answer to either question 2, or if required, question 3 is NO, the 

entire answer is NO. 

  

 

A “YES” answer to any of the questions in Section II, or, if applicable, Sections III or IV 

constitutes justification for paying the contractor through the payroll system as an “employee for 

withholding purposes.” 

 

CERTIFICATIONS: 

 

I hereby certify that the answers to the above questions accurately reflect the anticipated working 

relationship for this contract. 

 

 

   

Contractor Signature  Agency/Department Head/Designee 

Signature 

 

Jennifer Tam, COO, CEO 

  

Colleen Chawla, HCSA Director 

Printed Name  Printed Name 

 

 

  

Date  Date 
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COUNTY OF ALAMEDA 

STANDARD SERVICES AGREEMENT 

This Agreement, dated as of July 1, 2020, is by and between the County of Alameda, hereinafter 

referred to as the “County”, and Oakland Pharmacy, Inc., hereinafter referred to as the “Contractor”. 

WITNESSETH 

Whereas, County desires to obtain Pharmacy Medication and Supplies services which are more fully 

described in Exhibit A hereto (“Pharmacy Supply Services”); and  

Whereas, Contractor is professionally qualified to provide such services and is willing to provide same 

to County; and  

Now, therefore it is agreed that County does hereby retain Contractor to provide Pharmacy Supply 

Services, and Contractor accepts such engagement, on the General Terms and Conditions hereinafter 

specified in this Agreement, the Additional Provisions attached hereto, and the following described 

exhibits, all of which are incorporated into this Agreement by this reference: 

Exhibit A Definition of Services 

Exhibit B Payment Terms 

Exhibit C Insurance Requirements 

Exhibit D Debarment and Suspension Certification 

The term of this Agreement shall be from July 1, 2020 through  June 30, 2021. 

The compensation payable to Contractor hereunder shall not exceed twenty-five thousand dollars 

($25,000) for the term of this Agreement. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the day and year 

first above written. 

 

 

 

COUNTY OF ALAMEDA  CONTRACTOR/COMPANY NAME 

 

 

 

By:______________________________ 

Signature 

  

 

 

By:_____________________________ 

Signature 

 

 

Name:____________________________ 

(Printed) 

  

 

Name:__________________________ 

(Printed) 

 

Title: Health Care Services Agency Director 

 

  

Title:___________________________ 

 

  

Date:___________________________ 

 
 

  

Date:___________________________ 

 

 

Approved as to Form: 

 

 

 

 

 

 

By:________________________________ 

County Counsel Signature 

 By signing above, signatory warrants and 

represents that he/she executed this 

Agreement in his/her authorized capacity 

and that by his/her signature on this 

Agreement, he/she or the entity upon 

behalf of which he/she acted, executed this 

Agreement 

 

  

Jennifer Tam 

Chief Executive Officer 

Colleen Chawla 
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1. INDEPENDENT CONTRACTOR:  No relationship of employer and employee is created by

this Agreement; it being understood and agreed that Contractor is an independent contractor.

Contractor is not the agent or employee of the County in any capacity whatsoever, and County

shall not be liable for any acts or omissions by Contractor nor for any obligations or liabilities

incurred by Contractor.

Contractor shall have no claim under this Agreement or otherwise, for seniority, vacation time, 

vacation pay, sick leave, personal time off, overtime, health insurance medical care, hospital 

care, retirement benefits, social security, disability, Workers’ Compensation, or unemployment 

insurance benefits, civil service protection, or employee benefits of any kind. 

Contractor shall be solely liable for and obligated to pay directly all applicable payroll taxes 

(including federal and state income taxes) or contributions for unemployment insurance or old 

age pensions or annuities which are imposed by any governmental entity in connection with the 

labor used or which are measured by wages, salaries or other remuneration paid to its officers, 

agents or employees and agrees to indemnify and hold County harmless from any and all 

liability which County may incur because of Contractor’s failure to pay such amounts. 

In carrying out the work contemplated herein, Contractor shall comply with all applicable 

federal and state workers’ compensation and liability laws and regulations with respect to the 

officers, agents and/or employees conducting and participating in the work; and agrees that 

such officers, agents, and/or employees will be considered as independent contractors and shall 

not be treated or considered in any way as officers, agents and/or employees of County. 

Contractor does, by this Agreement, agree to perform his/her said work and functions at all 

times in strict accordance with currently approved methods and practices in his/her field and 

that the sole interest of County is to insure that said service shall be performed and rendered in 

a competent, efficient, timely and satisfactory manner and in accordance with the standards 

required by the County agency concerned. 

Notwithstanding the foregoing, if the County determines that pursuant to state and federal law 

Contractor is an employee for purposes of income tax withholding, County may upon two 

week’s notice to Contractor, withhold from payments to Contractor hereunder federal and state 

income taxes and pay said sums to the federal and state governments 

2. INDEMNIFICATION: To the fullest extent permitted by law, Contractor shall hold harmless,

defend and indemnify the County of Alameda, its Board of Supervisors, employees and agents

from and against any and all claims, losses, damages, liabilities and expenses, including but not

limited to attorneys’ fees, arising out of or resulting from the performance of services under this

Agreement, provided that any such claim, loss, damage, liability or expense is attributable to

bodily injury, sickness, disease, death or to injury to or destruction of property, including the

loss therefrom, or to any violation of federal, state or municipal law or regulation, which arises

out of or is any way connected with the performance of this agreement (collectively

“Liabilities”) except where such Liabilities are caused solely by the negligence or willful

misconduct of any indemnitee.  The County may participate in the defense of any such claim

without relieving Contractor of any obligation hereunder. The obligations of this indemnity

shall be for the full amount of all damage to County, including defense costs, and shall not be

limited by any insurance limits.
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In the event that Contractor or any employee, agent, or subcontractor of Contractor providing 

services under this Agreement is determined by a court of competent jurisdiction or the 

Alameda County Employees’ Retirement Association (ACERA) or California Public 

Employees’ Retirement System (PERS) to be eligible for enrollment in ACERA and PERS as 

an employee of County, Contractor shall indemnify, defend, and hold harmless County for the 

payment of any employee and/or employer contributions for ACERA and PERS benefits on 

behalf of Contractor or its employees, agents, or subcontractors, as well as for the payment of 

any penalties and interest on such contributions, which would otherwise be the responsibility of 

County. 

 

3. INSURANCE AND BOND:  Contractor shall at all times during the term of the Agreement 

with the County maintain in force, at minimum, those insurance policies and bonds as 

designated in the attached Exhibit C, and will comply with all those requirements as stated 

therein. The County and all parties as set forth on Exhibit C shall be considered an additional 

insured or loss payee if applicable. All of Contractor’s available insurance coverage and 

proceeds in excess of the specified minimum limits shall be available to satisfy any and all 

claims of the County, including defense costs and damages. Any insurance limitations are 

independent of and shall not limit the indemnification terms of this Agreement. Contractor’s 

insurance policies, including excess and umbrella insurance policies, shall include an 

endorsement and be primary and non-contributory and will not seek contribution from any 

other insurance (or self-insurance) available to County. Contractor’s excess and umbrella 

insurance shall also apply on a primary and non-contributory basis for the benefit of the County 

before County’s own insurance policy or self -insurance shall be called upon to protect it as a 

named insured. 

 

4. PREVAILING WAGES:  Pursuant to Labor Code Sections 1770 et seq., Contractor shall pay to 

persons performing labor in and about Work provided for in Contract not less than the general 

prevailing rate of per diem wages for work of a similar character in the locality in which the 

Work is performed, and not less than the general prevailing rate of per diem wages for legal 

holiday and overtime work in said locality, which per diem wages shall not be less than the 

stipulated rates contained in a schedule thereof which has been ascertained and determined by the 

Director of the State Department of Industrial Relations to be the general prevailing rate of per 

diem wages for each craft or type of workman or mechanic needed to execute this contract. 

 

5. WORKERS’ COMPENSATION:  Contractor shall provide Workers' Compensation insurance, 

as applicable, at Contractor's own cost and expense and further, neither the Contractor nor its 

carrier shall be entitled to recover from County any costs, settlements, or expenses of Workers' 

Compensation claims arising out of this Agreement. 

 

6. CONFORMITY WITH LAW AND SAFETY: 

 

a. In performing services under this Agreement, Contractor shall observe and comply with 

all applicable laws, ordinances, codes and regulations of governmental agencies, 

including federal, state, municipal, and local governing bodies, having jurisdiction over 

the scope of services, including all applicable provisions of the California Occupational 

Safety and Health Act. Contractor shall indemnify and hold County harmless from any 
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and all liability, fines, penalties and consequences from any of Contractor’s failures to 

comply with such laws, ordinances, codes and regulations. 

b. Accidents:  If a death, serious personal injury or substantial property damage occurs in

connection with Contractor’s performance of this Agreement, Contractor shall

immediately notify the Alameda County Risk Manager's Office by telephone.

Contractor shall promptly submit to County a written report, in such form as may be

required by County of all accidents which occur in connection with this Agreement.

This report must include the following information:  (1) name and address of the injured

or deceased person(s); (2) name and address of Contractor's sub-Contractor, if any; (3)

name and address of Contractor's liability insurance carrier; and (4) a detailed

description of the accident and whether any of County's equipment, tools, material, or

staff were involved.

c. Contractor further agrees to take all reasonable steps to preserve all physical evidence

and information which may be relevant to the circumstances surrounding a potential

claim, while maintaining public safety, and to grant to the County the opportunity to

review and inspect such evidence, including the scene of the accident.

7. DEBARMENT AND SUSPENSION CERTIFICATION:  (Applicable to all agreements funded

in part or whole with federal funds and contracts over $25,000).

a. By signing this agreement and Exhibit D, Debarment and Suspension Certification,

Contractor/Grantee agrees to comply with applicable federal suspension and debarment

regulations, including but not limited to 7 Code of Federal Regulations (CFR) 3016.35,

28 CFR 66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order

12549.

b. By signing this agreement, Contractor certifies to the best of its knowledge and belief,

that it and its principals:

(1) Are not presently debarred, suspended, proposed for debarment, declared

ineligible, or voluntary excluded by any federal department or agency;

(2) Shall not knowingly enter into any covered transaction with a person who is

proposed for debarment under federal regulations, debarred, suspended, declared

ineligible, or voluntarily excluded from participation in such transaction.

8. PAYMENT:  For services performed in accordance with this Agreement, payment shall be

made to Contractor as provided in Exhibit B hereto.

9. TRAVEL EXPENSES:  Contractor shall not be allowed or paid travel expenses unless set forth

in this Agreement.

10. TAXES:  Payment of all applicable federal, state, and local taxes shall be the sole responsibility

of the Contractor.
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11. OWNERSHIP OF DOCUMENTS:  Contractor hereby assigns to the County and its assignees 

all copyright and other use rights in any and all proposals, plans, specification, designs, 

drawings, sketches, renderings, models, reports and related documents (including computerized 

or electronic copies) respecting in any way the subject matter of this Agreement, whether 

prepared by the County, the Contractor, the Contractor’s sub-Contractors or third parties at the 

request of the Contractor (collectively, “Documents and Materials”).  This explicitly includes 

the electronic copies of all above stated documentation.  

 

Contractor also hereby assigns to the County and its assignees all copyright and other use rights 

in any Documents and Materials including electronic copies stored in Contractor’s Information 

System, respecting in any way the subject matter of this Agreement. 

 

Contractor shall be permitted to retain copies, including reproducible copies and computerized 

copies, of said Documents and Materials.  Contractor agrees to take such further steps as may 

be reasonably requested by County to implement the aforesaid assignment.  If for any reason 

said assignment is not effective, Contractor hereby grants the County and any assignee of the 

County an express royalty – free license to retain and use said Documents and Materials.  The 

County’s rights under this paragraph shall apply regardless of the degree of completion of the 

Documents and Materials and whether or not Contractor’s services as set forth in Exhibit “A” 

of this Agreement have been fully performed or paid for. 

 

In Contractor’s contracts with other Contractors, Contractor shall expressly obligate its Sub-

Contractors to grant the County the aforesaid assignment and license rights as to that 

Contractor’s Documents and Materials.  Contractor agrees to defend, indemnify and hold the 

County harmless from any damage caused by a failure of the Contractor to obtain such rights 

from its Contractors and/or Sub-Contractors. 

 

Contractor shall pay all royalties and license fees which may be due for any patented or 

copyrighted materials, methods or systems selected by the Contractor and incorporated into the 

work as set forth in Exhibit “A”, and shall defend, indemnify and hold the County harmless 

from any claims for infringement of patent or copyright arising out of such selection. The 

County’s rights under this Paragraph 11 shall not extend to any computer software used to 

create such Documents and Materials. 

 

12. CONFLICT OF INTEREST; CONFIDENTIALITY:  The Contractor covenants that it 

presently has no interest, and shall not have any interest, direct or indirect, which would 

conflict in any manner with the performance of services required under this Agreement.  

Without limitation, Contractor represents to and agrees with the County that Contractor has no 

present, and will have no future, conflict of interest between providing the County services 

hereunder and any other person or entity (including but not limited to any federal or state 

wildlife, environmental or regulatory agency) which has any interest adverse or potentially 

adverse to the County, as determined in the reasonable judgment of the Board of Supervisors of 

the County. 

 

The Contractor agrees that any information, whether proprietary or not, made known to or 

discovered by it during the performance of or in connection with this Agreement for the County 

will be kept confidential and not be disclosed to any other person.  The Contractor agrees to 

immediately notify the County by notices provided in accordance with Paragraph 13 of this 
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Agreement, if it is requested to disclose any information made known to or discovered by it 

during the performance of or in connection with this Agreement.  These conflict of interest and 

future service provisions and limitations shall remain fully effective five (5) years after 

termination of services to the County hereunder. 

13. NOTICES:  All notices, requests, demands, or other communications under this Agreement

shall be in writing.  Notices shall be given for all purposes as follows:

Personal delivery:  When personally delivered to the recipient, notices are effective on delivery.

First Class Mail:  When mailed first class to the last address of the recipient known to the party

giving notice, notice is effective three (3) mail delivery days after deposit in a United States

Postal Service office or mailbox. Certified Mail:  When mailed certified mail, return receipt

requested, notice is effective on receipt, if delivery is confirmed by a return receipt.

Overnight Delivery:  When delivered by overnight delivery (Federal Express/Airborne/United

Parcel Service/DHL WorldWide Express) with charges prepaid or charged to the sender’s

account, notice is effective on delivery, if delivery is confirmed by the delivery service.  Telex

or facsimile transmission:  When sent by telex or facsimile to the last telex or facsimile number

of the recipient known to the party giving notice, notice is effective on receipt, provided that (a)

a duplicate copy of the notice is promptly given by first-class or certified mail or by overnight

delivery, or (b) the receiving party delivers a written confirmation of receipt.  Any notice given

by telex or facsimile shall be deemed received on the next business day if it is received after

5:00 p.m. (recipient’s time) or on a non-business day.

Addresses for purpose of giving notice are as follows:

To County: COUNTY OF ALAMEDA 

Health Care for the Homeless 

1404 Franklin Street, Suite 200 

Oakland, CA 94612 

Attn: ACHCH Contracts Manager 

To Contractor:  Oakland Pharmacy, Inc. 

333 9th Street 

Oakland, CA 94607 

Attn: Jennifer Tam, PharmD, COO, CEO 

Any correctly addressed notice that is refused, unclaimed, or undeliverable because of an act or 

omission of the party to be notified shall be deemed effective as of the first date that said notice 

was refused, unclaimed, or deemed undeliverable by the postal authorities, messenger, or 

overnight delivery service. 

Any party may change its address or telex or facsimile number by giving the other party notice 

of the change in any manner permitted by this Agreement. 
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14. USE OF COUNTY PROPERTY:  Contractor shall not use County property (including

equipment, instruments and supplies) or personnel for any purpose other than in the

performance of his/her obligations under this Agreement.

15. EQUAL EMPLOYMENT OPPORTUNITY PRACTICES PROVISIONS:  Contractor assures

that he/she/it will comply with Title VII of the Civil Rights Act of 1964 and that no person shall,

on the grounds of race, creed, color, disability, sex, sexual orientation, national origin, age,

religion, Vietnam era Veteran’s status, political affiliation, or any other non-merit factor, be

excluded from participation in, be denied the benefits of, or be otherwise subjected to

discrimination under this Agreement.

a. Contractor shall, in all solicitations or advertisements for applicants for employment

placed as a result of this Agreement, state that it is an “Equal Opportunity Employer” or

that all qualified applicants will receive consideration for employment without regard to

their race, creed, color, disability, sex, sexual orientation, national origin, age, religion,

Vietnam era Veteran’s status, political affiliation, or any other non-merit factor.

b. Contractor shall, if requested to so do by the County, certify that it has not, in the

performance of this Agreement, discriminated against applicants or employees because

of their race, creed, color, disability, sex, sexual orientation, national origin, age,

religion, Vietnam era Veteran’s status, political affiliation, or any other non-merit

factor.

c. If requested to do so by the County, Contractor shall provide the County with access to

copies of all of its records pertaining or relating to its employment practices, except to

the extent such records or portions of such records are confidential or privileged under

state or federal law.

d. Contractor shall recruit vigorously and encourage minority - and women-owned

businesses to bid its subcontracts.

e. Nothing contained in this Agreement shall be construed in any manner so as to require or

permit any act, which is prohibited by law.

f. The Contractor shall include the provisions set forth in paragraphs A through E (above)

in each of its subcontracts.

16. DRUG-FREE WORKPLACE:  Contractor and Contractor's employees shall comply with the

County's policy of maintaining a drug-free workplace.  Neither Contractor nor Contractor's

employees shall unlawfully manufacture, distribute, dispense, possess or use controlled

substances, as defined in 21 U.S. Code § 812, including, but not limited to, marijuana, heroin,

cocaine, and amphetamines, at any County facility or work site.  If Contractor or any employee

of Contractor is convicted or pleads nolo contendere to a criminal drug statute violation

occurring at a County facility or work site, the Contractor within five days thereafter shall

notify the head of the County department/agency for which the contract services are performed.

Violation of this provision shall constitute a material breach of this Agreement
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17. AUDITS; ACCESS TO RECORDS:  The Contractor shall make available to the County, its 

authorized agents, officers, or employees, for examination any and all ledgers, books of 

accounts, invoices, vouchers, cancelled checks, and other records or documents evidencing or 

relating to the expenditures and disbursements charged to the County, and shall furnish to the 

County, its authorized agents, officers or employees such other evidence or information as the 

County may require with regard to any such expenditure or disbursement charged by the 

Contractor. 

 

The Contractor shall maintain full and adequate records in accordance with County 

requirements to show the actual costs incurred by the Contractor in the performance of this 

Agreement.  If such books and records are not kept and maintained by Contractor within the 

County of Alameda, California, Contractor shall, upon request of the County, make such books 

and records available to the County for inspection at a location within County or Contractor 

shall pay to the County the reasonable, and necessary costs incurred by the County in 

inspecting Contractor’s books and records, including, but not limited to, travel, lodging and 

subsistence costs.  Contractor shall provide such assistance as may be reasonably required in 

the course of such inspection.  The County further reserves the right to examine and reexamine 

said books, records and data during the three (3) year period following termination of this 

Agreement or completion of all work hereunder, as evidenced in writing by the County, and the 

Contractor shall in no event dispose of, destroy, alter, or mutilate said books, records, accounts, 

and data in any manner whatsoever for three (3) years after the County makes the final or last 

payment or within three (3) years after any pending issues between the County and Contractor 

with respect to this Agreement are closed, whichever is later.  

 

18. DOCUMENTS AND MATERIALS:  Contractor shall maintain and make available to County 

for its inspection and use during the term of this Agreement, all Documents and Materials, as 

defined in Paragraph 11 of this Agreement. Contractor’s obligations under the preceding 

sentence shall continue for three (3) years following termination or expiration of this 

Agreement or the completion of all work hereunder (as evidenced in writing by County), and 

Contractor shall in no event dispose of, destroy, alter or mutilate said Documents and 

Materials, for three (3) years following the County’s last payment to Contractor under this 

Agreement.  

 

19. TIME OF ESSENCE: Time is of the essence in respect to all provisions of this Agreement that 

specify a time for performance; provided, however, that the foregoing shall not be construed to 

limit or deprive a party of the benefits of any grace or use period allowed in this Agreement. 

 

20. TERMINATION:  The County has and reserves the right to suspend, terminate or abandon the 

execution of any work by the Contractor without cause at any time upon giving to the 

Contractor prior written notice.  In the event that the County should abandon, terminate or 

suspend the Contractor’s work, the Contractor shall be entitled to payment for services 

provided hereunder prior to the effective date of said suspension, termination or abandonment. 

Said payment shall be computed in accordance with Exhibit B hereto, provided that the 

maximum amount payable to Contractor for its Pharmacy Supply Services shall not exceed 

$25,000 payment for services provided hereunder prior to the effective date of said suspension, 

termination or abandonment. 

 

21. SMALL LOCAL AND EMERGING BUSINESS PARTICIPATION:   
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Contractor has been certified by the County as a small or emerging local business.  As a result, 

there is no requirement to subcontract with another business in order to satisfy the County’s 

Small and Emerging Locally owned Business provision.  If during the term of this contract, 

Contractor’s certification status changes, Contractor shall notify the County within three business 

days.   

Should Contractor’s status as a certified small or emerging local business change at any 

time during the term of this Agreement, Contractor shall negotiate with County to be in 

compliance with the County’s Small and Emerging Local Business provision, including but not 

limited to:  

a. Contractor must subcontract a minimum 20% of the remaining contract value with a

certified small or emerging local business(es).

b. SLEB subcontractor(s) is independently owned and operated (i.e., is not owned or

operated in any way by Prime), nor do any employees of either entity work for the

other.

c. As is applicable, Contractor shall ensure that their certification status is maintained in

compliance with the SLEB Program for the term of this contract.

d. For any subcontractors retained to comply with this provision, Contractor shall not

substitute any such small and/or emerging local business(s) subcontractor without prior

written approval from the County.  Said requests to substitute shall be submitted in

writing to the County department contract representative identified under Item #13

above.  Contractor will not be able to substitute the subcontractor without  prior written

approval from the Alameda County Auditor Controller Agency, Office of Contract

Compliance (OCC).  Further approval from the Board of Supervisors may also be

required. .

e. If subcontractors are added to the contract, all SLEB participation, except for prime

contractor, must be tracked and monitored utilizing the Elation compliance System (see

Exhibit E). SLEB prime contractor with SLEB subcontractors must enter payments

made to subcontractors in the Elation System and ensure that SLEB subcontractors

confirm payments received.

Contractor shall meet the requirements above within 15 business days of the County notifying 

Contractor that it is no longer in compliance with the program.  County will be under no 

obligation to pay contractor for the percent committed to a SLEB subcontractor if the work is 

not performed by the listed small and/or emerging local business.   

For further information regarding the Small Local Emerging Business participation 

requirements and utilization of the Alameda County Contract Compliance System contact the 

County Auditor- Controller’s Office of Contract Compliance (OCC) via e-mail at 

ACSLEBcompliance@acgov.org. 

http://dsmain.acgov.org/docushare/dsweb/Get/Document-251/ACSLEBcompliance@acgov.org
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22. FIRST SOURCE PROGRAM:  For contracts over $100,000, Contractor shall provide County 

ten (10) working days to refer to Contractor, potential candidates to be considered by 

Contractor to fill any new or vacant positions that are necessary to fulfill their contractual 

obligations to the County that Contractor has available during the contract term before 

advertising to the general public. 

 

23. CHOICE OF LAW:  This Agreement shall be governed by the laws of the State of California. 

 

24. WAIVER:  No waiver of a breach, failure of any condition, or any right or remedy contained in 

or granted by the provisions of this Agreement shall be effective unless it is in writing and 

signed by the party waiving the breach, failure, right or remedy.  No waiver of any breach, 

failure, right or remedy shall be deemed a waiver of any other breach, failure, right or remedy, 

whether or not similar, nor shall any waiver constitute a continuing waiver unless the writing so 

specifies. 

 

25. ENTIRE AGREEMENT:  This Agreement, including all attachments, exhibits, and any other 

documents specifically incorporated into this Agreement, shall constitute the entire agreement 

between County and Contractor relating to the subject matter of this Agreement.  As used 

herein, Agreement refers to and includes any documents incorporated herein by reference and 

any exhibits or attachments.  This Agreement supersedes and merges all previous 

understandings, and all other agreements, written or oral, between the parties and sets forth the 

entire understanding of the parties regarding the subject matter thereof.  The Agreement may 

not be modified except by a written document signed by both parties. 

 

26. HEADINGS herein are for convenience of reference only and shall in no way affect 

interpretation of the Agreement. 

 

27. ADVERTISING OR PUBLICITY:  Contractor shall not use the name of County, its officers, 

directors, employees or agents, in advertising or publicity releases or otherwise without 

securing the prior written consent of County in each instance. 

 

28. MODIFICATION OF AGREEMENT:  This Agreement may be supplemented, amended or 

modified only by the mutual agreement of the parties.  No supplement, amendment or 

modification of this Agreement shall be binding unless it is in writing and signed by authorized 

representatives of both parties. 

 

29. ASSURANCE OF PERFORMANCE:  If at any time County believes Contractor may not be 

adequately performing its obligations under this Agreement or that Contractor may fail to 

complete the Services as required by this Agreement, County may request from Contractor 

prompt written assurances of performance and a written plan acceptable to County, to correct 

the observed deficiencies in Contractor’s performance.  Contractor shall provide such written 

assurances and written plan within ten (10) calendar days of its receipt of County’s request and 

shall thereafter diligently commence and fully perform such written plan.  Contractor 

acknowledges and agrees that any failure to provide such written assurances and written plan 

within the required time is a material breach under this Agreement. 
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30. SUBCONTRACTING/ASSIGNMENT:  Contractor shall not subcontract, assign or delegate

any portion of this Agreement or any duties or obligations hereunder without the County’s prior

written approval.

a. Neither party shall, on the basis of this Agreement, contract on behalf of or in the name

of the other party. Any agreement that violates this Section shall confer no rights on any

party and shall be null and void.

b. Contractor shall use the subcontractors identified in Exhibit A and shall not substitute

subcontractors without County’s prior written approval.

c. Contractor shall require all subcontractors to comply with all indemnification and

insurance requirements of this agreement, including, without limitation, Exhibit C.

Contractor shall verify subcontractor’s compliance.

d. Contractor shall remain fully responsible for compliance by its subcontractors with all

the terms of this Agreement, regardless of the terms of any agreement between

Contractor and its subcontractors.

31. SURVIVAL: The obligations of this Agreement, which by their nature would continue beyond

the termination on expiration of the Agreement, including without limitation, the obligations

regarding Indemnification (Paragraph 2), Ownership of Documents (Paragraph 11), and

Conflict of Interest (Paragraph 12), shall survive termination or expiration.

32. SEVERABILITY:  If a court of competent jurisdiction holds any provision of this Agreement

to be illegal, unenforceable, or invalid in whole or in part for any reason, the validity and

enforceability of the remaining provisions, or portions of them, will not be affected, unless an

essential purpose of this Agreement would be defeated by the loss of the illegal, unenforceable, or

invalid provision.

33. PATENT AND COPYRIGHT INDEMNITY:  Contractor represents that it knows of no

allegations, claims, or threatened claims that the materials, services, hardware or software

(“Contractor Products”) provided to County under this Agreement infringe any patent,

copyright or other proprietary right. Contractor shall defend, indemnify and hold harmless

County of, from and against all losses, claims, damages, liabilities, costs expenses and amounts

(collectively, “Losses”) arising out of or in connection with an assertion that any Contractor

Products or the use thereof, infringe any patent, copyright or other proprietary right of any third

party.  County will:  (1) notify Contractor promptly of such claim, suit or assertion; (2) permit

Contractor to defend, compromise, or settle the claim; and, (3) provide, on a reasonable basis,

information to enable Contractor to do so.  Contractor shall not agree without County’s prior

written consent, to any settlement, which would require County to pay money or perform some

affirmative act in order to continue using the Contractor Products.

a. If Contractor is obligated to defend County pursuant to this Section 33 and fails to do so

after reasonable notice from County, County may defend itself and/or settle such

proceeding, and Contractor shall pay to County any and all losses, damages and

expenses (including attorney’s fees and costs) incurred in relationship with County’s

defense and/or settlement of such proceeding.
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b. In the case of any such claim of infringement, Contractor shall either, at its option, (1)

procure for County the right to continue using the Contractor Products; or (2) replace or

modify the Contractor Products so that that they become non-infringing, but equivalent

in functionality and performance.

c. Notwithstanding this Section 33, County retains the right and ability to defend itself, at

its own expense, against any claims that Contractor Products infringe any patent,

copyright, or other intellectual property right.

34. OTHER AGENCIES:  Other tax supported agencies within the State of California who have

not contracted for their own requirements may desire to participate in this contract.  The

Contractor is requested to service these agencies and will be given the opportunity to accept or

reject the additional requirements.  If the Contractor elects to supply other agencies, orders will

be placed directly by the agency and payments made directly by the agency.

35. EXTENSION:  This agreement may be extended for an additional three years by mutual

agreement of the County and the Contractor.

36. SIGNATORY:  By signing this agreement, signatory warrants and represents that he/she

executed this Agreement in his/her authorized capacity and that by his/her signature on this

Agreement, he/she or the entity upon behalf of which he/she acted, executed this Agreement

[END OF GENERAL TERMS AND CONDITIONS] 
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EXHIBIT A 

DEFINITION OF SERVICES 

SPECIFIC REQUIREMENTS 

Contractor will provide pharmacy services for Alameda County Health Care for the Homeless (ACHCH) at the 
following sites: 

1. ACHCH Clinic (384 14th Street, , Oakland)

2. ACHCH Administrative Offices (1404 Franklin Street, 2nd Floor, Oakland)

Contractor will provide,  pharmacy services that include, but are not limited to: 

a. Ability to fill prescriptions directly for ACHCH patients with:

1. Pharmacy or contract pharmacy physically located within 0.5 miles of ACHCH Clinic

2. Pharmacy hours of operation at least Monday through Friday 9am – 5:30pm

2. Medical or pharmaceutical-related supplies, if available for purchase by Contractor

Based on the ACHCH formulary , Contractor will: 

1. Maintain a stock of medications (e.: tuberculin, vaccines)

2. Provide pre-packed medications in quantities based on usual prescribing patterns (i.e. #7, #30, #60, #90)

3. Provide blister-packed medication when requested by the prescriber

4. Provide the generic version of all medications if generic is available. Brand named medications will only be

dispensed when there is no generic option, when specified by the authorizing provider.

Contractor will provide stock medication and a pre-packed medication inventory, as well as a prescription labeling and 

tracking system. Contractor will provide a medication replenishment system based on each site's formulary and unique 

needs. 

Contractor will provide delivery service Monday through Friday, servicing: 

ACHCH Clinic 

Contractor will provide correct payer-source billing of pharmacy claims: ACHCH is the payer of last resort, and 

documentation (denied Medi-Cal Treatment Authorization Request (TAR), denied Medicare Part D appeal etc.) will 

accompany any Medi-Cal, MediCare Part D, or third party covered patient, whose medications are billed to ACHCH. 

Additionally: 

1. All medication for patients with Medi-Cal/Medi-Cal Managed Care coverage will be billed to Medi-Cal or the

corresponding Managed Care payer
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2. All medication for patients with MediCare will be billed to their Part D Plan  

3. All medication for patients with third party coverage will be billed to that third-party payer 

 

Contractor will participate in the prescription "Reversal Process" as directed by ACHCH below: 

1. ACHCH will identify incorrectly billed prescription claims to the Contractor\ when other coverage was available 

at the time of adjudication 

2. Contractor will have 10 working days to either reverse the claim or provide additional documentation to 

ACHCH. Reversals must be requested by ACHCH within 75 days of the date of claim adjudication.  Contractor 

will not be held liable for non-formulary medications. 

3. ACHCH reserves the right to reverse any claims incorrectly billed or unaccounted for by documentation 

 

Contractor will invoice ACHCH on a monthly billing cycle, not to exceed 12 times per fiscal year. Invoices to be 

submitted by the 15th day of the following month. 

Contractor will provide clinical pharmacy consultation for ACHCH medical staff. 

Contractor will provide data reports, including reports by client, medication and prescriber, as needed. 

Contractor will work with any medication patient assistance program (PAP) as directed by ACHCH. 

Contractor will work with ACHCH to interface with the Electronic Health Record (EHR) system currently under 

development in order to update patient eligibility in real time. 

Contractor will accept electronic (eRx), telephone or facsimile prescriptions for eligible patients from authorized 

ACHCH providers as the primary method of prescription transmission. 

Contractor will participate in periodic patient and provider satisfaction surveys. 

 

DELIVERABLES AND/OR REPORTS 

 

Contractor will provide basic programmed reports, available within five working days of the close of the month, 

downloadable in Excel, for reviewing prescription claims data using the National Council for Prescription Drug 

Programs (NCPDP) fields, and including those defined by: 

1. Medication name (including all medications) 

2. Prescriber Drug Enforcement Agency (DEA) Number (including all prescribers) 

3. Patient identifier (including all clients) 

4. Date 

 

Data Reporting and Analysis 
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Contractor will provide reports and data analysis based on patient, medication, and prescriber 
information. Basic reports will be available monthly, including but not limited to: 

1. Monthly Prescription Claims Report

a. A monthly prescription claims report, available within five working days of the close of

the month, downloadable in Excel for reviewing prescription claims data.

b. The report will contain data fields for:

i. Medication name, Quantity, and Prescription Charge$

ii. Prescriber identifier (DEA Number or NPI Number)

iii. Patient identifier

2. Custom Data Reports

a. Additional custom reports may be requested by ACHCH and will have the ability to

integrate/interface with third-party information systems.  If the requested custom report

requires external IT support, ACHCH will be consulted with a quote for the work.  If

the quote is approved, ACHCH will be billed by Contractor.

b. Request for custom reports will be submitted up to two weeks in advance to allow

Contractor’s pharmacy data services staff to create and generate the report templates.

c. Once created, these reports will be available for periodic delivery to ACHCH staff at no

additional cost to ACHCH.

DESCRIPTION OF SYSTEM 

Contractor will provide a system to order, prepare, dispense, and deliver medications to Alameda 

County Health Care for the Homeless (ACHCH) providers for dispensing at ACHCH sites. 

Contractor's  medication  system will include: 

• Re-packaged medications with custom labels for ACHCH needs. Simple dispensing record system for clinical

staff to track patients and medications.

• Managed  medication  ordering .

Scheduled or on demand delivery for drug replenishment to program locations

Pre-Packaged Medication System 

Contractor will implement a custom system  for: 

1. Labeling pre-packaged medications

a. Two-Part Label Design and Usage

i. Contractor provides a custom two-part label to package into medication

containers and track dispensing of medication.

ii. Each pre-packaged medication will have a label (Medication Label) affixed to

the bottle or plastic  bag.
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iii. Each pre-packaged medication will have a second label (Dispensing  Record

Label).

iv. Contractor's primary pharmacy will pre-package medication according to

ACHCH formulary, based upon replenishment needs

v. Re-packaged medications will be delivered to ACHCH sites with the secondary

label (Dispensing Record Label) attached.

vi. ACHCH clinical staff will use the Dispensing Record Label to record which

medications have been dispensed to patients by placing them into the

Dispensing Log Book

b. Packaging Label Details

i. Drug name, strength/dosage, NDC Quantity of pre-packaged medication

ii. Medication physical description (color, shape,  imprint)

iii. Lot number and expiration date (to facilitate drug recalls & drug expiration)

iv. Medication warnings (up to 3 warnings)

v. Medication Instructions Template (e.g. “Take_tablets __ times a day”)

vi. Date of Re-packaging

Additionally, blank areas will require manual fill in of the following

information:

1. Patient Name & DOB

2. Provider Information

3. Dispense Date

c. Tracking medication dispensing

i. Dispensing Record System

Using the Contractor's two-part labeling system, the secondary label, the

Dispensing Record Label, will be used to record which medications were

dispensed to which patients and by which provider/doctor.

ACHCH clinical staff will be responsible for affixing these dispensing record

labels to dispensing record logbooks provided by the Contractor.

Dispensing Record Log Book 

• Each dispensing record logbook will be divided into 26 alphabetical

sections.

• Each section will have a number of dispensing log sheets to track

dispensing of pre-packaged medications to clinic ACHCH patients

Dispensing Log Sheets 

The log sheets will be used for the Dispensing Record Label for the Contractor’s 

packaged medications. 
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d. Inventory Management

ACHCH staff is responsible for medication inventory management at clinic locations

e. Medication Replenishment Schedule

i. As-Needed Replenishment

1. ACHCH clinic staff  request inventory

2. These "on-demand" deliveries will be made to designated clinic

locations.

3. Requests will be submitted to Contractor by email, fax, or web

f. Process and Procedures

i. Dispensing procedures (for ACHCH clinical staff to dispense and track pre-

packaged medication)

1. ACHCH clinical staff will determine patient need for pre­ packaged

medication(s).

2. ACHCH clinical staff will locate medication using the medication

storage location finder  chart.

3. ACHCH clinical staffs will un-wrap the two-part label and tear off

Dispensing Record Label.

4. ACHCH clinical staff will write patient name, provider, and dispense

date on Medication Label and on Dispensing Record Label.

5. ACHCH clinical staff will dispense medication to patient. ACHCH

clinical staff will affix Dispensing Record Label to the appropriate

section in Dispensing Record Log Book using the alphabet letter of the

medication  name.

6. If additional log sheets are needed in particular alphabet sections,

ACHCH clinical staff will use provided copies or make additional

copies of log sheets

ii. Replenishment Procedures (for ACHCH clinic to accept delivery of

replenishment  inventory and how it's determined  by Contractor)

1. Contractor's staff will deliver medications to ACHCH clinic

2. ACHCH clinic staff will check the delivery shipment against the delivery

packing slip.

3. ACHCH clinic staff will accept delivery by signing original delivery

packing slip.

4. A copy will be retained at clinic location in medication inventory

binders.

g. Formulary Specifications
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i. A formulary of medications will be developed with the ACHCH staff to meet

the requirements of the mobile clinics and the ACHCH programs.

ii. Refrigeration/freezer equipment will be provided by the County to meet the

storage requirement for most vaccines, and  biological agents and any

pharmaceuticals .

iii. Contractor will provide vaccines biological agents, and pharmaceuticals when

ordered, based on wholesaler’s availability for requested items

iv. Contractor will meet the delivery requirement for temperature­ controlled.

i. Web-Based Pre-Packaged  Medication Ordering System

ACHCH staff have access to a web-based replenishment medication 

ordering system that may be used in place of email or fax. 

ii. Patient and Medication Safety

a. Expired Medications

ACHCH staff or the designated Pharmacist Consultant will 

periodically check expiration dates and remove from inventory 

b. Disposal Protocol

i. ACHCH will dispose of its inventory of expired drugs per

County rule

c. Contractor Pharmacy Locations

i. ACHCH clinic providers will transmit prescription utilizing

telephone, facsimile, or E­ Prescribing directly to any of the

Contractor's pharmacies in Alameda County.

ii. Patients or ACHCH staff will pick up the prescription.
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EXHIBIT B 

 

PAYMENT TERMS 

 

1. Terms and Conditions of Payment 

 

a. Reimbursement 

i. The total amount of reimbursement under the terms of this Agreement shall on 

exceed $25,000. Funds shall be used solely for pharmacy medication and 

supplies. 

 

ii. Contractor shall invoice the County monthly for actual expenses incurred. A 

summary of pharmacy medication and supplies will be complete during the 

invoice period must be included with each invoice. 

 

 

iii. The final invoice shall be for an amount not to exceed the remaining balance of 

the contract. The final invoice must be received no later than July 15, 2021. 

 

iv. County shall use best efforts to process invoices submitted for reimbursement by 

contractor within forty-five days of receipt of invoice and any other back up 

documentation as request. 

 

 

2.  Invoicing Procedures 

Contractor shall invoice the County in accordance with the schedule in the 

Reimbursement Section A above. Invoices must include the PO number, service period, 

remittance address, and original signature, and shll be sent/emailed to: 

 

ATTN: Alameda County Health Care for the Homeless 

C/O: Terri Moore, Contracts Manager 

Alameda County Health Care Services Agency 

1404 Franklin Street, Suite 200 

Oakland, CA 94612 

Terri.Moore@acgov.org 

 

*County is not obligated to pay actual expenses exceeding the amounts set forth in the 

Payment Terms, unless prior written approval for those expenses have been obtained 

and appropriate budget adjustments made so that the total budget amount is not 

exceeded. 

 

 

mailto:Terri.Moore@acgov.org


110-23 Master Contract No. XXXXXX 

Procurement Contract No. 20876 

Page 1 of 1 



110-23 Master Contract No. XXXXXX 

Procurement Contract No. 20876 

Page 1 of 1 



110-23 Master Contract No. XXXXXX 

Procurement Contract No. 20876 

Exhibit D 

COUNTY OF ALAMEDA  

DEBARMENT AND SUSPENSION CERTIFICATION 
(Applicable to all agreements funded in part or whole with federal funds and contracts over 

$25,000). 

The contractor, under penalty of perjury, certifies that, except as noted below, 

contractor, its principals, and any named and unnamed subcontractor: 

• Is not currently under suspension, debarment, voluntary exclusion, or

determination of ineligibility by any federal agency;

• Has not been suspended, debarred, voluntarily excluded or determined

ineligible by any federal agency within the past three years;

• Does not have a proposed debarment pending; and

• Has not been indicted, convicted, or had a civil judgment rendered against it

by a court of competent jurisdiction in any matter involving fraud or official

misconduct within the past three years.

If there are any exceptions to this certification, insert the exceptions in the following 

space. 

Exceptions will not necessarily result in denial of award, but will be considered in 

determining contractor responsibility.  For any exception noted above, indicate 

below to whom it applies, initiating agency, and dates of action. 

Notes:    Providing false information may result in criminal prosecution or 

administrative sanctions.  The above certification is part of the Standard Services 

Agreement.  Signing this Standard Services Agreement on the signature portion 

thereof shall also constitute signature of this Certification. 

CONTRACTOR: _______________________________ 

PRINCIPAL: __________________________  TITLE: ________________________ 

SIGNATURE: __________________________  DATE: ________________________ 



110-23 Master Contract No. XXXXXX 

Procurement Contract No. 20876 

EXHIBIT E 

HIPAA BUSINESS ASSOCIATE AGREEMENT 

This Exhibit, the HIPAA Business Associate Agreement (“Exhibit”) supplements and is made a 

part of the underlying agreement (“Agreement”) by and between the County of Alameda, 

(“County” or “Covered Entity”) and Oakland Pharmacy, Inc., (“Contractor” or “Business 

Associate”) to which this Exhibit is attached. This Exhibit is effective as of the effective date of 

the Agreement.   

I. RECITALS

Covered Entity wishes to disclose certain information to Business Associate pursuant to the 

terms of the Agreement, some of which may constitute Protected Health Information (“PHI”); 

Covered Entity and Business Associate intend to protect the privacy and provide for the security 

of PHI disclosed to Business Associate pursuant to the Agreement in compliance with the Health 

Insurance Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the 

Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 (the 

“HITECH Act”), the regulations promulgated thereunder by the U.S. Department of Health and 

Human Services (the “HIPAA Regulations”), and other applicable laws; and 

The Privacy Rule and the Security Rule in the HIPAA Regulations require Covered Entity to 

enter into a contract, containing specific requirements, with Business Associate prior to the 

disclosure of PHI, as set forth in, but not limited to, Title 45, sections 164.314(a), 164.502(e), 

and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and as contained in this 

Agreement. 

II. STANDARD DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Exhibit shall have the same meaning as 

those terms are defined in the HIPAA Regulations.  In the event of an inconsistency between the 

provisions of this Exhibit and the mandatory provisions of the HIPAA Regulations, as amended, 

the HIPAA Regulations shall control.  Where provisions of this Exhibit are different than those 

mandated in the HIPAA Regulations, but are nonetheless permitted by the HIPAA Regulations, 

the provisions of this Exhibit shall control.  All regulatory references in this Exhibit are to 

HIPAA Regulations unless otherwise specified. 

The following terms used in this Exhibit shall have the same meaning as those terms in the 

HIPAA Regulations: Data Aggregation, Designated Record Set, Disclosure, Electronic Health 

Record, Health Care Operations, Health Plan, Individual, Limited Data Set, Marketing, 

Minimum Necessary, Minimum Necessary Rule, Protected Health Information, and Security 

Incident.  

The following term used in this Exhibit shall have the same meaning as that term in the HITECH 

Act: Unsecured PHI. 

III. SPECIFIC DEFINITIONS

Agreement. “Agreement” shall mean the underlying agreement between County and Contractor, 

to which this Exhibit, the HIPAA Business Associate Agreement, is attached. 

Business Associate. “Business Associate” shall generally have the same meaning as the term 

“business associate” at 45 C.F.R. section 160.103, the HIPAA Regulations, and the HITECH 
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Act, and in reference to a party to this Exhibit shall mean the Contractor identified above.  

“Business Associate” shall also mean any subcontractor that creates, receives, maintains, or 

transmits PHI in performing a function, activity, or service delegated by Contractor. 

Contractual Breach.  “Contractual Breach” shall mean a violation of the contractual obligations 

set forth in this Exhibit. 

Covered Entity. “Covered Entity” shall generally have the same meaning as the term “covered 

entity” at 45 C.F.R. section 160.103, and in reference to the party to this Exhibit, shall mean any 

part of County subject to the HIPAA Regulations.  

Electronic Protected Health Information.  “Electronic Protected Health Information” or 

“Electronic PHI” means Protected Health Information that is maintained in or transmitted by 

electronic media. 

Exhibit. “Exhibit” shall mean this HIPAA Business Associate Agreement. 

HIPAA. “HIPAA” shall mean the Health Insurance Portability and Accountability Act of 1996, 

Public Law 104-191. 

HIPAA Breach.  “HIPAA Breach” shall mean a breach of Protected Health Information as 

defined in 45 C.F.R. 164.402, and includes the unauthorized acquisition, access, use, or 

Disclosure of Protected Health Information which compromises the security or privacy of such 

information.  

HIPAA Regulations. “HIPAA Regulations” shall mean the regulations promulgated under 

HIPAA by the U.S. Department of Health and Human Services, including those set forth at 45 

C.F.R. Parts 160 and 164, Subparts A, C, and E.

HITECH Act. “HITECH Act” shall mean the Health Information Technology for Economic and 

Clinical Health Act, Public Law 111-005 (the “HITECH Act”). 

Privacy Rule and Privacy Regulations. “Privacy Rule” and “Privacy Regulations” shall mean the 

standards for privacy of individually identifiable health information set forth in the HIPAA 

Regulations at 45 C.F.R. Part 160 and Part 164, Subparts A and E. 

Secretary. “Secretary” shall mean the Secretary of the United States Department of Health and 

Human Services (“DHHS”) or his or her designee. 

Security Rule and Security Regulations.  “Security Rule” and “Security Regulations” shall mean 

the standards for security of Electronic PHI set forth in the HIPAA Regulations at 45 C.F.R. 

Parts 160 and 164, Subparts A and C. 

IV. PERMITTED USES AND DISCLOSURES OF PHI BY BUSINESS ASSOCIATE

Business Associate may only use or disclose PHI: 

A. As necessary to perform functions, activities, or services for, or on behalf of, Covered Entity

as specified in the Agreement, provided that such use or Disclosure would not violate the

http://www.hipaasurvivalguide.com/hipaa-regulations/164-103.php#use
http://www.hipaasurvivalguide.com/hipaa-regulations/160-103.php#disclosure
http://www.hipaasurvivalguide.com/hipaa-regulations/160-103.php#protected-health-information
http://www.hipaasurvivalguide.com/hipaa-regulations/164-304.php#security
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Privacy Rule if done by Covered Entity; 

B. As required by law; and

C. For the proper management and administration of Business Associate or to carry out the

legal responsibilities of Business Associate, provided the disclosures are required by law, or

Business Associate obtains reasonable assurances from the person to whom the information

is disclosed that the information will remain confidential and used or further disclosed only

as required by law or for the purposes for which it was disclosed to the person, and the

person notifies Business Associate of any instances of which it is aware in which the

confidentiality of the information has been breached.

V. PROTECTION OF PHI BY BUSINESS ASSOCIATE

A. Scope of Exhibit.  Business Associate acknowledges and agrees that all PHI that is

created or received by Covered Entity and disclosed or made available in any form,

including paper record, oral communication, audio recording and electronic display, by

Covered Entity or its operating units to Business Associate, or is created or received by

Business Associate on Covered Entity’s behalf, shall be subject to this Exhibit.

B. PHI Disclosure Limits.  Business Associate agrees to not use or further disclose PHI

other than as permitted or required by the HIPAA Regulations, this Exhibit, or as

required by law.  Business Associate may not use or disclose PHI in a manner that would

violate the HIPAA Regulations if done by Covered Entity.

C. Minimum Necessary Rule.  When the HIPAA Privacy Rule requires application of the

Minimum Necessary Rule, Business Associate agrees to use, disclose, or request only the

Limited Data Set, or if that is inadequate, the minimum PHI necessary to accomplish the

intended purpose of that use, Disclosure, or request.  Business Associate agrees to make

uses, Disclosures, and requests for PHI consistent with any of Covered Entity’s existing

Minimum Necessary policies and procedures.

D. HIPAA Security Rule.  Business Associate agrees to use appropriate administrative, physical

and technical safeguards, and comply with the Security Rule and HIPAA Security

Regulations with respect to Electronic PHI, to prevent the use or Disclosure of the PHI other

than as provided for by this Exhibit.

E. Mitigation.  Business Associate agrees to mitigate, to the extent practicable, any harmful

effect that is known to Business Associate of a use or Disclosure of PHI by Business

Associate in violation of the requirements of this Exhibit.  Mitigation includes, but is not

limited to, the taking of reasonable steps to ensure that the actions or omissions of

employees or agents of Business Associate do not cause Business Associate to commit a

Contractual Breach.

F. Notification of Breach.  During the term of the Agreement, Business Associate shall
notify Covered Entity in writing within twenty-four (24) hours of any suspected or actual
breach of security, intrusion, HIPAA Breach, and/or any actual or suspected use or
Disclosure of data in violation of any applicable federal or state laws or regulations.  This
duty includes the reporting of any Security Incident, of which it becomes aware, affecting
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the Electronic PHI.  Business Associate shall take (i) prompt corrective action to cure any 
such deficiencies and (ii) any action pertaining to such unauthorized use or Disclosure 
required by applicable federal and/or state laws and regulations.  Business Associate shall 
investigate such breach of security, intrusion, and/or HIPAA Breach, and provide a 
written report of the investigation to Covered Entity’s HIPAA Privacy Officer or other 
designee that is in compliance with 45 C.F.R. section 164.410 and that includes the 
identification of each individual whose PHI has been breached.  The report shall be 
delivered within fifteen (15) working days of the discovery of the breach or unauthorized 
use or Disclosure.  Business Associate shall be responsible for any obligations under the 
HIPAA Regulations to notify individuals of such breach, unless Covered Entity agrees 
otherwise. 

G. Agents and Subcontractors.  Business Associate agrees to ensure that any agent, including a

subcontractor, to whom it provides PHI received from, or created or received by Business

Associate on behalf of Covered Entity, agrees to the same restrictions, conditions, and

requirements that apply through this Exhibit to Business Associate with respect to such

information.  Business Associate shall obtain written contracts agreeing to such terms from

all agents and subcontractors.  Any subcontractor who contracts for another company’s

services with regards to the PHI shall likewise obtain written contracts agreeing to such

terms.  Neither Business Associate nor any of its subcontractors may subcontract with

respect to this Exhibit without the advanced written consent of Covered Entity.

H. Review of Records.  Business Associate agrees to make internal practices, books, and

records relating to the use and Disclosure of PHI received from, or created or received by

Business Associate on behalf of Covered Entity available to Covered Entity, or at the

request of Covered Entity to the Secretary, in a time and manner designated by Covered

Entity or the Secretary, for purposes of the Secretary determining Covered Entity’s

compliance with the HIPAA Regulations.  Business Associate agrees to make copies of its

HIPAA training records and HIPAA business associate agreements with agents and

subcontractors available to Covered Entity at the request of Covered Entity.

I. Performing Covered Entity’s HIPAA Obligations.  To the extent Business Associate is

required to carry out one or more of Covered Entity’s obligations under the HIPAA

Regulations, Business Associate must comply with the requirements of the HIPAA

Regulations that apply to Covered Entity in the performance of such obligations.

J. Restricted Use of PHI for Marketing Purposes.  Business Associate shall not use or

disclose PHI for fundraising or Marketing purposes unless Business Associate obtains an

Individual’s authorization.  Business Associate agrees to comply with all rules governing

Marketing communications as set forth in HIPAA Regulations and the HITECH Act,

including, but not limited to, 45 C.F.R. section 164.508 and 42 U.S.C. section 17936.

K. Restricted Sale of PHI.  Business Associate shall not directly or indirectly receive

remuneration in exchange for PHI, except with the prior written consent of Covered

Entity and as permitted by the HITECH Act, 42 U.S.C. section 17935(d)(2); however,

this prohibition shall not affect payment by Covered Entity to Business Associate for

services provided pursuant to the Agreement.

L. De-Identification of PHI.  Unless otherwise agreed to in writing by both parties, Business

Associate and its agents shall not have the right to de-identify the PHI.  Any such de-
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identification shall be in compliance with 45 C.F.R. sections 164.502(d) and 164.514(a) 

and (b). 

M. Material Contractual Breach.  Business Associate understands and agrees that, in

accordance with the HITECH Act and the HIPAA Regulations, it will be held to the same

standards as Covered Entity to rectify a pattern of activity or practice that constitutes a

material Contractual Breach or violation of the HIPAA Regulations.  Business Associate

further understands and agrees that: (i) it will also be subject to the same penalties as a

Covered Entity for any violation of the HIPAA Regulations, and (ii) it will be subject to

periodic audits by the Secretary.

VI. INDIVIDUAL CONTROL OVER PHI

A. Individual Access to PHI.  Business Associate agrees to make available PHI in a

Designated Record Set to an Individual or Individual’s designee, as necessary to satisfy

Covered Entity’s obligations under 45 C.F.R. section 164.524.  Business Associate shall

do so solely by way of coordination with Covered Entity, and in the time and manner

designated by Covered Entity.

B. Accounting of Disclosures.  Business Associate agrees to maintain and make available the

information required to provide an accounting of Disclosures to an Individual as necessary

to satisfy Covered Entity’s obligations under 45 C.F.R. section 164.528.  Business Associate

shall do so solely by way of coordination with Covered Entity, and in the time and manner

designated by Covered Entity.

C. Amendment to PHI.  Business Associate agrees to make any amendment(s) to PHI in a

Designated Record Set as directed or agreed to by Covered Entity pursuant to 45 C.F.R.

section 164.526, or take other measures as necessary to satisfy Covered Entity’s obligations

under 45 C.F.R. section 164.526.  Business Associate shall do so solely by way of

coordination with Covered Entity, and in the time and manner designated by Covered

Entity.

VII. TERMINATION

A. Termination for Cause.  A Contractual Breach by Business Associate of any provision of

this Exhibit, as determined by Covered Entity in its sole discretion, shall constitute a

material Contractual Breach of the Agreement and shall provide grounds for immediate

termination of the Agreement, any provision in the Agreement to the contrary

notwithstanding.  Contracts between Business Associates and subcontractors are subject to

the same requirement for Termination for Cause.

B. Termination due to Criminal Proceedings or Statutory Violations.  Covered Entity may

terminate the Agreement, effective immediately, if (i) Business Associate is named as a

defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the

HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that

Business Associate has violated any standard or requirement of HIPAA, the HITECH Act,

the HIPAA Regulations or other security or privacy laws is made in any administrative or

civil proceeding in which Business Associate has been joined.
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C. Return or Destruction of PHI.  In the event of termination for any reason, or upon the

expiration of the Agreement, Business Associate shall return or, if agreed upon by Covered

Entity, destroy all PHI received from Covered Entity, or created or received by Business

Associate on behalf of Covered Entity.  Business Associate shall retain no copies of the PHI.

This provision shall apply to PHI that is in the possession of subcontractors or agents of

Business Associate.

If Business Associate determines that returning or destroying the PHI is infeasible under this

section, Business Associate shall notify Covered Entity of the conditions making return or

destruction infeasible.  Upon mutual agreement of the parties that return or destruction of

PHI is infeasible, Business Associate shall extend the protections of this Exhibit to such PHI

and limit further uses and Disclosures to those purposes that make the return or destruction

of the information infeasible.

VIII. MISCELLANEOUS

A. Disclaimer.  Covered Entity makes no warranty or representation that compliance by

Business Associate with this Exhibit, HIPAA, the HIPAA Regulations, or the HITECH

Act will be adequate or satisfactory for Business Associate’s own purposes or that any

information in Business Associate’s possession or control, or transmitted or received by

Business Associate is or will be secure from unauthorized use or Disclosure.  Business

Associate is solely responsible for all decisions made by Business Associate regarding

the safeguarding of PHI.

B. Regulatory References.  A reference in this Exhibit to a section in HIPAA, the HIPAA

Regulations, or the HITECH Act means the section as in effect or as amended, and for

which compliance is required.

C. Amendments.  The parties agree to take such action as is necessary to amend this Exhibit

from time to time as is necessary for Covered Entity to comply with the requirements of

HIPAA, the HIPAA Regulations, and the HITECH Act.

D. Survival.  The respective rights and obligations of Business Associate with respect to PHI

in the event of termination, cancellation or expiration of this Exhibit shall survive said

termination, cancellation or expiration, and shall continue to bind Business Associate, its

agents, employees, contractors and successors.

E. No Third Party Beneficiaries.  Except as expressly provided herein or expressly stated in

the HIPAA Regulations, the parties to this Exhibit do not intend to create any rights in

any third parties.

F. Governing Law.  The provisions of this Exhibit are intended to establish the minimum

requirements regarding Business Associate’s use and Disclosure of PHI under HIPAA,

the HIPAA Regulations and the HITECH Act. The use and Disclosure of individually

identified health information is also covered by applicable California law, including but

not limited to the Confidentiality of Medical Information Act (California Civil Code

section 56 et seq.).  To the extent that California law is more stringent with respect to the
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protection of such information, applicable California law shall govern Business 

Associate’s use and Disclosure of confidential information related to the performance of 

this Exhibit. 

 

G. Interpretation.  Any ambiguity in this Exhibit shall be resolved in favor of a meaning that 

permits Covered Entity to comply with HIPAA, the HIPAA Regulations, the HITECH 

Act, and in favor of the protection of PHI.  

This EXHIBIT, the HIPAA Business Associate Agreement is hereby executed and agreed to by 

CONTRACTOR: 

Name:  ___________________________________________ 

By (Signature): ____________________________________  

Print Name:    _____________________________________ 

Title:  ____________________________________________ 
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COVID-19 Amendments to 
Existing Contracts: 

 Alameda Health System

 Bay Area Community Health 

 Tiburcio Vasquez Health Center

 LifeLong Medical Care

 Bahar Amanzadeh, DDS



ALAMEDA COUNTY HEALTH CARE FOR THE 

HOMELESS 
1404 Franklin Street, Suite 200 

Oakland, CA  94612 

TEL (510) 891-8950 

FAX (510) 832-2139 

www.achch.org 

1 

DATE:  September 18, 2020 

TO: Alameda County Health Care for the Homeless Commission 

FROM: Staff, Alameda County Health Care for the Homeless 

SUBJECT: REQUEST FOR THE ACHCH COMMISSION TO TAKE ACTION:  Approval of Amendments to 
Existing ACHCH Contracts to Augment COVID-19 services and testing 

Background: 

The ACHCH Commission as the ACHCH health center governing board is required to review and approve 
applications related to ACHCH’s Health Center Scope of Project, including contracts, grants and designation 
applications and other HRSA requests regarding scope of project. The Bureau of Primary Care (BPHC), Health 
Resources Services Administration (HRSA) is under the U.S. Dept. of Health and Human Services and 
administers the federal health center program. 

Request: 

ACHCH staff requests approval to amend existing ACHCH contracts to augment COVID-19 services offered by 
the following health organizations and consultant: 

1. Alameda Health System, ACHCH sub-recipient ($150,000 increase)
2. Community-Based Street Health Outreach ($10,000 increase each)

a. Bay Area Community Health (BACH, previously Tri-City Health Center)
b. Tiburcio Vasquez Health Center
c. LifeLong Medical Care

3. Dr. Bahar Amanzadeh, ACHCH dental consultant ($10,000 increase) 

Discussion: 

The requested amendments if approved would augment existing ACHCH contracts that were previously 
approved by the ACHCH Commission:  

a. Alameda Health System. Amending the AHS sub-recipient agreement will increases the availability of
COVID-19 preventive, testing, and follow-up services to people experiencing homeless in Alameda
County. As the sub-recipient, Alameda Health System (AHS) receives a portion of ACHCH’s federal grant
to provide range of Health Center services to homeless population including primary care, specialty care,
and mobile health services with the goals of providing primary health care home to people experiencing
homelessness.
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b. Street Health Outreach Teams. Amending the Street Health Outreach contracts with BACH, Tiburcio
Vasquez Health Center and LifeLong Medical Care will increase the availability of COVID-19 preventive,
testing, and follow-up services to people experiencing homeless in Alameda County. Services shall
include: COVID-19 services and testing operations at shelters, street and community locations, and follow
up to improve surveillance and control of COVID infection.

Street Health Outreach Teams provide portable, street‐based services to patients experiencing 
homelessness in encampment, street and other portable care settings. Provision of nursing, clinical, 
behavioral, substance use and enabling services for new and existing health center patients, with 
interventions focused on harm reduction, case management, care coordination, housing navigation and 
outreach and enabling services for unsheltered homeless health center patients 

c. Dental Consulting. Amending the ACHCH dental consulting contract will increase access to dental services
for people experiencing homelessness through the integration of COVID-19 precautions and prevention
efforts into ACHCH and other homeless dental programs.

The recommended augmentations are supported by ACHCH’s COVID-19 federal grant awards: the Health 
Center Coronavirus Aid, Relief, and Economic (CARES) Act from Health Resources and Services Administration 
(HRSA); ECT and Coronavirus Supplemental Funding for Health Centers from HRSA. 
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COMMUNITY-BASED ORGANIZATION MASTER 
CONTRACT AMENDMENT COVERSHEET 
This Master Contract Amendment, effective as of 01/01/2020, is a part of the Community Based Organization 
Master Contract (No. 900077) made and entered into by and between the County of Alameda (“County”), and 
Alameda Health System, hereinafter referred to as the “Contractor”. 
 
The Master Contract is hereby amended with respect to Procurement Contract No. 19557 (or the “Procurement 
Contract”).  Procurement Contract No. 19557 is hereby amended (hereinafter, the “First Amendment to 
Procurement Contract” or “First Amendment”) to provide for additional services related to the COVID-19 health 
crisis as follows: 
  

1. The attached Exhibit A – Program Description and Performance Requirements, including all 
attachments, is hereby incorporated into this Procurement Contract by this reference and replaces and 
supersedes the previous Exhibit A, including all its attachments, in its entirety; 

2. The attached Exhibit B –Payment Terms is hereby incorporated into this Procurement Contract by this 
reference and replaces and supersedes the previous Exhibit B in its entirety; 

3. The attached Exhibit D-1, Debarment and Suspension Certificate, is incorporated into this 
Procurement Contract by this reference. (Applicable to all agreements funded in part or whole with 
federal funds and contracts over $25,000). 

a. By signing this First Amendment and Exhibit D-1, Debarment and Suspension Certification, 
Contractor/Grantee agrees to comply with applicable federal suspension and debarment 
regulations, including but not limited to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 
66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order 12549. 

b. By signing this agreement, Contractor certifies to the best of its knowledge and belief, that it 
and its principals: 

i. Are not presently debarred, suspended, proposed for debarment, declared ineligible, 
or voluntary excluded by any federal department or agency; 

ii. Shall not knowingly enter into any covered transaction with a person who is proposed 
for debarment under federal regulations, debarred, suspended, declared ineligible, or 
voluntarily excluded from participation in such transaction. 

4. The compensation payable to Contractor hereunder shall increase from an amount not to exceed 
$785,176 to an amount not to exceed $935,176 for the term of this Procurement Contract. 

 
Dept. Contact Terri Moore Phone (510) 891-8927 Email Terri.Moore@acgov.org 

 
The signatures below signify that attached Exhibits have been received, negotiated and finalized. The 
Contractor also signifies agreement with all provisions of the Master Contract.  IN WITNESS WHEREOF and 
for valuable consideration, the receipt and sufficiency of which are hereby acknowledged, County and 
Contractor agree hereto have executed this First Amendment to Procurement Contract, effective as of the 
date of execution by the County. By signing below, signatory warrants and represents that he/she executed 
this First Amendment to Procurement Contract in his/her authorized capacity and that by his/her signature 
on this Procurement Contract, he/she or the entity upon behalf of which he/she acted, executed this First 
Amendment to Procurement Contract. 
 

[signatures on separate page below] 
  

Master Contract No. 900077 

Procurement Contract No. 19557 
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COUNTY OF ALAMEDA  ALAMEDA HEALTH SYSTEM 
         
By  Date   By  Date  

 Signature     Signature   
         
Name Colleen Chawla  Name Delvecchio Finley 

       
Title Director, Health Care Services Agency  Title Chief Executive Officer 

 
APPROVED AS TO FORM  
     
By     

 Signature    
     
Name K. Joon Oh  

   
Title Deputy County Counsel  
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EXHIBIT A 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

Contracting Department 
Health Care Services Agency Administration and Indigent Health – Alameda 
County Health Care for the Homeless 

Contractor Name Alameda Health System 

Contract Period January 1, 2020 through December 31, 2020 

Type of Services  Homeless Health Center 

Procurement Contract No.  19557 

 

This table provides information required by federal government Department of Health and Human Services 
(HHS) Health Resources Services Agency (HRSA) for subrecipient agreements carried out by Health Center 
program grantees.  

Federal Award Information 

Subaward of Federal funds Yes 

AHS Reregistered Name under the Data Universal 
Number System (DUNS)  

Alameda Health System 
 

AHS DUNS number 103-717-336 

AHS EIN 94-2897258 

Federal Award Identification Number  H80CS00049 

Federal Award Date  January 1, 2020 

Sub award Period of Performance Start & End Date 1/1/2020 – 12/31/2021 

Amount of federal funds obligated by this action by 
ACHCH to the subrecipient AHS 

$771,788 

Total amount of federal funds obligated to AHS 
including the current obligation. 

$771,788 

Total amount of the federal award committed to AHS. $771,788 

Total Amount of non-Federal funds Obligated to AHS $163,388 

Total amount of obligation, including federal and non-
federal funding obligated 

$935,176 

Federal award project description, as required to be 
responsive to the Federal Funding Accountability and 
Transparency Act (FFATA) 

Health Center Cluster Funding for Alameda 
County Health Care for the Homeless Program 

Name of Federal Awarding Agency (FAA), Pass-Through 
Entity (PTE), and Contact Information for Awarding 
official at Pass-Through Entity 

1) FAA: Health Resources and Services 
Administration / Bureau of Primary Health Care 
2) PTE: Alameda County Health Care for the 
Homeless Program 
3) Contact Information for PTE Awarding 
Official: 
Project Director:  Lucy Kasdin LCSW, ACHCH 
Program Director 

CFDA Number and Name  93.224 

Indirect cost rate for the Federal award  None 
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AHS’s indirect cost rate 1) Rate: ___10%____________ 
2) Approved Federally-recognized ICR? (yes/no) 
_____NO______ 
3) If no, de minimis cost rate of 10% or 
negotiated between the parties? 
(yes/no) ___YES________ 

Is the award for research and development?  No 

 

THIS AGREEMENT, Procurement Contract No. 19557 is entered into this 1st day of January 2020, by and 
between COUNTY OF ALAMEDA, California, acting for and on behalf of the Alameda County Health Care 
Services Agency (“HCSA”), which operates HHS-funded health center Alameda County Health Care for the 
Homeless (“ACHCH”) program, and ALAMEDA HEALTH SYSTEM (“AHS” or “Subrecipient AHS” or 
“Subrecipient”), which operates the following ambulatory care clinics: Eastmont Wellness, Hayward 
Wellness, Highland Wellness, Highland Wellness HCP Annex, Highland Same Day Clinic, AHS Mobile Health, 
Highland Dental Clinic, and Newark Wellness (together, the “Clinics”). 

RECITALS/DEFINITIONS 

Alameda County Health Care for the Homeless (“ACHCH”) program is the awardee of HRSA grant funding 
pursuant to Section 330(h) of the Public Health Service Act (“PHS”)(45 U.S.C. § 254b) to provide 
health care services for people experiencing homelessness in Alameda County.  ACHCH is housed 
within the Alameda County Health Care Services Agency, governed by the Alameda County Board of 
Supervisors (“Alameda County BOS”). 

ACHCH health center operations are currently governed by co-applicant board Alameda County Health Care 
for the Homeless Commission (“ACHCH Commission”).  The ACHCH Commission shares health center 
governing authority with the Alameda County BOS.  The Co-Applicant Agreement signed on June 
2019 between ACHCH Commission and the Alameda County BOS delineates health center 
governance authority between these parties.   

Awardee ACHCH provides a sub award of its federal grant funding to Alameda Health System (“AHS”) to 
support the HRSA-approved scope of project of the AHS Health Care for the Homeless Center 
(“Health Center” or “Health Center Program”).  

AHS is a public hospital authority governed by the Alameda Health System Board of Trustees (“AHS BOT”).  
Per 45 CFR 75.2, as a non-federal entity receiving a sub award to carry out part of awardee ACHCH’s 
Health Center program, AHS is deemed a subrecipient entity.  As a subrecipient entity, AHS is able to 
determine health center patients; has its performance measured by awardee ACHCH in relation to 
whether Health Center Program objectives are met; is responsible for programmatic decision making; 
is responsible for adherence to Health Center requirements specified in the Federal award; and in 
accordance with the Subrecipient Agreement, uses the sub award to carry out a full range of required 
and additional Health Center activities.  As a subrecipient entity, AHS is also required to be compliant 
with all HRSA Health Center requirements as defined in the most current HRSA HEALTH CENTER 

PROGRAM COMPLIANCE MANUAL, including having a Co-Applicant governing board.   

AHS has ownership and/or control of the Clinics, which constitute sites of service on the ACHCH HRSA Scope 
of Services.  AHS maintains a subrecipient Co-Applicant Board (“AHS Co-Applicant Board” or “AHS 
CAB") that—per the terms of the Co-Applicant Agreement between the AHS CAB and AHS BOT—
shares governing authority over the AHS health center Program.  The Co-Applicant agreement, duly 
executed by the AHS CAB and BOT in May 2019, delegates the required authorities and functions to 
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the Co-Applicant Board and delineates the roles and responsibilities of AHS and the Co-Applicant 
Board in carrying out the Health Center program. 

Awardee ACHCH, as the Health Center grantee, monitors the activities of subrecipient AHS to ensure that 
the sub award is used for authorized purposes, monitors subrecipient AHS compliance with Federal 
requirements, and reviews financial and performance reports required by ACHCH to ensure that 
performance goals are achieved.  

The HRSA Scope of Project (“HRSA Scope of Project”) under a Section 330 grant defines “the approved 
service sites, services, providers, service area(s) and target population(s) which are supported (wholly 
or in part) under the total section 330 grant-related project budget, consistent with applicable 
statutory and regulatory requirements, Health Center Program Expectations and the mission of the 
health center.”  (HRSA Policy Information Notice, No. 2008-01.)  Under the terms of this Subrecipient 
Agreement (Procurement Contract No. 19557), the ACHCH program, directed by the ACHCH 
Commission, and subrecipient AHS, directed by the AHS Co-Applicant Board, jointly carry out the 
HRSA Scope of Project. 

Health Center:  The term Health Center is used to describe all eligible patients and the services provided to 
them within the HRSA Scope of Project at sites located on the HRSA Scope of Project, and the costs, 
both federal grant and non-grant funded, required to provide such services, and all revenue 
associated with said services.    

Health Center Patient: Any and all patients or clients experiencing homelessness as defined by HHS (see 
HRSA Compliance Manual and Section 330(h) of the PHS Act) who are provided by AHS with services 
listed on the ACHCH Scope of Services Form 5A at sites listed on the ACHCH Scope of Services Form 
5B and reported to ACHCH for inclusion in Uniform Data System (UDS) reporting. 

Above all, the parties to the Co-Applicant Agreement acknowledge their mutual commitment and 
responsibility to work together to serve the best interests of the target population served within the 
HRSA Scope of Project.  Neither the Subrecipient AHS nor ACHCH intend to make any provisions that 
affect ACHCH’s overall responsibility or accountability to the Federal government.   

Therefore, the parties agree as follows: 

Subrecipient Agreement 

PURPOSE 

This Subrecipient Agreement (“Agreement”) serves as a foundational document, setting forth expectations 
and framework to guide the collaborative relationship between HRSA grantee Alameda County Health Care 
for the Homeless program and program subrecipient Alameda Health System, in the joint delivery of ACHCH’s 
HRSA Health Center Scope of Project.  This Agreement establishes administrative, financial and reporting 
policies, procedures and practices to implement the Subrecipient Agreement effectively and efficiently, and 
support ACHCH’s efforts to monitor the programmatic efforts carried out by subrecipient AHS, including 
performance goals and health center compliance, and ensure sound stewardship of Federal Section 330 grant 
funds. 

TERMS 

1. REPRESENTATIVES 
ACHCH shall identify for AHS its official representative, and AHS shall identify for ACHCH its 
official representative.  Communication between ACHCH and AHS for purposes of this grant shall 
be directed through the so-designated official representatives.  
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2. DUTIES AND RESPONSIBILITIES OF AHS.  
A. Pursuant to its status as a subrecipient, AHS shall demonstrate that it meets all HRSA Health 

Center requirements under Health Center Program Statute – Section 330 of the PHS Act (42 
U.S.C. §254b) – and the most recent version of HRSA’s Health Center Program Compliance 
Manual, as well as any and all applicable terms and conditions of the most recent issuance of the 
ACHCH health center Notice of Award (NoA).    

B. Subrecipient AHS is also subject to distinct statutory, regulatory and policy requirements of other 
Federal programs for which it might be eligible for and in which it might participate as a result of 
the Health Center Program award or designation such as, but not limited to: 

a. Federally Qualified Health Center (FQHC) status, payment rates, and requirements under 
Titles XVIII (Medicare) and XIX (Medicaid) of the Social Security Act; 

b. The 340B Drug Pricing Program; 
c. The National Health Service Corps (NHSC) Program; and 
d. The Health Center FTCA Medical Malpractice Program. 

 
C. Federal Health Center Program Compliance  

Subrecipient AHS is subject to and shall comply with all terms and conditions of the Federal 
Award, which flow down to Subrecipient AHS, unless a particular section of the terms and 
conditions of the Federal Award specifically indicates otherwise (ATTACHMENT 1).  AHS is 
responsible for maintaining its Clinics’ operations, including development and implementation 
of the Clinics’ operating policies and procedures, in compliance with all Health Center Program 
requirements and all other applicable Federal, state, and local laws and regulations.  This includes 
but is not limited to those protecting public welfare and the environment and prohibiting 
discrimination; state facility and licensing laws; state scope of practice laws; Centers for Medicare 
and Medicaid Services (CMS) Conditions for Coverage for FQHCs; and California Medi-Cal 
requirements. 
 
Subrecipient AHS shall demonstrate compliance with HRSA Health Center program requirements 
detailed in the HRSA Health Center Program Compliance Manual.  The following is an abbreviated 
list of key elements of HRSA Health Center compliance, and Subrecipient AHS is required to meet 
all elements of compliance contained in the most recent version of HRSA’s Health Center 
Program Compliance Manual: 
 

1) Needs Assessment 
A. AHS will carry out annual health center Service Area Review, and agrees to 

participate in the ACHCH Health Center Needs Assessment process and supply 
utilization, geographic, demographic, economic, health status, and racial 
disparities data for health center patients and outcome data for health center 
patients requested by ACHCH.  

2) Provision of Required and Additional Health Services 
A. AHS agrees to and will provide or arrange for the provision of required and 

additional health care services to health center patients defined on the most 
recent HRSA-approved Health Center program Form 5A Scope of Services 
specific to subrecipient AHS (ATTACHMENT 2)  

B. AHS will ensure access to interpretation and translation services that are 
responsive to the needs of health center patients of limited English-speaking 
ability.   



 

Page 7 of 20 
 

C. AHS will provide guidance to appropriate staff members with respect to cultural 
sensitivities and needs of health center patients. 

3) Clinical Staffing 
A. AHS will ensure that it has clinical staff to carry out all required and additional 

services included in the HRSA-approved scope of project.  
B. AHS will consider the size, demographics, and health needs of its homeless 

patient population in determining the number and mix of clinical staff necessary 
to ensure reasonable patient access to health center services. 

C. AHS will demonstrate that it has operating procedures and records for the initial 
and recurring review of credentials and privileges for all clinical staff members 
(e.g., licensed independent practitioners (LIPs), other licensed or certified 
practitioners (OLCPs) providing services on behalf of the health center) who are 
health center employees, individual contractors, or volunteers, in accordance 
with the HRSA Health Center Program Compliance Manual. 

4) Accessible Locations and Hours of Operations 
A. AHS will ensure that required and additional health care services provided at 

AHS-specific service sites of the health center scope of project (ATTACHMENT 3) 
will be available and accessible promptly, as appropriate, and in a manner which 
ensures continuity of services to homeless health center patients.  

5) Coverage for Medical Emergencies During and After Hours 
A. AHS will maintain provisions for promptly responding to health center patient 

medical emergencies both during regular hours and after regularly scheduled 
hours, in accordance with the HRSA Health Center Program Compliance Manual. 

6) Continuity of Care and Hospital Admitting 
A. AHS will provide required and additional health care services promptly and in a 

manner which will assure continuity of services to homeless health center 
patients. 

7) Sliding Scale Fee Discount Program 
A. AHS will provide care in a manner such that no health center patient shall be 

denied service due to an individual’s inability to pay.  Consistent with this 
commitment, AHS will maintain a schedule of fees and maintain a schedule of 
discounts (Sliding Fee Discount Schedule) in accordance with the HRSA Health 
Center Program Compliance Manual.  

8) Quality Improvement / Risk Management 
A. AHS will have a AHS CAB-approved health center quality 

improvement/assurance system that is specific to the homeless health center, 
and addresses the quality and utilization of health center services, patient 
satisfaction and grievance processes and patient safety, including adverse 
events, includes clinical services administration and clinical management, and 
maintains the confidentiality of patient records.   

9) Key Management Staff 
A. AHS will maintain key management staff sufficient to carry out health center 

operations.  AHS will report to ACHCH the names of current key management 
positions (key management staff may include the AHS Homeless Health Center 
Director, Chief Executive Officer, Chief Medical Officer, Chief Finance Officer, 
Director of Ambulatory Care Services, and Chief Information Officer). 
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B. AHS will directly employ a Health Center Program Director who reports to the 
AHS CAB and is responsible for overseeing key management staff in carrying out 
day-to-day activities necessary to fulfill the HRSA-approved scope of project.   

10) Contracts and Sub Awards 
A. AHS will maintain written procurement procedures that comply with federal 

procurement standards, including a process for ensuring that all procurement 
costs directly attributable to the federal sub award are allowable, and consistent 
with Federal Cost Principles (45 CFR 75 Subpart E: Cost Principles) and the HRSA 
Compliance Manual.  

B. If any portion of the services under this Agreement are to be performed by a 
third party, Subrecipient AHS will submit a formalized, written agreement to 
ACHCH administration for written approval prior to the execution of the contract 
and the provision of such services by the third party for Subrecipient AHS.  Failure 
by Subrecipient AHS to initiate request and receive written prior approval may 
result in the disallowance of payments related to unapproved services by a third 
party. 

11) Conflict of Interest 
A. AHS will maintain and implement written standards of conduct that apply, at a 

minimum, to its procurements paid for in whole or in part by the Federal sub 
award, in accordance with the HRSA Health Center Program Compliance Manual, 
and applicable to all health center employees and board members. 

12) Collaborative Relationships 
A. AHS will make every reasonable effort to establish and maintain collaborative 

relationships and integrate activities with other countywide health care and 
homeless services providers, to provide health center patients access to services 
not available through the health center and to reduce the non-urgent use of 
hospital emergency departments. 

13) Financial Management and Accounting Systems 
A. In accordance with Health Center Program Compliance Manual, AHS will utilize 

a financial management and internal control system that reflects Government 
Accounting Standards Board (GASB) principles for public agency health centers.  
AHS financial management system shall be able to account for Federal award 
made under the Health Center Program in order to identify the source (receipt) 
and application (expenditure) of funds for federally funded activities in whole or 
in part. 

B. AHS will document that any non-grant revenue generated from health center 
program activities, in excess of what is necessary to support the HRSA-approved 
total Health Center program project budget, are utilized to further the objectives 
of the project, by benefiting the current or proposed patient population, and are 
not utilized for purposes that are specifically prohibited by the HRSA Health 
Center Program. 

14) Billing and Collections 
A. AHS will maintain clear registration, eligibility, outreach, and enrollment 

procedures specific to the homeless health center population being served.   
B. AHS will maintain billing policies and procedures for health center patients, 

actively bill to payers, and share specific details of health center patient billing 
and revenue with ACHCH staff upon request. 
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C. AHS will participate and maintain enrollment in Medi-Cal, Medicare FQHC, and 
other public or private assistance or insurance programs. 

D. A Fee Schedule for all services within the Health Center scope of project will be 
updated annually and shared with ACHCH program. 

E. The AHS health center services will be carried out in a manner such that no 
patient will be denied service due to an individual’s inability to pay for such 
services.  Consistent with this commitment, any fees or payments required by 
the center for health care services may be reduced or waived in accordance with 
AHS’s sliding fee discount/Charity Care Program.  

15) Budget 
A. AHS will develop and maintain an annual budget that reflects projected costs, 

revenue, and staffing of AHS scope of project health center activities, identifying 
costs both supported with Federal and non-federal funding, consistent with 
Federal Cost Principles.  This budget will be submitted annually in anticipation of 
ACHCH Budget Period Renewal and/or Services Area Competition.  

16) Data Reporting Systems 
A. AHS will maintain systems for monitoring health center program performance, 

to ensure that Federal and ACHCH health center performance expectations are 
being achieved.  AHS will compile and report data and other information as 
required by HRSA and the ACHCH program, including costs, utilization, access, 
acceptance and availability of services in a timely manner.  

17) Board Authority. 
A. Subrecipient AHS will maintain a governing board (herein referred to as the “Co-

Applicant Board” or “AHS CAB”) with specific responsibility for oversight and 
governance of the Health Center Program within Alameda Health System, and 
shall carry out its governance authorities and responsibilities in accordance with 
the provisions set forth by HRSA (including Health Center Program Compliance 
Manual), the AHS Co-Applicant agreement, and the AHS Co-Applicant Board 
Bylaws.  The Co-Applicant Board will work cooperatively with the AHS BOT to 
support and guide the Health Center in its mission to provide comprehensive 
health care that is quality-driven, affordable and culturally competent to 
individuals experiencing homelessness in Alameda County, while ensuring 
compliance with HRSA grant requirements.   
 

D. AHS Health Center Program Performance Goals 
Under the terms of this Subrecipient Agreement, Subrecipient AHS will work with ACHCH to carry 
out a substantial portion of the ACHCH HRSA Health Center Scope of Project. The specific portions 
of the HRSA-approved scope of project to be performed by subrecipient AHS can be broken down 
into two major areas:   

1. Clinic-based Primary and Specialty Health Care Services provided at the following 
Scope of Services Sites: Highland Wellness, Eastmont Wellness, Same Day Clinic at 
Highland Wellness, Hayward Wellness, Newark Wellness, AHS Highland Dental Clinic, 
and Highland Wellness HCP Annex.  

2. Mobile Health Care Services carried out by AHS as Scope of Services Site AHS HCH 
MOBILE CLINIC #1.  

Performance goals for these two portions of the HRSA-Approved scope of project are as follows: 
1. Clinic-based Primary and Specialty Health Care Services: 
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AHS shall provide a comprehensive set of required and additional heath center health 
care services to Alameda County residents experiencing homelessness, including but 
not limited to accessible primary care, preventative, enabling, behavioral health, 
substance use, dental, optical and specialty care services as outlined on Attachment 2 
(HRSA Scope of Services Form 5A) .   AHS will work to ensure that health center patients 
are able to access these comprehensive health care services in a manner compliant with 
HRSA health center requirements (section 2-C of this Exhibit A) and provided with 
sensitivity and in response to the varied and emerging health care needs of the target 
population being served. 
 
The following are specific performance goals established by ACHCH to guide the efforts 
of AHS in carrying out their portion of the ACHCH HRSA-Approved Scope of Project in 
clinic-based primary and specialty care services:  

 
a. Homeless Screening and Data Systems:   

1. AHS will demonstrate the regular training activities of registration and 
enrollment staff to ensure that homeless and housing status screening is carried 
out in an effective manner, including sharing copies of training materials, dates 
of training sessions, training materials, and copies of updated scripts, 
procedures and documents used in screening patients for homeless status, as 
requested.  

2. AHS will demonstrate data validation activities to ensure the validity of 
homeless patient housing data.  

3. AHS will demonstrate that electronic health records systems allow clinicians to 
view a patient’s housing status within patient medical chart at visit, and that a 
patient’s housing status can be updated by clinicians during a medical visit.  

b. ACHCH Homeless Health Center System of Care:  Required enabling, behavioral, 
and specialty care services for homeless health center patients at AHS clinics as 
needed:  AHS will demonstrate how homeless health center patients are screened 
for and provided with enabling services including community-wide homeless 
services, behavioral health care services including substance use and MAT, and 
specialty care services where indicated.  

c. Patient Experience/Patient Satisfaction:  AHS will demonstrate commitment to 
development of mechanisms to carry out health center-specific patient experience 
surveys and/or other mechanisms of evaluating health center patient 
satisfaction/experience, through the development and submission of an action plan 
by March 31 2020, and in reporting quarterly progress towards meeting this goal.  

d. Patient Charges and Fees:  AHS develop and maintain a process for reviewing and 
overseeing fees charged to health center patients, and will develop and maintain a 
process for reversing and correcting any health center patient who is incorrectly 
charged with fees.  

e. 340B Discount Pharmacy Participation: AHS shall ensure program integrity and 
maintain accurate records documenting compliance with all 340B Program 
requirements for all Clinics claiming 340B status under 340B Covered Entity status 
of ACHCH program. In accordance with Exhibit A Attachment 6, AHS must keep 
accurate and up to date 340B database information, including recertification 
information and Authorized Officials, including assigned responsible persons for 
340B compliance and quality improvement.  HCSA and/or ACHCH will timely 
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perform, on an annual basis, the recertification of the Clinics’ eligibility for 
remaining in the 340B Drug Pricing Program.  

f. Patient Grievance/Adverse Events:  AHS will demonstrate commitment to carry out 
health center-specific evaluation, resolution and reporting of grievances and 
adverse events specific to health center patients through the development and 
submission of an action plan March 31 2020, and in reporting quarterly progress 
towards meeting this goal. 

g. AHS Homeless Health Center Project Director:  To support AHS homeless health 
center, the ACHCH program will use non-federal funds to fund the salary of a 0.50 
FTE AHS Homeless Health Center Project Director position. This Homeless Health 
Center Director position will oversee system-wide homeless health center 
operations and compliance, patient services, report to the AHS CAB, direct health 
center QI activities and partner with the ACHCH program.  

 
2. Mobile Clinic-Based Health Care Services The pass-through of federal HRSA grant funds 

described in this Subrecipient Agreement is in large part designed to support AHS’ 
operation of mobile health unit PM2A, owned by the ACHCH program and acquired with 
federal health center funding.  Mobile clinic-based health activities are carried out by 
Subrecipient AHS as the “AHS HCH MOBILE CLINIC #1” site on the ACHCH Scope of 
Project, known as AHS Mobile Health.  AHS with the support of ACHCH will develop and 
implement the AHS Mobile Health Clinic in accordance with the Mobile Health Program 
Design. 

In addition to carrying out basic AHS Mobile Health services in accordance with the AHS 
Mobile Health Program Design, AHS will work to meet the following AHS Mobile Health 
performance goals: 

a. AHS shall provide 1200 medical visits annually.  
b. AHS shall provide 1200 enabling services visits annually.  
c. AHS shall provide services at a minimum of eight mobile clinic service sites each 

month at locations that account for both geographic distribution and density of 
homeless population by city based on the 2019 Point In Time Count, to serve the 
needs of those most impacted by unsheltered homelessness, and working to 
address racial disparities in terms of access to care. AHS shall engage in community 
engagement activities designed to promote Mobile Health services and linkages.  

d. Patient Experience/Patient Satisfaction will be documented through a patient 
experience survey tool created specifically for AHS Mobile Health patients.  Survey 
results will be evaluated, acted upon where possible and reported to ACHCH on a 
regular basis. 

e. Results-Based Accountability is the framework used by the Alameda County Health 
Care Services Agency (HCSA) to measure effectiveness of County-funded health 
care initiatives.  AHS and ACHCH shall jointly develop specific RBA measures to 
track performance in service AHS Mobile Health patients, included in 
ATTACHMENT 7. 
 

E. AHS Health Center Performance Reporting 
Subrecipient AHS will provide ACHCH with all UDS and performance reports required under this 
Subrecipient Agreement in a timely manner. Areas of required reporting specific to the areas of 
the health center scope of project are: 
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1. Clinic-based Primary Care and Specialty Health Care Services Reporting: 

a. Uniform Data System (UDS) Patient Utilization Data:  AHS shall provide on a monthly 
basis an electronic file of all required UDS patient visit level data, as described in 
ATTACHMENT 4, and in compliance with the most recent edition of the HRSA UDS 
manual, delivered in a secure manner before the 15th day of the following month.  

b. UDS Clinical Measures Reporting:  AHS shall develop and provide to ACHCH a health 
center-wide universal report for required UDS Clinical Measures as defined in the most 
recent UDS Manual, by February 1 for the previous calendar year.  

c. Financial Reporting:  AHS shall provide ACHCH with HRSA-required financial data 
reporting needed for calendar year UDS reporting (due February 1) and financial 
(budget, staffing, revenue) projections required for Budget Period Renewal and/or 
Services Area Competition renewal budget process, by August 1.  

d. Health Center Patient Fees:  AHS will provide ACHCH with a listing of all homeless health 
center patients that have been charged any fees on a quarterly basis, including mobile 
health patients and clinic-based health center patients, along with specific information 
as to the status or resolution of patient charges. 

e. Other Reporting as Needed: AHS will, where feasible, provide ACHCH with other types 
of clinical, financial or administrative reporting on an as-needed basis—as part of Health 
Center Program Compliance Monitoring or for monitoring of specific performance 
goals—in a timely manner in response to ACHCH requests.  
  

2. Mobile Health Care Services Reporting: 
i. UDS Utilization Data:  Mobile Health UDS utilization data will be included as part of AHS 

monthly UDS patient visit level data reports. 
ii. Mobile Health Performance Reporting:  AHS shall provide regular reporting on a 

quarterly basis with data for the performance goals outlined in Section D.2, and the 
Results Based Accountability measures outlined in ATTACHMENT 7. 

 
F. AHS Communication 

1. AHS will maintain a Homeless Coordination Office to support the organizational needs to 
track data, maintain compliance with regulatory and contractual requirements, and to 
provide support to staff serving patients experiencing homelessness.  The Homeless 
Coordination Office is the liaison between AHS and ACHCH and is charged with monitoring 
the Section 330(h) program requirements, providing written reports to ACHCH and AHS 
departments, Boards, councils, and committees. The Homeless Coordination Office staff may 
participate in other committees throughout AHS to maintain a system-wide perspective on 
the patient experience, processes, and outcomes for patients experiencing homelessness. 

2. AHS shall inform ACHCH’s designated official, designated pursuant to Section 1 
(“Representatives”), of Clinic developments likely to affect ACHCH. ACHCH shall confirm the 
receipt of these communications in writing.  Such developments include the following, 
without limitation: 

i. Requests for the addition or discontinuation of any services provided at the Clinics 
pursuant to this Agreement; and 

ii. The results of any federal or state government audits of Clinic services provided 
pursuant to this Agreement, if AHS determines that such results are likely to affect 
ACHCH. 
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3. Within 30 days of the execution date of this Agreement, Contractor shall provide updated 
information and documentation to the ACHCH Designated Official for the following 
information categories: 
a. HEALTH CENTER PROJECT DIRECTOR: Name/Title 
b. CO-APPLICANT BOARD MEMBERS: Names/Titles 
c. STATE LICENSURE: Highland Wellness, Eastmont Wellness, Hayward Wellness, 

Highland Wellness, Highland Wellness HCP Annex, Highland Same Day Clinic, AHS 
Mobile Health, Highland Dental Clinic, and Newark Wellness are exempt from licensure 
per Section 1206 (b) of the CA Health and Safety Code. 

d. DUNS: #800778909 
e. PROOF OF FEDERAL GOVERNMENT SYSTEM OF AWARD MANAGEMENT (SAM) 

REGISTRATION 
AHS shall provide to the ACHCH Designated Official updated information or documentation 
regarding any of the information categories above within 15 days after a change or an update 
is required.   

4. AHS shall secure and maintain, or cause to be secured and maintained, with respect to the 
Clinics, during the term of this Agreement, Worker’s Compensation and Employer’s 
Liability, Comprehensive General and Professional Liability (including Personal Injury, 
Products and Completed Operations Liability and Blanket Automobile Liability) insurance 
providing minimum limits of liability as mutually agreed. Such insurance may be included as 
part of larger policies which cover other, similar activities of AHS.  Details and definitions 
are further outlined in Exhibit C, attached hereto and made a part of this Agreement. 

   
3. DUTIES AND RESPONSIBILITIES OF ACHCH  

A. Above all, ACHCH acknowledges the collaborative spirit and relationship of this relationship, which 
provides service and benefit to the ACHCH health center and to the population of Alameda County 
residents experiencing homelessness.  

B. Compliance with Applicable Laws: The ACHCH Commission, as co-applicant governing board of the 
ACHCH health center, shall have sole responsibility of the operation of ACHCH in accordance with 
all applicable federal and state laws and regulations, including those related to Section 330(h) 
grantees, under the terms of the Co-Applicant Agreement. 

C. As the pass-through Agency administering the HRSA Health Center Scope of Project, under the 
direction of ACHCH health center governing board ACHCH Commission, ACHCH holds fiduciary and 
administrative responsibility for ensuring subrecipient status, assessment of risk and that the 
subaward is used for authorized purposes, in compliance with Federal statutes, regulations, the 
terms and conditions of this subaward.  ACHCH must monitor Subrecipient financial and 
performance activities for compliance with health center requirements and performance goal 
achievements.  Monitoring will include review of required financial and performance reports, 
ensuring deficiency corrective actions and enforcement actions. 

D. Submission of Records to Governmental Entities. ACHCH shall be responsible for the submission of 
any documentation to HRSA, as is required for Section 330 grantees, and as is required as a condition 
of AHS or ACHCH’s participation in Medicaid/Medi-Cal in relation to services rendered at the Clinics. 
Such documentation includes without limitation annual reports, budgets or other materials 
documenting services provided to the homeless population at the Clinics. 

E. Communication.  
ACHCH shall include AHS’s Designated Official, designated pursuant to Section 1 
(“Representatives”), in all distribution lists for clinical service providers to ACHCH.  ACHCH shall 
promptly notify AHS of any and all developments that may affect AHS’s role in ACHCH or its delivery 
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of services pursuant to this Agreement.  AHS shall confirm the receipt of these communications in 
writing.  Such communications shall include without limitation:  

a. Any correspondence to or from HRSA that could affect duties and responsibilities of AHS 
or ACHCH under this Agreement or AHS or ACHCH’s participation in Medicaid/Medi-Cal, 

b. Any changes in Federal or State laws, regulations, or policies that may reasonably affect 
the rendering of services by AHS pursuant to this Agreement, and 

c. Timely notification of upcoming health center audits.  
 

F.  Health Center Program Monitoring:  ACHCH monitoring of Subrecipient AHS includes: 
1) Health Center Compliance Monitoring (“Site Visits”)   

a. ACHCH will carry out quarterly site visits, in accordance with the provisions set forth in 
the most recent version of the Health Center Program Compliance Manual, to monitor 
AHS compliance with applicable HRSA Health Center regulations.  Site Visits shall 
include prior requests for updated documentation supporting health center 
compliance, and such documentation shall be made available by AHS before or during 
Site Visits.  ACHCH staff shall also request presence of key management or operations 
staff at Site Visits.  ACHCH staff shall issue reports of observations, recommendations 
and findings. Issues that are identified as findings will require evidence of corrective 
action in a timely manner by AHS.  See ATTACHMENT 5 (SUBRECIPIENT MONITORING 
SCHEDULE 2020). 

b. ACHCH shall have the right to request, review, and require corrective action to issues 
related to health center compliance. 

2) Subrecipient Performance Goals 
a. Clinic-based Primary Care and Specialty Care:  ACHCH shall carry out monthly AHS-

ACHCH Coordination Meetings in which performance goals related to Clinic-based 
Primary and Specialty Care services will be discussed, updated and monitored. 

b. Mobile Clinic-based Health Care: ACHCH staff shall meet with AHS staff to evaluate AHS 
Mobile Health performance goals and data on a quarterly basis. 

3) Corrective Action Procedures: In the event of failure by AHS to meet compliance or 
contracted obligations, ACHCH designated officials shall require AHS to develop a corrective 
action plan in an agreed-upon timely manner.  Failure to comply with corrective action plan 
will result in financial sanctions up to and including termination of Subrecipient Agreement 
(see Section 5.B). 

 
4. AHS AND ACHCH JOINT RESPONSIBILITIES:  

A. The parties acknowledge and affirm their mutual obligations and responsibilities to meet the 

objectives of the HRSA-approved ACHCH Homeless Health Center program. 

B. Federal Funding Limitations for Use of Pass-Through Funds:  Pursuant to the FY 2018 Consolidated 
Appropriations Act (Public Law 115-141), it is also a requirement and the responsibility of both 
parties to acknowledge HRSA when describing projects or programs funded in whole or in part with 
HRSA funds.   

C. Both parties are required to demonstrate compliance with statutory provisions that limit the use 
of federal funds in the manners outlined in Public Law 115-141. 

D. The ACHCH Mobile Health vehicle is to be co-branded as an AHS clinic in partnership with Alameda 
County Health Care Services Agency.  Mobile unit signage changes should only take place with prior 
written approval by Alameda County Health Care Services Agency. 
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E. AHS must receive prior written approval from Alameda County Health Care for the Homeless for 
the location of any new program facilities. 

F. Both parties shall make an effort to send representatives to regular Co-Applicant monthly meetings 
of the Alameda County Health Care for the Homeless Commission and the Alameda Health System 
Co-Applicant Board.  

 
5. TERM AND TERMINATION. 

A. The term of this Agreement shall commence as of January 1, 2020 and shall continue in full force and 
effect until December 31, 2020, unless sooner terminated as herein provided. 

B. Termination 
1) Upon Notice. Either party may terminate this Agreement without cause upon sixty (60) days 

written notice to the other party. 
2) Upon Material Change in Circumstances. This Agreement may be terminated by either party upon 

thirty (30) days written notice to the other party, in the event of substantive change in the federal 
law or regulations governing ACHCH and/or AHS and its Clinics, or in the event of decreased or 
elimination of funding, such that the intention of either of the parties in entering this Agreement 
has been materially altered. 
 

6. MISCELLANEOUS TERMS. 
A. Form of Agreement.  

This Agreement is intended as the complete integration of all understandings between the parties 
with respect to the subject matter of this Agreement.  This Agreement supersedes any other 
agreements with respect to its subject matter, and no other provisions or documentation not 
contained or expressly incorporated in this Agreement shall form a part of this Agreement. Any 
amendments shall be in writing signed by authorized representatives of both parties. The following 
exhibits that are attached to this Agreement are expressly incorporated in this Agreement by this 
reference:  Exhibit A (which includes Attachments 1-7,) Exhibit B, Exhibit C, Exhibit D, Exhibit E, and 
Exhibit F.   

B. Signatory. 
By signing this Agreement, signatory warrants and represents that he/she executed this Agreement 
in his/her authorized capacity and that by his/her signature on this Agreement, he/she or the entity 
upon behalf of which he/she acted, executed this Agreement. 

C. No Third Party Beneficiaries.  
This Agreement shall not confer any benefit or rights upon any person other than AHS and ACHCH, 
and no third party shall be entitled to enforce any obligation, responsibility or claim of either party 
to this Agreement, unless expressly provided otherwise. It is the express intention of ACHCH and AHS 
that any third party receiving services or benefits pursuant to this Agreement shall be deemed to be 
an incidental beneficiary only. 

D. Independent Contractors.  
The relationship between the parties will be that of independent contractors, and nothing in this 
Agreement shall be construed to establish a partnership, joint venture, or other relationship between 
the parties, nor between either party or the employees of the other party. 

E. No Discrimination in Employment.  
In connection with the performance of work under this Agreement, ACHCH and AHS agree not to 
refuse to hire, discharge, promote or demote, or to discriminate in matters of compensation against 
any person otherwise qualified, solely because of race, color, religion, national origin, gender, age, 
military status, sexual orientation, marital status, or physical or mental disability; and further agree 
to insert the foregoing provision in all subcontracts hereunder. 
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F. Notices. 
Notices concerning termination of this Agreement, notice of alleged or actual violation of the terms 
or provisions of this Agreement, and other notices shall be given to each party at: 

Alameda County Health Care for 
the Homeless Program 
Colleen Chawla, Director 
Health Care Services Agency 
1000 San Leandro Blvd., Ste. 300 
San Leandro, CA 94577  
Colleen.chawla@acgov.org 

Alameda Health System 
Delvecchio Finley, CEO 
Alameda Health System 
1411 East 31st Street 
Oakland, CA 94602-1018  
Dfinley@alamedahealthsystem.org 

Said notice shall be delivered personally during normal business hours to the appropriate office as 
indicated above; or by prepaid U.S. Certified Mail, Return Receipt Requested; or by email. Mailed 
notice shall be deemed effective upon deposit with the U.S. Postal Service; email notices shall be 
deemed effective only upon the receiving party’s written confirmation of receipt. The parties may 
from time to time designate substitute addresses or persons where and to whom such notices are to 
be mailed or delivered, but such substitutions shall not be effective until actual receipt of written 
notification.  

G. Assignment or Subcontracting 
Neither party will assign, pledge, transfer, or subcontract its duties and rights in this Agreement, in 
whole or in part, without first obtaining the prior written consent of the other party. 

H. No Waiver of Rights  
No assent or waiver, expressed or implied, to or of any breach of a covenant, provision, or condition 
of this Agreement shall be construed as a waiver of any other breach. 

I. Governing Law.  
This Agreement shall be construed and enforced in accordance with the laws of California. 

J. Paragraph Headings 
The captions and headings set forth in this Agreement are for convenience of reference only, and 
shall not be construed to define or limit its terms and provisions. 

K. Counterparts 
This Agreement may be executed in counterparts, each of which shall be deemed to be an original, 
and all of which, taken together, shall constitute one and the same instrument.  
 

7. NATURE OF RELATIONSHIP 
A. Neither ACHCH nor any of its personnel providing services under this Agreement shall be considered 

to be employees of AHS. 
B. Neither AHS nor any of its personnel providing services under this agreement shall be considered to 

be employees of ACHCH.  In carrying out the work contemplated herein, AHS shall comply with all 
applicable federal and state workers’ compensation and liability laws and regulations with respect to 
the officers, agents and/or employees conducting and participating in the work; and AHS agrees that 
such officers, agents, and/or employees will be considered as independent contractors and shall not 
be treated or considered in any way as officers, agents and/or employees of County. 
 

8. CONFIDENTIALITY 
A. Both AHS and ACHCH (and their employees, agents, and contractors) shall maintain the 

confidentiality of all patient and/or individual agency information in accordance with all applicable 
state and federal laws and regulations regarding the confidentiality of such information.  Both AHS 
and ACHCH (and their employees, agents, and contractors) shall not divulge such confidential 
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information to any third parties without the patient’s or agency’s prior written consent, except, as to 
patients, except as authorized by law or as necessary to treat such patient. 

B. AHS and ACHCH shall comply with all requirements established by HIPAA and other applicable 
confidentiality laws and regulations regarding safeguarding and protecting individually identifiable 
health information from unauthorized disclosure. 

C. AHS and ACHCH shall ensure that their respective employees, agents, and contractors are aware of 
and shall comply with the aforementioned obligations. 

 

 

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK]  
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EXHIBIT B 

PAYMENT TERMS 

I. Budget Summary 

 

Budget Item 

ACHCH 
Federal 

pass-
through  
Funding  

FY2020 
CARES 

Supplemental 
Funding 

ACHCH non-
Federal 
funding 

Personnel Expenses       

AHS Homeless Health Center Director  0.5FTE   
 $             

24,508  
 $         

163,388  

Mobile Health Specialist 2.0 (Mobile Health)  
 $                      

141,960  
 $               

5,962  
  

Medical Assistant 1.0 (Mobile Health) 
 $                        

56,186  
 $               

2,910  
  

Practice Manager 1.0FTE  
 $                      

144,300  
    

Budget Item
ACHCH Federal pass-

through  Funding 

FY2020 CARES 

Supplemental 

Funding

ACHCH non-

Federal 

funding

Personnel Expenses

AHS Homeless Health Center Director  0.5FTE                 24,508              163,388 

Mobile Health Specialist 2.0 (Mobile Health)                          141,960                    5,962 

Medical Assistant 1.0 (Mobile Health)                            56,186                    2,910 

Practice Manager 1.0FTE                          144,300 

Nurse Practitioner .25 (Mobile Health)                            68,263                 41,888 

Medical Support Staff 1.0 (Mobile Health)                            63,107                    3,155 

Total Salary                          473,816                 78,423              163,388 

Benefits                          102,462                 32,940 

Personnel Expenses Subtotal                          576,278               111,363  $163,388  

Operating Expenses

Routine Maintenance                               1,800 

Mobile Health IT                               8,400 

Telehealth Infrastructure (homeless registry)                 15,000 

Office Supplies                               1,500 

Medical Supplies                               1,500                 10,000 

Patient Hygiene supplies                               1,000 

Pharmacy                            10,000 

Training                               5,000 

Operating Expenses Subtotal                            29,200                 25,000 

Indirect Expenses (Not to exceed 10.0% of total allocation)                           20,173                 13,637 

Total                          621,788               150,000              163,388 

file://///hcsa-s5/HCHP$/HCH%20CONTRACTS/Master%20Contracts/Alameda%20Health%20System/AHS%20Contracts/CY%202020/CARES%20Budget%20AHS%20spreadsheet%208-24-20.xlsx
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Nurse Practitioner .25 (Mobile Health) 
 $                        

68,263  
 $             

41,888  
  

Medical Support Staff 1.0 (Mobile Health) 
 $                        

63,107  
 $               

3,155  
  

Total Salary 
 $                      

473,816  
 $             

78,423  
$163,388  

Benefits 
 $                      

102,462  
 $             

32,940  
  

Personnel Expenses Subtotal $576,278  
 $           

111,363  
$163,388  

Operating Expenses       

Routine Maintenance $1,800      

Mobile Health IT $8,400      

Telehealth Infrastructure (homeless registry)   15,000   

Office Supplies $1,500      

Medical Supplies $1,500  10,000   

Patient Hygiene supplies $1,000      

Pharmacy $10,000      

Training  $5,000      

Operating Expenses Subtotal $29,200  25,000   

Indirect Expenses (Not to exceed 10.0% of total 
allocation) 

$20,173  13,637   

Total $621,788  $150,000  $163,388  

 

County is not obligated to pay actual expenses exceeding the amounts set forth in the Budget Summary 
under the column “ACHCH Pass-through Funding”, unless prior written approval for those expenses 
has been obtained and appropriate budget adjustments are made so that the total budget amount is 
not exceeded. 

II.  Terms and Conditions of Payment 

A. Reimbursement 

1. Contractor shall invoice the County during the contract period for actual expenses incurred 
according to the following schedule: 

Invoice Service Period Submission Deadline 

1st January 1, 2020 through January 31, 2020 February 15th, 2020 

2nd  February 1, 2020 through February 28, 2020 March 15th 2020 

3rd  March 1, 2020 through March 31, 2020 April 15th 2020 

4th  April 1, 2020 through April 30, 2020 May 15th 2020 

5th  May 1, 2020 through May 31, 2020 June 15th 2020 

6th June 1, 2020 through June 30, 2020 July 15th 2020 

7th July 1, 2020 through July 31, 2020 August 15th 2020 
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8th August 1, 2020 through August 31, 2020 September 15th 2020 

9th Sept 1, 2020 through Sept 30, 2020 October 15th 2020 

10th October 1, 2020 through October 31, 2020 November 15th 2020 

11th November 1, 2020 through November 30, 2020 December 15th 2020 

12th December 1, 2020 through December 31, 2020 January 15th 2021 

 

2. Contractor shall invoice the County on a monthly basis during the contract period for actual 
expenses incurred. Total payment under the terms of this Agreement shall not exceed $935,176 
and monthly payments may not exceed $77,931 without prior written approval from Alameda 
County Health Care for the Homeless program (ACHCH). The last invoice shall be based on actual 
expenses incurred, but shall not exceed the remaining balance of the contract and must be 
received no later than January 15, 2021. 

3. Contractor shall submit invoices, with all required progress reports in accordance with the 
reporting requirements, to ACHCH. 

4. Funds shall be used solely in support of the project’s program budget and may not be used for 
any purpose other than those specified in this Agreement without prior written approval from 
ACHCH. Reimbursement is limited to actual expenses and in accordance to the items and costs 
as set forth in the Budget Summary. 

5. County shall use its best efforts to process invoice submitted for reimbursement by Contractor 
within thirty (30) working days of receipt of invoice, required report and any other requested 
documentation. Invoices will be reviewed by and not paid until approved by ACHCH. 

 

B. Invoicing Procedures 

 Contractor shall invoice the County in accordance with the schedule of payment in Section II.A.1 above. 
Invoices must include the Purchase Order (PO) number, service period and all required reports (see 
Exhibit A, Section EAHS Health Center Performance Reporting), and shall be sent to: 

 

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY  

ATTN: TERRI MOORE, ACHCH CONTRACTS MANAGER 

1404 FRANKLIN STREET, STE 200  

OAKLAND, CA 94612 

 

Invoices may also be emailed along with required progress reports to the Alameda County 
Health Care Services Agency Health Care for the Homeless Program. Terri Moore, Contracts 
Manger at Terri.Moore@acgov.org. 
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EXHIBIT D-1 

DEBARMENT AND SUSPENSION CERTIFICATION 

COUNTY OF ALAMEDA 

For Procurements Over $25,000 

The contractor, under penalty of perjury, certifies that, except as noted below, contractor, its principals, and any 

named and unnamed subcontractor: 

 

• Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by 

any federal agency; 

• Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal agency 

within the past three years; 

• Does not have a proposed debarment pending; and 

• Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent 

jurisdiction in any matter involving fraud or official misconduct within the past three years. 

 

If there are any exceptions to this certification, insert the exceptions in the following space. 

 

 

 

Exceptions will not necessarily result in denial of award, but will be considered in determining bidder 

responsibility.  For any exception noted above, indicate below to whom it applies, initiating agency, and dates of 

action. 

 

 

Notes:    Providing false information may result in criminal prosecution or administrative sanctions.  The above 

certification is part of the Proposal.  Signing this Proposal on the signature portion thereof shall also 

constitute signature of this Certification. 

 

CONTRACTOR:   Alameda Health System       

 

PRINCIPAL: Delvecchio Finley   __  TITLE: Chief Executive Officer  

 

SIGNATURE: ______________________________  DATE: ________________________ 
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COMMUNITY-BASED ORGANIZATION MASTER 
CONTRACT AMENDMENT COVERSHEET 

 
This Master Contract Amendment, effective as of July 1, 2019, is a part of the Community Based Organization 
Master Contract (No. 900120) made and entered into by and between the County of Alameda (“County”), and Bay 
Area Community Health Center (formally Tri-City Health Center), hereinafter referred to as the “Contractor”. 
 
The Master Contract is hereby amended with respect to Procurement Contract No. 18187 (or the “Procurement 
Contract”). Procurement Contract No. 18187 is hereby amended (hereinafter, the “Third Amendment to 
Procurement Contract” or “Third Amendment”) as follows: 
 

1. The attached Exhibit A-3 – Program Description and Performance Requirements, which includes Attachment 
A1 and Attachment A2, is hereby incorporated into this Procurement Contract by this reference and 
replaces and supersedes Exhibit A-2 in its entirety; 

2. The attached Exhibit B-3 – Terms of Payment is hereby incorporated into this Procurement Contract by this 
reference and replaces and supersedes Exhibit B-2 in its entirety; 

3. The compensation payable to Contractor hereunder shall increase from $850,000 to $860,000 for the term 
of this Procurement Contract. 

 
Dept. Contact Terri Moore Phone (510) 891-8927 Email Terri.Moore@acgov.org 

 
The signatures below signify that attached Exhibits have been received, negotiated and finalized. The Contractor 
also signifies agreement with all provisions of the Master Contract. IN WITNESS WHEREOF and for valuable 
consideration, the receipt and sufficiency of which are hereby acknowledged, County and Contractor agree 
hereto have executed this amendment to the Procurement Contract, effective as of the date of execution by the 
County. By signing below, signatory warrants and represents that he/she executed this amendment to the 
Procurement Contract in his/her authorized capacity and that by his/her signature on this amendment to the 
Procurement Contract, he/she or the entity upon behalf of which he/she acted, executed this amendment to the 
Procurement Contract. 
 

COUNTY OF ALAMEDA  NAME OF CONTRACTOR 
         
By  Date   By  Date  

 Signature     Signature   
         
Name Colleen Chawla  Name Zettie D. Page 

       
Title Director, Health Care Services Agency  Title Chief Executive Officer 

 
APPROVED AS TO FORM  
     
By     

 Signature    
     
Name K. Joon Oh  

   
Title Deputy County Counsel  

 

Master Contract No. 900120 

Procurement Contract No. 18187 
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EXHIBIT A-3 

PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 
 

Contracting Department 

Alameda County Health Care Services Agency 
Office of the Agency Director 

Contractor Name Bay Area Community Health Center 

Original Master Contract 
Period 

July 1, 2019 – June 30, 2020 

Original Master Contract 
Amount 

$350,000 

First Amendment Contract 
Period 

July 1, 2019 – June 30, 2020 

First Amendment Contract 
Amount 

$425,000 (increase of $75,000) 

Second Amendment Contract 
Period 

July 1, 2019 – June 30, 2021 (12-month extension) 

Second Amendment Contract 
Amount 

$850,000 (increase of $425,000) 

Third Amendment Contract 
Period 

July 1, 2019 – June 30, 2021 (No Change) 

Third Amendment Contract 
Amount 

$850,000 - $860,000 (increase of $10,000) 

Type of Services  

Homeless street outreach and engagement, street health services and triage, 
collaboration with housing and community organizations to secure housing 
and benefits for clients, enabling services, short-term case management, 
laboratory/diagnostic tests, medication formulary, healthcare navigation 
services, supportive services/referrals. 

Procurement Contract No. 18187 

 
I. Program Name 

 
South County Street Health Outreach 
 

II. Contracted Services 
Contractor shall provide:   

 
1. Street Outreach and Engagement: 

a. Attend to basic needs prioritized by clients, e.g., distributing basic necessities and supplies (e.g., 
hygiene kits);  

b. Provide problem-solving support (e.g., identifying a place for a warm breakfast, pet care); 
c. Provide health education and information about health and community services. 

 
2. Street Health Services and Triage: 

a. Medical assessments and brief psychosocial assessments and triage;  
b. Diagnosis and treatment of conditions commonly associated with being homeless, e.g., 

respiratory infections, heat and cold-related illness, wound care, skin and foot problems, 
nutritional deficiencies 

c. Vaccinations (e.g., flu, Hepatitis A, B, Tdap); arranging for or providing screenings (e.g. HIV, 
Hepatitis C) 
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d. Troubleshooting pharmacy related barriers, such as regularly picking up medications; 
e. Crisis assistance and brief behavioral health interventions (e.g. Motivational Interviewing, 

Problem Solving Therapy; 
f. Harm reduction strategies for Sexually Transmitted Disease (STD) prevention and Substance Use 

Disorders (SUD), including Narcan distribution; 
g. Linkage to Medication Assisted Treatment (MAT) for substance use disorders including 

management of buprenorphine treatment; 
h. Benefits Advocacy; 
i. Support with selecting a provider of the client’s choice or re-engaging in care at an assigned 

clinic, and problem-solving around reasons for not connecting with an assigned medical home, 
including assisting with clinic paperwork and transitional period transportation assistance; 

j. Triage and referral to the appropriate level of care (e.g., brick-and-mortar primary care, urgent 
care, specialty care and dental clinics, emergency departments); 

k. Medi-Cal and HealthPAC enrollment and renewal assistance, and assistance with other public 
benefits for which the client may be eligible; 

l. Contractor shall accept clients at Contractor’s brick-and-mortar clinic in a timely manner.  Clinic 
will be prepared to treat conditions of particular concern to people experiencing homeless, such 
as HIV, Hepatitis C; and MAT (i.e., buprenorphine) for opioid addiction. Timely access is defined 
in accordance with the State of California’s timely access to care standards 
(https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.a
spx) 

m. Contractor shall complete all Street Health and Triage services pursuant to applicable licenses 
regarding mobile unit licensure and pharmacy dispensing. 

n. The model of care has been and will continue to be flexible and responsive to the needs of our 
unsheltered community, particularly as part of the response to the COVID-19 pandemic, 
encompassing working closely under the direction of ACHCH undertaking a number of 
emergency actions to meet the needs of our most vulnerable population while noting the 
impact on RBA and other contract deliverables that may not be met as a result. In light of the 
ongoing COVID-19 pandemic the Street Health service model will be targeted to providing 
unhoused persons, education related to symptoms and protective measures, distribution of 
hand sanitizer and masks, verbal assessment, tracking of assessment, temporal thermometer 
reading (if feasible), and participation in ACHCH responses to outbreaks in unsheltered settings 
including providing field based COVID-19 testing completing environmental scans, referrals to 
Operation Comfort, and contract tracing support under the guidance of the Alameda County 
Public Health Department, and referrals to isolation and housing resources to protect the 
unhoused populations we collectively serve.   

 
3. Collaboration with Housing and Community Organizations to Secure Housing and Benefits for Eligible 

Patients: 
 
a. Provide housing problem-solving and complete and/or update as needed Coordination Entry 

Assessments for all Street Health patients. 
b. Assist patients with gathering identification documents required for getting housing; many 

documents are already on file with health care providers for the purposes of Medi-Cal and 
public benefits enrollment. Contractor shall coordinate with regional Housing Resource Centers 
(HRCs) to gather patient documentation required for Alameda County’s Coordinated Entry 
assessment process to become eligible for Permanent Supportive Housing. 

c. Coordinate with regional HRC, including attending the “By-Name lists” Case conferences as 
needed to ensure coordination of care to support patients in obtaining housing.  

https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx
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d. Coordinate with participating agencies on AB 210, which permits multi-disciplinary teams using 
County protocol to share and exchange information that expedites linkage of individuals and 
families to housing and services. 

e. Coordinate with Alameda County Behavioral Health (ACBH) outreach teams and ACCESS to 
support patients who need to connect to specialty mental health and SUD treatment services. 

f. Contractors shall not participate in activities related to abatement of encampments.   
 
 
III. Program Information and Requirements 

 
A. Program Goals 

Contractor shall provide services to accomplish the following goals: 
 

1. Remove barriers to health services for homeless Alameda County residents who would not 
otherwise access services due to the competing pressures of daily survival, distrust of the health 
care system, stigma associated with being homeless, and bureaucratic and transportation 
navigation challenges.  

2. Prevent deterioration of physical and behavioral health status; 

3. Appropriate and timely utilization of emergency, inpatient, and crisis health care services; 

4. Housing stability through partnerships and collaborations with other community-based 
organizations; 

5. Increased income through benefits enrollment and support of disability cases through adequate 
and timely documentation. 

 
B. Target Population 

Contractor shall provide services to the following populations: 
 

1. Service Groups 
Contractor shall provide services to: 

a. Alameda County residents who are homeless. As defined by Section 330(h)(5)(A) of the Public 
Health Service Act, the term “homeless individual” means “an individual who lacks housing 
(without regard to whether the individual is a member of a family), including an individual 
whose primary residence during the night is a supervised public or private facility that provides 
temporary living accommodations and an individual who is a resident in transitional housing.”  

b. Priority for services shall be unsheltered individuals (people who are living in a place not meant 
for human habitation). 

 
Contractor shall make it a priority to serve:  

 
a. Unsheltered individuals. “Unsheltered” refers to homeless individuals who are living in places not 

meant for human habitation.  
 
b. Unsheltered individuals who are not engaged/well-linked to a primary care clinic. 
 
c. Unsheltered individuals with a medical (including dental) condition who can benefit from: 

 
i. Primary care medical, dental, mental health services (mild/moderate), or 
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ii. Assistance with Medi-Cal or HealthPAC enrollment, and navigating health plan benefits and 
other public programs, 

iii. Navigation support to gain access other parts of the health care system, e.g., medical 
specialties, specialty mental health services, Substance Use Disorder (SUD) treatment, and 
if necessary, Emergency Medical Services (EMS). 

 
 

2. Referral Process to Program  
 

1. Clients served under this program shall be identified through outreach conducted by the Street 
Health Outreach Team at designated service locations. Services are voluntary, meaning that 
individuals may choose to engage or not engage. 

2. Contractor shall accept referrals of clients in its geographic area from Alameda County Health Care 
for the Homeless. 

3. Contractors are discouraged from responding to additional outside referrals that divert 
resources away from maintaining a consistent schedule at designated encampments or 
locations. Teams may consult with Alameda County Health Care for the Homeless to triage 
incoming referrals. 

 
3. Program Eligibility  

Contractor shall only serve clients who:  
 
Contractor shall serve clients in the following geographic area: 

 
Contractor shall serve clients in the following geographic area: Zone 2 of the following census 
https://tinyurl.com/y5s6efln 

 
Contractor’s Street Health Outreach Team shall tailor its selection of outreach settings to the needs 
of the population of the geographic area. Selection of outreach settings shall be determined and 
mutually approved by the Contractor and Alameda Health Services Agency (HCSA). Services may be 
offered at encampments, streets, cars, parks, shelters, libraries, bus stations, and public buildings, 
etc. with the objective of developing a relationship of trust with Alameda County residents who are 
unsheltered and homeless. 
 
In South County and suburban areas, unsheltered homeless are more dispersed and there are fewer 
encampments. Street Health Outreach Team shall maximize its service reach by outreaching at 
encampments in combination with outreaching at homeless shelters and homeless-serving 
organizations. 

4. Limitations of Service  
 
N/A 

 
C. Program Requirements  

Contractor shall maintain program services at the following minimum levels: 
 
1. Program Design  

 
Alameda County’s Street Health Outreach model is comprised of the following components:  
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a. Maintenance of a Consistent Site Schedule. Contractor shall develop and maintain consistent 
schedule for each site and submit schedule to Alameda County Health Care for the Homeless 
(ACHCH).  Contractor shall build trust and rapport with unsheltered homeless individuals, (e.g., 
outreaching in a welcoming and professional manner, working with informal encampment 
leaders). 
 

b. Street Outreach and Client Engagement. The purpose of outreach is to build rapport with 
homeless individuals through consistent, progressive engagement and work to identify medical 
and behavioral health needs. Contractor shall focus outreach on the broader population within 
an encampment or location and those with higher needs will be connected to the appropriate 
member of the team for more intensive services.  
 
Contractor shall ensure that outreach is provided by a minimum of two staff (team members 
may include community partners) in order to ensure safety. At no point in time shall Contractor 
staff conduct outreach with a team of fewer than 2 people.  
 

c. Assessment and Triage of Basic Medical Needs in the Field.   
The Contractor shall support clients to establish a meaningful connection with an assigned 
primary care, brick and mortar medical home selected by the client. Those with high needs shall 
be prioritized with intensive visits and services to improve health and permanent housing 
opportunities.  Contractor shall have an assigned medical provider (i.e., Contractor’s Nurse 
Practitioners (NPs), Physician Assists (PAs),or Medical Doctors (MDs) for the Registered Nurse 
(RN) to consult when certain clinical scenarios arise and to provide street based care to complex 
patients with multiple barriers accessing clinic based care who would benefit from targeted and 
time-limited treatment by a provider in the field. 
 

d. Collaboration and Partnership 
Alameda County Health Care for the Homeless shall support collaborations by sharing available 
information on scheduling and services among the Street Health Outreach Teams, and the 
Health Care for the Homeless mobile unit   Additionally, Health Care for the Homeless shall 
foster communication and information-sharing with Alameda County Behavioral Health (ACBH) 
Crisis Response teams, and ACBH Full Service Partnerships focused on homeless.  Other possible 
areas of collaboration include the following: 

• Meetings to share information, discuss cases, and coordinate referrals. Representatives 
from Alameda County Behavioral Health (ACBH) will attend on a periodic basis. 

• Outreach Providers Training and Education Series sponsored by Alameda County Health 
Care for the Homeless.  
 

• Collaboration with the regional Housing Resource Centers (HRCs) and other 
organizations serving shared clients to connect and re-connect clients to housing 
services.  

 
2. Discharge Criteria and Process  

Discussion of discharge planning is initiated during the development of the patient’s initial RN led 

Care Plan. Goals and objectives included in the Care Plan are individualized to each patient and co-

developed between the patient and the Street Health team members.  

 

Patients will be discharged from the Street Health Program upon: 
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▪ Successfully completion of the goals outlined in their Care Plan 
▪ Transfer to a higher level of case management program (e.g., Full Service 

Partnership, Health Homes) 
▪ Lost to follow-up (i.e., Patient has not had contact with the Street Health team 

for 60+ days. Patients are welcome to continue working with the Street Health 
teams in the future however they will be considered “inactive” when 60 days 
without contact with the Street Health team have elapsed)   

▪ Demonstration of violent/inappropriate behavior 
▪ This should be assessed based on severity of behavior and patient’s response to 

the Street Health team’s interventions 
 
 

3. Hours of Operation  
Hours of operation shall be determined and mutually approved by the Contractor and HCSA.  
 
Contractor shall maintain the following minimum hours of operation:  

 
Field-based hours of operation (20 hours). Contractor shall create a monthly schedule, with the team 
visiting encampments during the same day and time range to foster engagement and ensure 
consistency. Times at encampments/locations will be determined based on encampment/location 
size and needs; frequency per location will generally begin with twice a week and will taper off over 
time as needs are met.  The team shall arrive at sites per the schedule and work to address weather 
and other related factors to prevent cancellations.  

 

Hours may fall outside of regular business hours to meet the needs of the population in the 

geographic area. Contractors may occasionally offer flexible hours based on the needs of the 

community. 

Individual Patient Scheduling. Appointments shall be scheduled for both office and field-based 
support for patient follow-up as clinically indicated;  

 
4. Service Delivery Sites   

Service locations shall be determined and mutually approved by the Contractor and HCSA. 
Contractors shall collaborate with the County to adjust service locations within the geographic area 
in order to move with the service population. 
 
In addition to providing direct outreach and clinical services at encampments and other locations in 
the Contractor’s service area, the Contractor shall provide services at the following brick-and-mortar 
clinic: 
 
Main Street Village (MSV) Clinic – 3607 Main Street, Fremont, CA  94539 or any TCHC Primary 
Medical Care Clinic location 
 

5. Minimum Staffing Qualifications: Staffing should reflect (i.e. RN, social worker, CHOW) familiarity 
with street culture and the cultural competency required to successfully serve the priority 
population in regards to race/ethnicity, language, gender, sexual orientation and expression, and 
clients’ experiences with and perceptions of the health care system.  
 

a. The staffing model is as follows: 
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i. Program Manager at a minimum of 0.10 Full Time Equivalent (FTE): Oversight of 
contract management and submission of all required deliverables and reporting, 
producing both client-level data and evaluation outcome reports, supporting the Team 
to track outcomes, and ensuring Team development of protocols and procedures, 
including linkage of homeless clients to a brick and mortar clinic.    

 
ii. Community Health Outreach Worker (CHOW) at a minimum of 1.0 FTE.  

1. Client outreach, engagement, and relationship development. 
2. Identification of potential new sites, staying up to date with local resources, and 

development of new regional relationships.   
3. Health education and harm reduction including naloxone trainings.   
4. Medi-Cal and benefits advocacy 
5. Lead coordinator with housing outreach providers and Housing Resource 

Centers. 
6. Providing and tracking referrals, scheduling and reminding clients of 

appointments.  
7. Reinforcing behavior and mobilizing social support, facilitating client 

empowerment to fully engage with all members of their health care team,  
8. supporting maintenance of improvements in health status, 
9.  coordinating with service providers, e.g., substance use disorder (SUD) 

treatment services. 
 

iii. Registered Nurse (RN) Care Manager at a minimum of 1.0 FTE. Responsible for providing 
basic medical care within the scope of an RN in the context of a variety of clinical 
scenarios, including medical assessments, wound care and skin assessments, 
vaccinations (e.g.., flu, Hepatitis A), assessment of respiratory illnesses, and caring for 
clients with active substance use disorders. Contractors may refer to the LA Dept. of 
Health Services’ RN Pilot Protocols for Street-Based Engagement, 2017 as a reference; 
https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-
BasedEngagement_Pilot_2017.pdf.) The RN Care Manager will work with providers and 
negotiate with pharmacies on behalf of clients; serve as the patient care plan lead 
(development of care plan for patient and coordination of responsibilities with CHW; 
measuring progress towards the goals outlined in care plan). It is not the intention of 
this service to treat urgent or emergent scenarios; staff shall call 911 in the event of a 
medical emergency. 
 

iv. Nurse Practitioners (NPs), Physician Assists (PAs),or Medical Doctors (MDs) at a 
minimum of 0.30FTE. Given that provider time is a limited and valuable resource the 
Street Health team shall work to most effectively and efficiently utilize this resource. 
Responsible for providing:  

 
1. Assessment, diagnosis, and treatment of health conditions to highly vulnerable 

individuals who are unable to make it to brick and mortar facilities and may benefit 
from targeted and time-limited assessment by a provider in the field. 

2. Consultation and telemedicine support to team 
3. Technical support and training regarding medical treatment to the full-time Street 

Health team members 
4. Support to the Street Health team to develop a protocol and workflow for triaging 

high-risk patients to limited provider time for targeted medical outreach; 

https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-BasedEngagement_Pilot_2017.pdf
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5. Whenever possible, works to ensure that care in the field is transitioned to brick and 
mortar facilities as soon as possible to ensure a permanent and thorough medical 
linkage.   

6. Champions field medical interventions that are particularly important to a 
population experiencing homelessness, including screening and treatment of 
Hepatitis C and HIV, as well ensuring ready availability of Medication-Assisted 
Treatment (e.g. buprenorphine); 

 
v. Social Worker (ASW or MFTi) at a minimum of 1.0 FTE. Responsible for short-term, 

intensive case management services: 
 

1. Support clients with navigating mental health and substance use treatment 
systems, helping individuals obtain safe, affordable and permanent housing, 
developing a support network. 

2. Linking clients to the appropriate level of care, accompanying clients to 
appointments, consulting with other care-givers, providing counseling and 
advice, teaching living skills, and advocating on behalf of clients 

3. Short-term, intensive case management services are carried out within the 
context of on-going behavioral health assessments, care planning and 
monitoring, and crisis intervention. 

4. The Social Worker shall hold a caseload of up to 20 individual clients at one time 
who are identified to need more in-depth case management services. 

 
b. Contractor shall use the following guidelines to allocate the Street Health Outreach Team’s staff 

time: 

• 50 percent (3 days) in the field doing outreach, engagement, providing services, care 
plan development, care coordination, case conferencing for complex clients;  

• 30 percent (1.5 days) of staff time in the field or office-based working with clients who 
require more intensive care coordination for medical, mental health and substance use 
disorder conditions, and 

• 20 percent (.5 days) of Contractor’s operational hours shall be spent on data tracking, 
Learning Community/designated meetings, and administrative activities.  

• For the .30 FTE Nurse Practitioners (NPs), Physician Assists (PAs),or Medical Doctors (MDs) 
65 percent of staff time (4 hours, 2 days per week) shall be in the field doing assessment, 
diagnosis, and treatment for complex clients; .35 percent of staff time shall be providing 
telemedicine, consultation,  and technical support and trainings regarding medical 
treatment. 

 
IV. Contract Deliverables and Requirements  
 

A. Detailed Contract Deliverables  
Contractor shall provide the following services/deliverables:  
 

1. Contractor shall maintain an Excel tracking sheet (rolling outreach log) of at least 120 prospective-

patients and patients, who were provided Street Health Services in the past 60 days, as documented 

through UDS, RBA metrics and other ACHCH required forms.  

 
2. Contractor shall serve a minimum of 250 unique patients annually. 
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3. Contractor shall provide a minimum of 50 field based SARS-CoV-2 RNA tests during the contract period.  

Testing resources shall be prioritized in response to unsheltered outbreaks, with population sampling 

testing completed secondarily as available.   

 
4. Contractor shall ensure patients receive screening for medical insurance with follow-up assistance 

provided to the uninsured, to be documented on the Excel tracking sheet [i.e. insurance status at time of 

consent and current status]. 

 
5. Contractor shall maintain nurse led care plans for all patients, in the Electronic Health Record, ready for 

audit.  

 
6. Contractor shall ensure all Street Health team members attend monthly Street Health Learning 

Community 

 

 
7. Contractor shall ensure Street Health teams member shall attend an ACHCH Opioid Overdose Responder 

and Naloxone training within 60 days of Street Health start date and annually thereafter 

 
Contractor shall submit an updated organizational chart reflecting all positions in the clinic within one month of 
commencement of contract.   

1. Contractor shall have and maintain current job descriptions on file with HCSA for all personnel 
whose salaries, wages, and benefits are reimbursable in whole or in part under this agreement. 
Job descriptions shall specify the minimum qualifications for services to be performed and shall 
meet the approval of HCSA. Contractor shall submit revised job descriptions meeting the 
approval of the Department prior to implementing any changes or employing persons who do 
not meet the minimum qualifications on file with the HCSA. 

2. Contractor shall submit a plan for training, supervising and supporting staff to prevent staff 
turnover that is typically associated with homeless services within one month of contract 
commencement. 

 
 

3. Develop and implement policies and procedures to support Street Health Outreach Team 
activities: 
a. Policy and procedure for linking patients from an encampment/shelter/unsheltered street site 

to a brick-and-mortar medical home for services. 

b. Contractor shall have a patient and staff safety policy and procedure in place prior to deploying 

Street Health Outreach Team.   

c. Contractor shall have a process for staff to report sentinel events as defined by the Joint 

Commission, including a death of a patient, which will lead to a subsequent investigation, 

summary, and next steps, all of which must be reported to the ACHCH Director of Quality 

within 8 weeks of the event being reported. If the current, established plan is changed LifeLong 

will submit to HCSA with the following monthly report. 

d. Contractor shall establish and maintain a written policy which describes the Contractor’s 

internal process for resolving patient and potential patient complaints and grievances. 
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4. Contractor will have established a clinician back-up schedule for the Street Health Outreach Team, 

with quarterly updates provided to ACHCH, or as requested. 

 

5. Contractor will provide ACHCH with a current Street Health Outreach Team site and service 

locations schedule, with updates provided every subsequent month.    

 

6. Utilization Report  

a. ACHCH Data and Patient Reporting Requirements & Microsoft Excel file of encounter data 

(see Attachment A2) 

 

V. Compliance and Performance Reporting and Evaluation Requirements  
 
Contractor is required to provide data necessary to meet HCSA’s applicable financial and programmatic 
reporting requirements.  (See Attachment A2). Monthly UDS utilization reports shall be due by the 15th day of 
the month following the end of the month. Quarterly reports shall be due by the 15th day of the month 
following the end of the quarter.  Annual UDS Report shall be due January 15th 2021. 
 
Contractor is required to enter Result Based Accountability (RBA) Measures in the County’s Clear Impact 
Software by the 15th of the month. 
 

A. Evaluation Requirements 
The County utilizes the Results Based Accountability (RBA) framework and Clear Impact 
performance software to track program performance.  The Contractor is required to implement 
County RBA metrics listed below.  Any changes that the Contractor wishes to make to the RBA 
document should be discussed with the County. 

 
 

Process Objectives 
“How Much”  

Performance Measure 
Data Collection Tool 

By June 30th, 2021, 150 patients will 
have active enrollment in a medical 
home. 
 

# of patients who have active 
enrollment in a medical home with 
the home clinic 
 
# of patients who have active 
enrollment in a medical home with 
an external clinic 
 

Excel Tracking Sheet 
 
EHR 

By June 30th, 2021, 200 patients 
with ≥3 encounters (after 
consenting to services) will receive 
an outreach assessment to 
determine basic needs. 

# of patients with ≥3 encounters 
(after consenting to services) who 
received an outreach assessment to 
determine basic needs 

Alameda County 
Outreach Assessment 
Tool 
 
Excel Tracking Sheet 

By June 30, 2021 the Street Health 
team (RN/NP/PA/MD) will screen 
150 unique patients for HIV and 
Hepatitis C 

# of unique patients screened for 
HIV  
 
# of unique patients screened for 
Hepatitis C 

Excel Tracking Sheet 
 
EHR 
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Quality Objective 
“How Well”  

Performance Measure 
Data Collection Tool 

By June 30th, 2021, 80% of patients 
will be document ready for housing  

% of patients who are document 
ready for housing 

Excel Tracking Sheet 

By June 30th, 2021, 75% of patients 
with positive screening (HIV and/or 
Hepatitis C will complete a lab test 
to confirm the initial test results 

% of patients with positive 
screening for HIV who completed a 
lab test to confirm the initial test 
result 
 
% of patients with positive 
screening for Hepatitis C who 
completed a lab test to confirm the 
initial test result 

Excel Tracking Sheet 
 
EHR 

 

Impact Objective 
“Is Anyone Better Off”  
Performance Measure 

Data Collection Tool 

By June 30th, 2021, 90% of patients 
with a medical home will be actively 
engaged with a clinic-based primary 
care provider 
 

% of patients with a medical home 
who are actively engaged with a 
clinic-based primary care provider 

EHR and/or Excel 
Tracking Sheet  

By June 30th, 2021, 80% of patients 
will have completed a Coordinated 
Entry System (CES) Assessment 

% of patients with a completed CES 
assessment  
 

Excel Tracking Sheet 

By June 30th, 2021, 70% of patients 
who are positive for HIV and/or 
Hepatitis C will have a face to face 
visit with a clinic or field-based 
provider  
[NP, PA, MD] 

% of patients who are positive for 
HIV who have had a face to face 
visit with clinic/field- based 
provider (NP/PA/MD) 
 
% of patients who are positive for 
Hepatitis C who have had a face to 
face visit with clinic/field-based 
provider (NP/PA/MD) 

Excel Tracking Sheet 
 
EHR 

 
 

B. Reporting Requirements  
 
1. Process Performance Measures  

A. # of patients who have active enrollment in a medical home with the home clinic 

B. # of patients who have active enrollment in a medical home with an external 
clinic 

C. # of patients with ≥3 encounters (after consenting to services) who received an 
outreach assessment to determine basic needs  

D. # of unique patients screened for HIV  

E. # of unique patients screened for Hepatitis C  

 
2. Quality Performance Measures  

% of patients who are document ready for housing 

% of patients with positive screening for HIV who completed a lab test to confirm the 
initial test result 
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% of patients with positive screening for Hepatitis C who completed a lab test to confirm 
the initial test result 

 
3. Impact Performance Measures  

% of patients with a medical home who are actively engaged with a clinic-based primary 
care provider 

% of patients with a completed CES assessment  

% of patients who are positive for HIV who have had a face to face visit with clinic/field- 
based provider (NP/PA/MD) 

% of patients who are positive for Hepatitis C who have had a face to face visit with 
clinic/field-based provider (NP/PA/MD) 

 
4. Other Reporting Requirements 

 
a. Contactor shall submit monthly progress reports, referencing the activities and performance 

measures listed in Sections IV and V of this Exhibit. Progress reports shall include performance 
measures achieved during the reporting period as well as cumulative, year-to-date totals. All 
reports shall be completed and information relayed in a manner so that they can be viewed as 
public documents. Contractor shall not provide any Personally Identifiable Health Information or 
other confidential or protected data to County. 
 

C. Other Evaluation Requirements 
 

1. Contractor has the option to submit one RBA metric to add to the required metrics.  The Contractor 
shall identify one process, one quality and one impact metric.  These measures shall be submitted 
to the ACHCH Quality Director within one month of contract activation. 
 

2.  Contractor shall submit aggregated patient level data to the County to verify RBA metrics 
submission, upon request.  

 
VI. Additional Requirements 
 

A. Quality Improvement 
 
Contractor is required to participate in the following activities: 
 

1. Report incidents and sentinel events to the ACHCH internal quality committee 
2. Attend quarterly Contractor quality meetings 
3. Identify and report issues related to program/clinic effectiveness that impact ability to implement 

program model to internal ACHCH quality committee.  
4. Participate in two data “deep dive” site visits per contract year. 
5. Patient Satisfaction/Experience Surveys  

Contractor shall administer the ACHCH patient experience survey with clients served by the 
Contractor under this contract.  Contractor shall use a designated data collection and analysis 
tool to provide periodic feedback on patient satisfaction and experience to Health Care for the 
Homeless leadership and its own  
program/ management team. Health Care for the Homeless reserves the right to conduct 
periodic quality audits of hard copy patient surveys. 

6. Alameda County HCH will provide technical assistance support to Street Health Teams twice 
monthly in the field. 
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B. Certification/Licensure  

Contractor shall have and maintain current:  
 

Contractor shall maintain all required licenses and special permits issued by federal, state, and local 
agencies to the services it provides, including but not limited to the California Health and Safety Code, 
Division 2, and Title 22 and Title 17 Code of Regulations, or successors thereto. 
 
Contractor shall obtain and maintain credentialing under the Alameda Alliance for Health and Anthem 
Blue Cross. 
 
Contractor shall maintain certification to participate in the Medicare and Medi-Cal programs under Title 
18 and 19 of the federal Social Security Act, and/or all other such future programs necessary to fulfill its 
obligation under this Agreement. 
 
Contractor shall notify the contract manager immediately by telephone, and in writing within five days, 
when there is a change in the license and/or certification of any program, service, department, or facility 
providing services under this Agreement. 
 
Contractor shall ensure that all personnel are licensed, certified, and credentialed in accordance with 
all legal requirements, and are qualified by training and experience to perform the services they are 
assigned to perform. 
 
As a contractor providing services within the ACHCH health center scope of project, Bay Area 
Community Street Health Outreach Team is responsible for maintaining its operations, including 
development and implementation of its own operating procedures, in compliance with HRSA Health 
Center Program requirements listed under Health Center Program Statute- Section 330 of the Public 
Health Service (PHS) Act (42 U.S.C §254b), as defined in the most recent version of HRSQ’s Health 
Center Program Compliance Manual.  Additionally, Bay Area Community must comply with any 
homeless population-specific ACHCH health center policies, such as Sliding Scale Fee Discount policy.  
All clinical and enabling services reported to ACHCH must be included in the most current ACHCH HRSA 
health center scope of project. 

 
C. Other Requirements  

 
1. As a sub awardee of Federal funds, Contractor is considered as carrying out part of HCSA’s approved health 

center scope of project, specifically the provision of geographically specified street-based health care 
services to health center patients experiencing unsheltered homelessness.  As a federally-funded sub 
awardee, Contractor is required to comply with all applicable Health Center Program requirements 
(including those found in section 330 of the PHS Act, implementing program regulations, and grants 
regulations in 45 CFR Part 75).  

 
2. It is the responsibility of the contractor to ensure that all services are provided in accordance with 

pertinent local, state or Federal statutory, regulatory and policy requirements, regulations, codes and 
permits associated with the HRSA-approved scope of project; professionally recognized standards of 
care; prevailing standards of medical practice in the community; and all provisions of this contract. 

 
3. Contractor must maintain financial and operational records, and provide access for ACHCH staff for 

review.  Contractor must maintain patient health care records, ensuring that patient medical records 
are maintained in accordance with federal record-keeping and reporting requirements (per 45 CFR 
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75.361),  whether provided by Contractor at a Contractor site, or through referral to an outside 
provider, and can be made accessible to ACHCH staff upon request for review. 
 

4. Contractor shall deliver health services that demonstrate a high quality of care as defined by prevailing 
professional standards, by HCSA, and by consumers of these services. These services shall be provided 
by Contractor in a manner consistent with principles of professional practice and ethical conduct and 
reflect concern for the acceptability, accessibility, and cost of services. 
 

5. Contractor shall promptly handle complaints, appeals, and grievances. An individual may file a 
complaint, appeal or grievance with the County or the Contractor. If an individual files a complaint, 
appeal, or grievance with Contractor, the county delegates to Contractor the responsibility of handling 
in a professional manner and in accordance with all County policies that complaint, appeal or grievance. 
At no time shall an individual’s medical condition be permitted to deteriorate because of delay in 
provision of care that Contractor disputes. Fiscal and administrative concerns shall not influence the 
independence of the medical decision-making process to resolve any medical disputes between an 
individual and Contractor. Contractor shall establish and maintain a written policy which describes the 
Contractor’s internal process for resolving patient and potential patient complaints and grievances. The 
policy shall be made available for review upon County’s request. The Contractor shall designate a 
contact person for the County to contact regarding complaints, appeals and grievances that are filed 
with the County. 
 

6. The Alameda County Health Care for the Homeless is funded by taxpayers’ dollars. As such, it is 
important that the public be informed about the organizations that are receiving funds through 
Alameda County Health Care Services Agency (HCSA). Therefore, Contractor shall acknowledge the 
use of Health Care for the Homeless funding in statements or printed materials as outlined in the 
guidelines listed below: 
 
a. Contractor shall announce funding award only after the contract has been fully executed and 

announcement of activities have been discussed with the Health Care for the Homeless 
Administrator. 

b. Contractor shall agree to use official attribution logos and language provided by HCSA for 
promotional materials, public awareness campaigns and/or special events. 

c. Contractor shall acknowledge Health Care for the Homeless funding in all materials produced for 
the purpose of public education and outreach regarding the recipient’s funded project. These 
materials would include, but are not limited to, brochures, flyers, media ads or public service 
announcements, presentations and handouts, telephone hold messages and outdoor ads. All 
printed materials and promotional products will include the following language: 

i. Funded by Alameda County Health Care for the Homeless 
d. Materials produced with Health Care for the Homeless funding may be reproduced only if no 

changes are made to the content or design of the material, it contains the appropriate 
acknowledgement of funding from Health Care for the Homeless, and the recipient will not be 
additionally reimbursed for use or reproduction. 

e. Alameda County reserves the right to request additional information. The approval of County to 
a requested change shall not release Contractor from its obligations under this Agreement. 
 

7. Program Monitoring Process:  Contractor shall participate in an at-least-annual on-site monitoring of 
subawardee compliance and activities. Monitoring activities will include review of compliance 
documentation, invoices, patient data, quality outcomes and RBA measures, and specific ongoing projects.  
Upon completion of on-site monitoring visit, ACHCH shall submit a report to contractor for review, with any 
findings requiring corrective action. 
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8. Corrective Action Procedures: ACHCH, as a pass-through entity, is responsible for: (i) monitoring 
subawardee activities to provide reasonable assurance that the contractor administers federal awards in 
compliance with federal requirements; (ii) ensuring required audits are performed and requiring contractor 
to take prompt corrective action on any monitoring or audit finding; and (iii) evaluating the impact of 
contractor activities on its ability to comply with applicable federal regulations.  In the event of failure by 
contractor to meet compliance or contracted obligations, ACHCH designated officials shall require 
contractor to develop a corrective action plan in an agreed-upon timely manner.  Failure to comply with 
corrective action plan will result in financial sanctions up to and including termination of subaward and 
contract. 
 

9. Termination: Upon Notice. Either party may terminate this Agreement without cause upon not less than 
sixty (60) days prior written notice to the other party.  Upon Material Change in Circumstances. This 
Agreement may be terminated by either party upon not less than thirty (30) days prior written notice to the 
other party, in the event of substantive change in the federal law or regulations governing ACHCH and/or 
contractor, or in the event of decreased or elimination of funding, such that the intention of either of the 
parties in entering this Agreement has been materially altered 
 

D. Entirety of Agreement 
Contractor shall abide by all provisions of the Human Services Master Contract General Terms and 
Conditions, all Exhibits, and all Attachments that are associated with and included in this contract. 
 
Contractor agrees to the supplemental terms and conditions contained in the following attachments to this 
Exhibit A-1:  

• Attachment A1 - Sample Consumer/Client Flow 

• Attachment A2 – ACHCH Patient Visit Utilization Data Reporting 
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EXHIBIT B-3 
PAYMENT TERMS 

I. Budget Summary 
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II.  Additional Funding  
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Alameda County is not obligated to pay actual expenses exceeding the amounts set forth in the Budget 
Summary under the column “ACHCH Funding”, unless prior written approval for those expenses has been 
obtained and appropriate budget adjustments are made so that the total budget amount is not exceeded. 

 
 

I. Terms and Conditions of Payment 
 

A. Reimbursement 
1. Contractor shall invoice the County during the contract period for actual expenses incurred according 

to the following schedule: 

Invoice Service Period, FY 2020-21 Submission Deadline 

First July 1 to July 31, 2020 August 15, 2020 

Second August 1 to August 31, 2020 September 15, 2020 

Third September 1 to September 30, 2020 October 15, 2020 

Fourth October 1 to October 31, 2020 November 15, 2020 

Fifth November 1 to November 30, 2019 December 15, 2019 

Sixth December 1 to December 31, 2020 January 15, 2021 

Seventh January 1 to January 31, 2021 February 15, 2021 

Eighth February 1 to February 28, 2021 March 15, 2021 

Ninth March 1 to March 31, 2021 April 15, 2021 

Tenth April 1 to April 30, 2021 May 15, 2021 

Eleventh May 1 to May 31, 2021 June 15, 2021 

Twelfth June 1 to June 30, 2021 July 15, 2021 

 
 
2. Contractor shall invoice the County on a monthly basis during the contract period for actual expenses 

incurred. Total payment under the terms of this Agreement shall not exceed $435,000 and monthly 
payments may not exceed $36,250 for FY20-21 without prior written approval from Alameda County 
Health Care Services Agency (HCSA). The last invoice shall be based on actual expenses incurred, but 
shall not exceed the remaining balance of the contract and must be received no later than July 15, 
2021. 

 
3. Contractor shall submit invoices, with all required progress reports in accordance with the reporting 

requirements, to Alameda County Health Care Services Agency (HCSA). 
 
4. Funds shall be used solely in support of the project’s program budget and may not be used for any 

purpose other than those specified in this Agreement without prior written approval from the 
Alameda County Health Care Services Agency. Reimbursement is limited to actual expenses and in 
accordance to the items and costs as set forth in the Budget Summary. 

 
5. County shall use its best efforts to process invoice submitted for reimbursement by contractor within 

ten (10) working days of receipt of invoice, required report and any other requested documentation. 
Invoices will be reviewed by and not paid until approved by the Alameda County Health Care Services 
Agency. 
 

6. All costs paid for by the federal award must be allowable consistent with the Federal Cost Principles 
detailed in 45 CFR 75 Subpart E: Cost Principles and in compliance with federal legislative mandates 
outlined in HRSA Grants Policy Bulletin 2019-02E 

 

https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/grants-policy-bulletin-2019-02.pdf
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B. Invoicing Procedures 
 Contractor shall invoice the County in accordance with the schedule of payment in Section II.A.1 above. 

Invoices must include the Purchase Order (PO) number, service period and all required reports (see Exhibit 
A-1, Section VI Reporting Requirements), and shall be sent to: 

 
ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY  
ATTN: TERRI MOORE, ACHCH CONTRACTS MANAGER 
1404 FRANKLIN STREET STE 200  
OAKLAND CA 94612 
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Attachment A1 

SAMPLE CONSUMER/CLIENT FLOW 
 

1. OUTREACH, ENGAGEMENT, INTAKE.  

a. Intake procedures involve engaging with an unfamiliar client at a homeless 

encampment or location; the client has expressed interest in receiving transitional 

support/case management with improving health outcomes. Intake procedures for 

treatment include signed written or documented verbal consent for treatment, and 

collection of client’s personal information for entry in the EHR. 

 

b. Engagement will likely take place over several visits. 

 

c. Every client, regardless of level of engagement, will be offered a business card with 

Contractor’s cell phone, Contractor shall inform each patient of the Street Health 

Outreach schedule, and when they can expect the Contractor to return to the 

encampment. 

 

d. Services are voluntary. Prior to the provision of medical or behavioral health services, 

Contractor shall ensure all appropriate consent, privacy, and release of information 

forms are completed by the patient. 

 

2. ASSESSMENT  

Clinical assessment is completed over the first 1-3 meeting(s) with a client and will 

include a medical assessment, a brief psychosocial assessment and care plan.  

 

3. INTERVENTION(S) AND FOLLOW-UP. 

Every client will be notified that they can follow-up with their health care provider at 

the Contractor’s clinic or other medical home.  They will receive information on the 

relevant address, phone numbers and the hours of operation including the best days 

for walk-ins. 

 

4. TRANSPORTATION 

Contractor shall provide transportation assistance for services (car, bus, BART, Uber 

and/or Lyft transportation) to primary medical clinics and laboratories (e.g., Quest) to 

address urgent health needs. 

 

5. HEALTH INSURANCE AND BENEFITS 

     All clients will be offered health services, regardless of their health insurance status. 

Pursuant to the Contractors’ and the Health Care for the Homeless Sliding Fee Scales, 

the Contractor shall not require payment from homeless individuals for services 

delivered under this contract.  Contractor shall provide assistance to clients to enroll in 
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insurance (e.g., Medi-Cal enrollment, HealthPAC enrollments and renewals) and 

benefits for which they may be eligible (e.g., CalFRESH). 

 

6. DOCUMENTATION AND MEDICAL RECORDS 

a. One  encounter form shall be completed for each Outreach Assessment. 

b. Paper Charts are used in the field.  Paper charts used in the field shall be stored in a 

locked backpack. Paper charts and notes shall be secured or destroyed upon return 

to the office according to Contractor’s policies and procedures. 

c. Electronic Health Record. All encounters will be documented by the provider in the 

EHR upon return to the Contractor’s office. 

 

7. RE-ASSESSMENT OF PROGRESS.  
Re-assessment of progress will be made at subsequent encounters. 
 

8. CARE PLAN CHANGE.  
Care plan changes will be made as the client’s need change. 
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Attachment A2 
 

ACHCH DATA AND PATIENT VISIT REPORTING REQUIREMENTS AND DEFINITIONS 
 

 

As a HRSA health center, ACHCH requires contractors to report data in a manner aligned with the 
most current definitions in the HRSA/BPHC Uniform Data System (UDS) Manual, located at 
https://bphc.hrsa.gov/datareporting/reporting/index.html .   
 
Please take the time to carefully review this source document for health center reporting 
requirements. 

 
Reportable Visits: 
Reportable visits are documented, individual, face-to-face contacts between a patient and a licensed or 
credentialed provider who exercises independent, professional judgment in providing services. Health 
centers should count only visits that meet all these criteria. 
 
To count as reportable visits, the services must be documented in a chart that is kept by the contracted 
provider.  Included in patient visit documentation maintained by contracted provider should be consent 
documentation and verification of release of information signed by patient.   
 
Submission of Reportable Visits 
ACHCH contractors are required to submit a monthly report of all reportable health center visits 
provided by contractor.  This report should be submitted before the 15th of the following month. 
Submission must be made in excel format through a secure FTP system arranged by the ACHCH 
program. 
 
Required patient data for each reported visit  
Required patient data for each reported visit is sent to and stays in the possession of ACHCH. Date 
required for each reported visit includes the following: 
 

Visit Provider Type Visit Subsite  Patient Social Security 
Number 

Patient First Name  Patient Middle Name Patient Last Name 

Suffix (ie: JR) Patient Birth Date Family Status 

Family Size Patient Gender Identity Patient Ethnicity 

Patient Race Patient Sex assigned at birth Patient Sexual Orientation 

Visit CPT Codes for clinical 
encounters 

Visit Enabling Service Codes for 
enabling service encounters (up to 3) 

Patient ICD10 Diagnosis 
code for clinical 
encounters (up to 5) 

Patient Monthly Income Patient Income Source Patient Veteran Status 

Patient Medical Payer 
Source 

Patient Homeless Status Patient Translation 
Needed 

 
 
 
Provider Types 

Health center staff must be a provider for purposes of providing countable visits. Please note: Not all 
health center staff who interact with patients qualify as providers. The 2019 UDS Manual provides a 

https://bphc.hrsa.gov/datareporting/reporting/index.html
https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf
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list of health center personnel and the usual status of each as a provider or non-provider for UDS 
reporting purposes. 

 
Independent Professional Judgment  

To meet the criterion for independent professional judgment, providers must be acting on their 
own, not assisting another provider, when serving the patient. Independent judgment implies the 
use of the professional skills gained through formal training and experience and unique to that 
provider or other similarly or more intensively trained providers. 
For example, a nurse assisting a physician during a physical examination by taking vital signs, 
recording a history, or drawing a blood sample does not receive credit as a separate visit. 

 
Counting Multiple Visits by Category of Service  

Multiple visits occur when a patient has more than one visit with the HCH health center in a day. 
Most commonly, a patient may receive both a medical visit and an enabling visit at the same time.  
These distinct services must be provided by two distinct providers working in the capacity of their 
credentialed position (for example an MD does not report enabling services encounters).  Multiple 
visits must be reported as distinct visits (ie separate rows when electronically reported).  
On any given day, a patient may have only one visit per service category, as described below.   
 

 
 

Patient Homeless/Housing Status 
The HCH program utilizes the federal Health and Human Services HHS definition of 
homelessness which is more inclusive than the Housing and Urban Development HUD definition. 

• A homeless individual is defined in section 330(h)(5)(A) as “an individual who 
lacks housing (without regard to whether the individual is a member of a 
family), including an individual whose primary residence during the night is a 
supervised public or private facility (e.g., shelters) that provides temporary 
living accommodations, and an individual who is a resident in transitional 
housing.” A homeless person is an individual without permanent housing who 
may live on the streets; stay in a shelter, mission, single room occupancy 
facilities, abandoned building or vehicle; or in any other unstable or non-
permanent situation. [Section 330 of the Public Health Service Act (42 U.S.C., 
254b)] 

• An individual may be considered to be homeless if that person is “doubled up,” 
a term that refers to a situation where individuals are unable to maintain their 

http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section254b&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section254b&num=0&edition=prelim
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housing situation and are forced to stay with a series of friends and/or 
extended family members. In addition, previously homeless individuals who 
are to be released from a prison or a hospital may be considered homeless if 
they do not have a stable housing situation to which they can return. A 
recognition of the instability of an individual’s living arrangements is critical to 
the definition of homelessness. (HRSA/Bureau of Primary Health Care, 
Program Assistance Letter 99-12, Health Care for the Homeless Principles of 
Practice)Patient Consent and HIPAA acknowledgement 

 
Providers are required to assess and/or update a patient’s housing/homeless status at every 
clinical or enabling visit.  A patient’s housing status is self-reported, patients are not required to 
show documentation or verification of housing status. Below are the housing status indicators 
that should be reported to ACHCH: 
 

Housing Status Description 

Not Currently 
Homeless 

Has permanent housing, except for people who reside in Licensed 
Board and Care (BNC) who should be noted as Other, or who has 
moved from homelessness into Permanent Supportive Housing 
(PSH). 

Permanent 
Supportive 
Housing (PSH) 

Subsidized housing accompanied by supportive services to assist 
homeless persons with disabilities to live independently (Program 
based- OPRI, Shelter+Care, Welcome Home etc. AND Site-based 
(ex: Rosa Parks, Merritt Crossing, etc.)  

Shelter Any public or private shelter or shelter program 

Recovery Center Currently residing in residential substance use program (Cronin, 
CURA, New Bridge, etc.)  

Doubling Up Doubled up with friends or relatives in a temporary, non-
permanent manner. “Couch Surfing” 

Motel/Hotel If a patient’s stay is being paid by a program, or if the patient or 
their family is paying their rent in a motel/hotel.  Does not include 
someone paying monthly rent in a SRO hotel or program. 

Street Includes encampments, streets, buses, other places not fit for 
human habitation 

Transitional This could range from a formal Transitional Housing program to  
unlicensed care homes, sober living, or a church-based residential 
program that patient pays for. 

Vehicle Includes car, camper/RV, van, and boat 

Refused to report This is not to be checked if housing status hasn’t been collected. 
Only if the patient is unwilling or unable to disclose. 

Other Can include patients who reside in Board & Care or Skilled Nursing 
Facility.   

 
Sexual Orientation and Gender Identity (SOGI) 

Contractors are required to collect HRSA-mandated Sexual Orientation and Gender Identity data 
from patients.  SOGI data reported must include: 

1. Sex as assigned at birth 
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2. Sexual Orientation 
3. Gender Identity 

Please note that HRSA required SOGI data follows precise definitions for each category: 

1. Sex as assigned at birth (Male or Female) 
2. Gender Identify: 

• Male 

• Female 

• Transgender Male/Female-to-Male 

• Transgender Female/Male-to-Female 

• Other 

• Chose not to disclose 
3. Sexual Orientation: 

• Lesbian or Gay 

• Straight (not lesbian or gay) 

• Bisexual 

• Something else 

• Don’t Know 

• Chose not to disclose 
Collecting SOGI data in a respectful manner can be challenging, but it is very important in helping 
create better services for underserved populations.  For information on how to collect this data, you 
can go to:  https://www.lgbthealtheducation.org/topic/sogi/  

 
Transmitting Protected Health Information 

Any data reported to ACHCH that contains protected health information must be done in a secure 
manner.  The two manners that the ACHCH program uses to transmit PHI are: 

• FTP secure server 

• Secure Email  
Contact ACHCH Contracts Manager Terri Moore with any questions around transmission of PHI.  

 
Incomplete Data Reports or Fields 

Data reports that are incomplete or reported incorrectly will be returned by ACHCH Contracts 
Manager with a request for resubmission in a timely manner specified by ACHCH.   
Data fields that are not collected by contractor must not be reported as “Don’t know” “Unknown” 
or “Other” – non-recorded data fields must be submitted as either blank or “not recorded.” “Other” 
is acceptable only if the data is collected and is indeed “Other.” Indicate if patient refused to 
report. 
 

ProviderCode  Enter the type of provider providing a documented, face-to-face encounter. 
Encounter type is either Service/Enabling or Clinical; provider type must 
correspond to encounter type.  
Clinical Provider Types:  Family Physician, Specialty Care Physician, Internist, 
General Practitioner, Obstetrician/Gynecologist, Pediatrician, Physician 
Assistant, Nurse Practitioner, Nurse (medical), Dentist, Dental Hygienist, 
Optometrist, Podiatrist, Other Medical, Psychiatrist, Psychologist, LCSW, 
Certified Nurse Midwife, Acupuncturist 

https://www.lgbthealtheducation.org/topic/sogi/
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Enabling Provider Types:  Case Manager, Outreach Worker, Health Coach, 
Housing Navigator, Alcohol/Drug Counselor, Other Mental Health Coach 

Subsite Name of subsite where services provided 

SocialSecurityNumber xxx-xx-xxxx 

FirstName   

MiddleName Either whole middle name, a single letter; or no middle name, no periods or 
commas 

LastName No periods or commas.  

Suffix Jr, Sr, I, II, III, IV, V or blank only. 

BirthDate mm/dd/yyyy 

FamilyStatus Unattached Adult 
Adult in Family 
Child in Family 
Unattached Child (under 20 on their own) 

Family Size Number of persons in current household 

PatientAddressStreet number and street or description of living place.  Can be residence or mailing 
address 

PatientAddressCity   

PatientState   

PatientAddressZip   

SexAssignedAtBirth M / F as assigned at birth, if patient is transgender be sure to complete 
Gender Identity. 

SexualOrientation Lesbian or Gay 
Straight (not lesbian or gay) 
Bisexual 
Something else 
Don’t Know 
Chose not to disclose 

GenderIdentity Male 
Female 
Transgender Male/ Female-to-Male 
Transgender Female/ Male-to-Female 
Other 
Chose not to disclose 

Ethnicity Latino or Hispanic 
Not Hispanic 
Refused to report 
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Race White 
Asian 
Native Hawaiian 
Other Pacific Islander 
Black/African-American 
American Indian/Alaska Native 
More than one race 
Unreported/refused to report 

Dx1 
Dx2 
Dx3 
Dx4 
Dx5 

ICD10 Required for Clinical Encounters (including Mental Health & Clinical 
substance use). ADA Codes for Dental Visits. 
 
Up to 5 Dx Codes per encounter 
 
If visit is enabling/service visit, then Dx Codes should be blank.   
If there are 2 visits (one clinical, one service) on same day, they should be 
inputted on different rows, as separate visits, with different provider types. 

  
Svc1 
Svc2 
Svc3 

HCH Enabling Services Types Required for Services Encounters only. 
 
A service encounter will NOT include any ICD10 codes. 
 
Medical and Service encounters provided by two different providers in the 
same day are submitted as two separate visits on two separate rows. 

CPTCode Not required; but one CPT code can be submitted. 

MonthlyIncome $ amount 

IncomeSource •General Assistance 
•WIC Program 
•Wages Pension Employment 
•Veteran's Benefits 
•Food Stamps CalFresh 
•Unemployment 
•None 
•Other 
•SSI/SSA 
•Refused to report 
•CalWORKS 
•Child Support 
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PaymentRes Medical Payor source for patient; must be documented for each encounter. 
•Medi-Cal FFS 
•Medi-Cal Mgd Care Alliance 
•Medi-Cal Mgd Care Blue Cross 
•Medicare 
•Medi-Medi 
•Sliding Scale/Self-Pay 
•VA Medical 
•Private Insurance 
•Other 
•None 
•HealthPAC 

HomelessStatus Patients must be screened for homelessness and most recent housing status 
inputted for every visit. If housing screening was not done, do not enter 
Unknown. 
 
•Not currently homeless 
•Shelter 
•Recovery Center 
•Doubling up 
•Street 
•Transitional 
•Refused to report 
•Other 
•Hotel/Motel 
•Permanent supportive housing 
•Vehicle 

TranslationNeeded •English 
•Spanish 
•Other Language: Describe 

VeteranStatus Y or N 

 



 

 

 
COMMUNITY-BASED ORGANIZATION MASTER CONTRACT 
AMENDMENT COVERSHEET 

 
This Master Contract Amendment, effective as of July 1, 2019, is a part of the Community Based Organization 
Master Contract (No. 900214) made and entered into by and between the County of Alameda (“County”), and 
Tiburcio Vasquez Health Center, Incorporated, hereinafter referred to as the “Contractor”. 
 
The Master Contract is hereby amended with respect to Procurement Contract No. 18189 (or the “Procurement 
Contract”).  Procurement Contract No. 18189 is hereby amended (hereinafter, the “Third Amendment to 
Procurement Contract” or “Third Amendment”) as follows: 
 

1. The attached Exhibit A-3 – Program Description and Performance Requirements, which includes Attachment 
A1 and Attachment A2, is hereby incorporated into this Procurement Contract by this reference and 
replaces and supersedes Exhibit A-2 in its entirety; 

2. The attached Exhibit B-3 – Terms of Payment is hereby incorporated into this Procurement Contract by this 
reference and replaces and supersedes Exhibit B-2 in its entirety. 

3. The compensation payable to Contractor hereunder shall increase from $485,000 to $910,000 for the term 
of this Procurement Contract. 

 
Dept. 
Contact 

Terri Moore Phone  (510) 891-8927 Email Terri.Moore@acgov.org 

 
The signatures below signify that attached Exhibits have been received, negotiated and finalized. The Contractor 
also signifies agreement with all provisions of the Master Contract. IN WITNESS WHEREOF and for valuable 
consideration, the receipt and sufficiency of which are hereby acknowledged, County and Contractor agree 
hereto have executed this amendment to the Procurement Contract, effective as of the date of execution by 
the County. By signing below, signatory warrants and represents that he/she executed this amendment to the 
Procurement Contract in his/her authorized capacity and that by his/her signature on this amendment to the 
Procurement Contract, he/she or the entity upon behalf of which he/she acted, executed this amendment to 
the Procurement Contract. 
 

COUNTY OF ALAMEDA  Tiburcio Vasquez Health Center, Incorporated 
         
By  Date   By  Date  

 Signature     Signature   
         
Name Colleen Chawla  Name Andrea Schwab-Galindo, MPH, CHC 

       
Title Director, Health Care Services Agency  Title Executive Vice President / Chief Admin Officer 

 
APPROVED AS TO FORM  
     
By     

 Signature    
     
Name K. Joon Oh  

   
Title Deputy County Counsel  

Master Contract No. 900214 

Procurement Contract No. 18189 
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EXHIBIT A-3 
PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

 

Contracting Department 
Alameda County Health Care Services Agency 
Office of the Agency Director 

Contractor Name Tiburcio Vasquez Health Center, Incorporated 

Original Master Contract 
Period 

July 1, 2019 – June 30, 2020 

Original Master Contract 
Amount 

$410,000 

First Amendment Contract 
Period 

July 1, 2019 – June 30, 2020 

First Amendment Contract 
Amount 

$485,000 (increase of $75,000) 

Second Amendment Contract 
Period 

July 1, 2019 – June 30, 2021 (12-month extension) 

Second Amendment Contract 
Amount 

$910,000 (increase of $425,000) 

Third Amendment Contract 
Period 

July 1, 2019 – June 30, 2021 (No Change) 

Third Amendment Contract 
Amount 

$920,000 (increase of $10,000) 

Type of Services  

Homeless street outreach and engagement, street health services and triage, 
collaboration with housing and community organizations to secure housing 
and benefits for patients, enabling services, short-term case management, 
laboratory/diagnostic tests, medication formulary, healthcare navigation 
services, supportive services/referrals. 

Procurement Contract No. 18189 

 
I. Program Name 

 
Central County Street Health Outreach 
 

II. Contracted Services 
Contractor shall provide:   

 
1. Street Outreach and Engagement: 

a. Attend to basic needs prioritized by clients, e.g., distributing basic necessities and supplies (e.g., 
hygiene supplies socks, hand warmers, toilet paper, toiletries, tampons/pad);  

b. Provide problem-solving support (e.g., identifying a place for a warm breakfast, pet care); 
c. Provide health education and information about health and community services. 

 

2. Street Health Services and Triage: 
a. Medical assessments and brief psychosocial assessments and triage;  
b. Diagnosis and treatment of conditions commonly associated with being homeless, e.g., 

respiratory infections, heat and cold-related illness, wound care, skin and foot problems, 
nutritional deficiencies 

c. Vaccinations (e.g., flu, Hepatitis A, B, Tdap); arranging for or providing screenings (e.g., HIV, 
Hepatitis C) 

d. Troubleshooting pharmacy related barriers, such as regularly picking up medications; 
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e. Crisis assistance and brief behavioral health interventions (e.g. Motivational Interviewing, 
Problem Solving Therapy; 

f. Harm reduction strategies for Sexually Transmitted Disease (STD) prevention and Substance Use 
Disorders (SUD), including Narcan distribution; 

g. Linkage to Medication Assisted Treatment (MAT) for substance use disorders including 
management of buprenorphine treatment; 

h. Benefits Advocacy; 
i. Support with selecting a provider of the client’s choice or re-engaging in care at an assigned 

clinic, and problem-solving around reasons for not connecting with an assigned medical home, 
including assisting with clinic paperwork and transitional period transportation assistance; 

j. Triage and referral to the appropriate level of care (e.g., brick-and-mortar primary care, urgent 
care, specialty care and dental clinics, emergency departments); 

k. Medi-Cal and HealthPAC enrollment and renewal assistance, and assistance with other public 
benefits for which the client may be eligible; 

l. Contractor shall accept clients at Contractor’s brick-and-mortar clinic in a timely manner.  Clinic 
will be prepared to treat conditions of particular concern to people experiencing homeless, such 
as HIV, Hepatitis C; and MAT (i.e., buprenorphine) for opioid addiction. Timely access is defined 
in accordance with the State of California’s timely access to care standards 
(https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.a
spx)  

m. Contractor shall provide medical supplies, limited laboratory and medication dispensing services 
as part of the Street Health program.  Examples include:  basic labs such as glucose meter and 
cholesterol testing; blood pressure checks, wound care around first aid, disbursement of 
smoking cessation toolkits, preliminary screening for acute medical conditions including 
infections and asthma, and distribution of birth control and pregnancy testing kits. For blood 
work, the Medical Outreach Team will refer individuals experiencing homelessness to the 
nearest licensed laboratory and provide them with transportation aid. HIV and Hepatitis C tests, 
as well as vaccinations and TB tests, will be made available through referrals and transportation 
vouchers. 

n. The model of care has been and will continue to be flexible and responsive to the needs of our 
unsheltered community, particularly as part of the response to the COVID-19 pandemic, 
encompassing working closely under the direction of ACHCH undertaking a number of 
emergency actions to meet the needs of our most vulnerable population while noting the 
impact on RBA and other contract deliverables that may not be met as a result. In light of the 
ongoing COVID-19 pandemic the Street Health service model will be targeted to providing 
unhoused persons, education related to symptoms and protective measures, distribution of 
hand sanitizer and masks, verbal assessment, tracking of assessment, temporal thermometer 
reading (if feasible),  and participation in ACHCH responses to outbreaks in unsheltered settings 
including providing field based COVID-19 testing completing environmental scans, referrals to 
Operation Comfort, and contract tracing support under the guidance of the Alameda County 
Public Health Department, and referrals to isolation and housing resources to protect the 
unhoused populations we collectively serve.   
 

 
3. Collaboration with Housing and Community Organizations to Secure Housing and Benefits for Eligible 

Patients: 
 
a. Provide housing problem-solving and complete and/or update as needed Coordination Entry 

Assessments for all Street Health patients. 

https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx
https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx
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b. Assist patients with gathering identification documents required for getting housing; many 
documents are already on file with health care providers for the purposes of Medi-Cal and 
public benefits enrollment. Contractor shall coordinate with regional Housing Resource Centers 
(HRCs) to gather patient documentation required for Alameda County’s Coordinated Entry 
assessment process to become eligible for Permanent Supportive Housing. 

c. Coordinate with regional HRC, including attending the “By-Name lists” Case conferences as 
needed to ensure coordination of care to support patients in obtaining housing.  

d. Coordinate with participating agencies on AB 210, which permits multi-disciplinary teams using 
County protocol to share and exchange information that expedites linkage of individuals and 
families to housing and services. 

e. Coordinate with Alameda County Behavioral Health (ACBH) outreach teams and ACCESS to 
support patients who need to connect to specialty mental health and SUD treatment services. 

f. Contractors shall not participate in activities related to abatement of encampments.     
 
III. Program Information and Requirements 

 
A. Program Goals 

Contractor shall provide services to accomplish the following goals: 
 

1. Remove barriers to health services for homeless Alameda County residents who would not 
otherwise access services due to the competing pressures of daily survival, distrust of the health 
care system, stigma associated with being homeless, and bureaucratic and transportation 
navigation challenges.  

2. Prevent deterioration of physical and behavioral health status; 

3. Appropriate and timely utilization of emergency, inpatient, and crisis health care services; 

4. Housing stability through partnerships and collaborations with other community-based 
organizations; 

5. Increased income through benefits enrollment and support of disability cases through adequate 
and timely documentation. 

 
 
 

B. Target Population 
Contractor shall provide services to the following populations: 

 
1. Service Groups 

Contractor shall provide services to: 

a. Alameda County residents who are homeless. As defined by Section 330(h)(5)(A) of the Public 
Health Service Act, the term “homeless individual” means “an individual who lacks housing 
(without regard to whether the individual is a member of a family), including an individual 
whose primary residence during the night is a supervised public or private facility that provides 
temporary living accommodations and an individual who is a resident in transitional housing.”  

b. Priority for services shall be unsheltered individuals (people who are living in a place not meant 
for human habitation). 

 
Contractor shall make it a priority to serve:  
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a. Unsheltered individuals. “Unsheltered” refers to homeless individuals who are living in places not 
meant for human habitation.  

 
b. Unsheltered individuals who are not engaged/well-linked to a primary care clinic. 
 
c. Unsheltered individuals with a medical (including dental) condition who can benefit from: 

 
i. Primary care medical, dental, mental health services (mild/moderate), or 
ii. Assistance with Medi-Cal or HealthPAC enrollment, and navigating health plan benefits and 

other public programs, 
iii. Navigation support to gain access other parts of the health care system, e.g., medical 

specialties, specialty mental health services, Substance Use Disorder (SUD) treatment, and 
if necessary, Emergency Medical Services (EMS). 

 
 

2. Referral Process to Program  
 

1. Clients served under this program shall be identified through outreach conducted by the Street 
Health Outreach Team at designated service locations. Services are voluntary, meaning that 
individuals may choose to engage or not engage. 

2. Contractor shall accept referrals of clients in its geographic area from Alameda County Health Care 
for the Homeless. 

3. Contractors are discouraged from responding to additional outside referrals that divert 
resources away from maintaining a consistent schedule at designated encampments or 
locations. Teams may consult with Alameda County Health Care for the Homeless to triage 
incoming referrals. 

 
3. Program Eligibility  

Contractor shall serve clients in the following geographic area: 
 

Contractor shall serve clients in the following geographic area: Zone 3 of the census 
(https://tinyurl.com/y5s6efln): 

 
Contractor’s Street Health Outreach Team shall tailor its selection of outreach settings to the needs 
of the population of the geographic area. Selection of outreach settings shall be determined and 
mutually approved by the Contractor and Alameda County Health Care Services Agency (HCSA). 
Services may be offered at encampments, streets, cars, parks, shelters, libraries, bus stations, and 
public buildings, etc. with the objective of developing a relationship of trust with Alameda County 
residents who are unsheltered and homeless. 
 
In Central County and suburban areas, unsheltered homeless are more dispersed and there are 
fewer encampments. Street Health Outreach Team shall maximize its service reach by outreaching 
at encampments in combination with outreaching at homeless shelters and homeless-serving 
organizations. 

4. Limitations of Service  
 
N/A 

 
C. Program Requirements  
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Contractor shall maintain program services at the following minimum levels: 
 
1. Program Design  

 
Alameda County’s Street Health Outreach model is comprised of the following components:  

a. Maintenance of a Consistent Site Schedule. Contractor shall develop and maintain consistent 
schedule for each site and submit schedule to Alameda County Health Care of the Homeless 
(ACHCH).  Contractor shall build trust and rapport with unsheltered homeless individuals, (e.g., 
outreaching in a welcoming and professional manner, working with informal encampment 
leaders). 
 

b. Street Outreach and Client Engagement. The purpose of outreach is to build rapport with 
homeless individuals through consistent, progressive engagement and work to identify medical 
and behavioral health needs. Contractor shall focus outreach on the broader population within 
an encampment or location and those with higher needs will be connected to the appropriate 
member of the team for more intensive services.  
 
Contractor shall ensure that outreach is provided by a minimum of two staff (team members 
may include community partners) in order to ensure safety. At no point in time shall Contractor 
staff conduct outreach with a team of fewer than 2 people.  
 

c. Assessment and Triage of Basic Medical Needs in the Field.  The Contractor shall support 
clients to establish a meaningful connection with an assigned primary care, brick and mortar 
medical home selected by the client. Those with high needs shall be prioritized with intensive 
visits and services to improve health and permanent housing opportunities.  Contractor shall 
have an assigned medical provider back-up (i.e., Contractor’s Nurse Practitioners (NPs), 
Physician Assists (PAs), or Medical Doctors (MDs) for the Registered Nurse (RN) to consult when 
certain clinical scenarios arise and to provide street-based care to complex patients with 
multiple barriers accessing clinic-based care who would benefit from targeted and time-limited 
treatment by a provider in the field. 
 

d. Collaboration and Partnership 
Alameda County Health Care for the Homeless shall support collaborations by sharing available 
information on scheduling and services among the Street Health Outreach Teams, and the 
Health Care for the Homeless mobile unit   Additionally, Health Care for the Homeless shall 
foster communication and information-sharing with Alameda County Behavioral Health (ACBH) 
Crisis Response teams, and ACBH Full Service Partnerships focused on homeless.  Other possible 
areas of collaboration include the following: 

• Meetings to share information, discuss cases, and coordinate referrals. Representatives 
from Alameda County Behavioral Health (ACBH) will attend on a periodic basis. 

• Outreach Providers Training and Education Series sponsored by Alameda County Health 
Care for the Homeless.  
 

• Collaboration with the regional Housing Resource Centers (HRCs) and other 
organizations serving shared clients to connect and re-connect clients to housing 
services.  

 
2. Discharge Criteria and Process  
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Discussion of discharge planning is initiated during the development of the patient’s initial RN led Care 
Plan. Goals and objectives included in the Care Plan are individualized to each patient and co-developed 
between the patient and the Street Health team members.  
 
Patients will be discharged from the Street Health Program upon: 

▪ Successfully completion of the goals outlined in their Care Plan 
▪ Transfer to a higher level of case management program (e.g., Full Service Partnership, Health 

Homes) 
▪ Lost to follow-up (i.e., Patient has not had contact with the Street Health team for 60+ days. 

Patients are welcome to continue working with the Street Health teams in the future however 
they will be considered “inactive” when 60 days without contact with the Street Health team 
have elapsed)   

▪ Demonstration of violent/inappropriate behavior 
▪ This should be assessed based on severity of behavior and patient’s response to the Street 

Health team’s interventions 
 

3. Hours of Operation  
Hours of operation shall be determined and mutually approved by the Contractor and HCSA.  
 
Contractor shall maintain the following minimum hours of operation:  

 
Field-based hours of operation (20 hours). Contractor shall create a monthly schedule, with the team 
visiting encampments during the same day and time range to foster engagement and ensure 
consistency. Times at encampments/locations will be determined based on encampment/location 
size and needs; frequency per location will generally begin with twice a week and will taper off over 
time as needs are met.  The team shall arrive at sites per the schedule and work to address weather 
and other related factors to prevent cancellations.  

 

Hours may fall outside of regular business hours to meet the needs of the population in the 

geographic area. Contractors may occasionally offer flexible hours based on the needs of the 

community. 

Individual Patient Scheduling. Appointments shall be scheduled for both office and field-based 
support for patient follow-up as clinically indicated;  

 
4. Service Delivery Sites   

Service locations shall be determined and mutually approved by the Contractor and HCSA. 
Contractors shall collaborate with the County to adjust service locations within the geographic area 
in order to move with the service population. 
 
In addition to providing direct outreach and clinical services at encampments and other locations in 
the Contractor’s service area, the Contractor shall provide services at the following brick-and-mortar 
clinic: 
 

 Tiburcio Vasquez Health Center, 22331 Mission Blvd., Hayward, CA  94541 
 

5. Minimum Staffing Qualifications: Staffing should reflect (i.e., RN, social worker, CHOW, Program 
Manager, and NP, PA, or MD) familiarity with street culture and the cultural competency required to 
successfully serve the priority population in regards to race/ethnicity, language, gender, sexual 
orientation and expression, and patients’ experiences with and perceptions of the health care 
system.  
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Street Health positions are staffed by one employee per role at the contractor’s designated brick and 
mortar clinic; role responsibilities are carried out by the employee occupying each role and not divided 
among multiple staff members. 

 
a. The staffing model is as follows: 

i. Program Manager at a minimum of 0.10 Full Time Equivalent (FTE): Oversight of 
contract management and submission of all required deliverables and reporting, 
producing both client-level data and evaluation outcome reports, supporting the Team 
to track outcomes, and ensuring Team development of protocols and procedures, 
including linkage of homeless clients to a brick and mortar clinic.    

 
ii. Community Health Outreach Worker (CHOW) at a minimum of 1.0 FTE.  

1. Client outreach, engagement, and relationship development. 
2. Identification of potential new sites, staying up to date with local resources, and 

development of new regional relationships.   
3. Health education and harm reduction including naloxone trainings.   
4. Medi-Cal and benefits advocacy 
5. Lead coordinator with housing outreach providers and Housing Resource 

Centers. 
6. Providing and tracking referrals, scheduling and reminding clients of 

appointments.  
7. Reinforcing behavior and mobilizing social support, facilitating client 

empowerment to fully engage with all members of their health care team,  
8. supporting maintenance of improvements in health status, 
9.  coordinating with service providers, e.g., substance use disorder (SUD) 

treatment services. 
 

iii. Registered Nurse (RN) Care Manager at a minimum of 1.0 FTE. Responsible for providing 
basic medical care within the scope of an RN in the context of a variety of clinical 
scenarios, including medical assessments, wound care and skin assessments, 
vaccinations (e.g.., flu, Hepatitis A), assessment of respiratory illnesses, and caring for 
clients with active substance use disorders. Contractors may refer to the LA Dept. of 
Health Services’ RN Pilot Protocols for Street-Based Engagement, 2017 as a reference; 
https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-
BasedEngagement_Pilot_2017.pdf.) The RN Care Manager will work with providers and 
negotiate with pharmacies on behalf of clients; serve as the patient care plan lead 
(development of care plan for patient and coordination of responsibilities with CHW; 
measuring progress towards the goals outlined in care plan). It is not the intention of 
this service to treat urgent or emergent scenarios; staff shall call 911 in the event of a 
medical emergency. 
 

iv. Nurse Practitioners (NPs), Physician Assists (PAs), or Medical Doctors (MDs) at a 
minimum of 0.30FTE. Given that provider time is a limited and valuable resource the 
Street Health team shall work to most effectively and efficiently utilize this resource. 
Responsible for providing:  

 
1. Assessment, diagnosis, and treatment of health conditions to highly vulnerable 

individuals who are unable to make it to brick and mortar facilities and may benefit 
from targeted and time-limited assessment by a provider in the field. 

https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-BasedEngagement_Pilot_2017.pdf
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2. Consultation and telemedicine support to team 
3. Technical support and training regarding medical treatment to the full-time Street 

Health team members 
4. Support to the Street Health team to develop a protocol and workflow for triaging 

high-risk patients to limited provider time for targeted medical outreach; 
5. Whenever possible, works to ensure that care in the field is transitioned to brick and 

mortar facilities as soon as possible to ensure a permanent and thorough medical 
linkage.   

6. Champions field medical interventions that are particularly important to a 
population experiencing homelessness, including screening and treatment of 
Hepatitis C and HIV, as well ensuring ready availability of Medication-Assisted 
Treatment (e.g. buprenorphine); 

 
v. Social Worker (ASW or MFTi) at a minimum of 1.0 FTE. Responsible for short-term, 

intensive case management services: 
 

1. Support clients with navigating mental health and substance use treatment 
systems, helping individuals obtain safe, affordable and permanent housing, 
developing a support network. 

2. Linking clients to the appropriate level of care, accompanying clients to 
appointments, consulting with other care-givers, providing counseling and 
advice, teaching living skills, and advocating on behalf of clients 

3. Short-term, intensive case management services are carried out within the 
context of on-going behavioral health assessments, care planning and 
monitoring, and crisis intervention. 

4. The Social Worker shall hold a caseload of up to 20 individual clients at one time 
who are identified to need more in-depth case management services. 

 
b. Contractor shall use the following guidelines to allocate the Street Health Outreach Team’s staff 

time: 

• 50 percent (3 days) in the field doing outreach, engagement, providing services, care 
plan development, care coordination, case conferencing for complex clients;  

• 30 percent (1.5 days) of staff time in the field or office-based working with clients who 
require more intensive care coordination for medical, mental health and substance use 
disorder conditions, and 

• 20 percent (.5 days) of Contractor’s operational hours shall be spent on data tracking, 
Learning Community/designated meetings, and administrative activities.  

• For the .30 FTE Nurse Practitioners (NPs), Physician Assists (PAs),or Medical Doctors (MDs) 
65 percent of staff time (4 hours, 2 days per week) shall be in the field doing assessment, 
diagnosis, and treatment for complex clients; .35 percent of staff time shall be providing 
telemedicine, consultation, and technical support and trainings regarding medical 
treatment. 

 
IV. Contract Deliverables and Requirements  
 

A. Detailed Contract Deliverables  
Contractor shall provide the following services/deliverables:  
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1. Contractor shall maintain an Excel tracking sheet (rolling outreach log) of at least 120 prospective-

patients and patients, who were provided Street Health Services in the past 60 days, as documented 

through UDS, RBA metrics and other ACHCH required forms.  

 
2. Contractor shall serve a minimum of 250 unique patients annually. 

 
3. Contractor shall provide a minimum of 50 field-based SARS-CoV-2 RNA tests during the contract period.  

Testing resources shall be prioritized in response to unsheltered outbreaks, with population sampling 

testing completed secondarily as available.   

 
4. Contractor shall ensure patients receive screening for medical insurance with follow-up assistance 

provided to the uninsured, to be documented on the Excel tracking sheet [i.e. insurance status at time of 

consent and current status]. 

 
5. Contractor shall maintain nurse led care plans for all patients, in the Electronic Health Record, ready for 

audit.  

 
6. Contractor shall ensure all Street Health team members attend monthly Street Health Learning 

Community 

 

 
7. Contractor shall ensure Street Health teams member shall attend an ACHCH Opioid Overdose Responder 

and Naloxone training within 60 days of Street Health start date and annually thereafter 

 
Contractor shall submit an updated organizational chart reflecting all positions in the clinic within one month of 
commencement of contract.   

1. Contractor shall have and maintain current job descriptions on file with HCSA for all personnel 
whose salaries, wages, and benefits are reimbursable in whole or in part under this agreement. 
Job descriptions shall specify the minimum qualifications for services to be performed and shall 
meet the approval of HCSA. Contractor shall submit revised job descriptions meeting the 
approval of the Department prior to implementing any changes or employing persons who do 
not meet the minimum qualifications on file with the HCSA. 

2. Contractor shall submit a plan for training, supervising and supporting staff to prevent staff 
turnover that is typically associated with homeless services within one month of contract 
commencement. 

 
 

3. Develop and implement policies and procedures to support Street Health Outreach Team 
activities: 
a. Policy and procedure for linking patients from an encampment/shelter/unsheltered street site 

to a brick-and-mortar medical home for services. 

b. Contractor shall have a patient and staff safety policy and procedure in place prior to deploying 

Street Health Outreach Team.   
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c. Contractor shall have a process for staff to report sentinel events as defined by the Joint 

Commission, including a death of a patient, which will lead to a subsequent investigation, 

summary, and next steps, all of which must be reported to the ACHCH Director of Quality 

within 8 weeks of the event being reported. If the current, established plan is changed LifeLong 

will submit to HCSA with the following monthly report. 

d. Contractor shall establish and maintain a written policy which describes the Contractor’s 

internal process for resolving patient and potential patient complaints and grievances. 

 

4. Contractor will have established a clinician back-up schedule for the Street Health Outreach Team, 

with quarterly updates provided to ACHCH, or as requested. 

 

5. Contractor will provide ACHCH with a current Street Health Outreach Team site and service 

locations schedule, with updates provided every subsequent month.    

 

6. Utilization Report  

a. ACHCH Data and Patient Reporting Requirements & Microsoft Excel file of encounter data 

(see Attachment A2) 

 
V. Compliance and Performance Reporting and Evaluation Requirements  

 
Contractor is required to provide data necessary to meet HCSA’s applicable financial and programmatic 
reporting requirements.  (See Attachment A2).  Monthly UDS utilization reports shall be due by the 15th day 
of the month following the end of the month. Quarterly reports shall be due by the 15th day of the month 
following the end of the quarter.  Annual UDS Report shall be due January 15th 2020. 

 
Contractor is required to enter Result Based Accountability (RBA) Measures in the County’s Clear Impact 
Software by the 15th of the month. 

 
A. Evaluation Requirements 

The County utilizes the Results Based Accountability (RBA) framework and Clear Impact 
performance software to track program performance.  The Contractor is required to implement 
County RBA metrics listed below.  Any changes that the Contractor wishes to make to the RBA 
document should be discussed with the County. 

 

Process Objectives 
“How Much”  

Performance Measure 
Data Collection Tool 

By June 30th, 2021, 150 patients will 
have active enrollment in a medical 
home. 
 

# of patients who have active 
enrollment in a medical home with 
the home clinic 
 
# of patients who have active 
enrollment in a medical home with 
an external clinic 
 

Excel Tracking Sheet 
 
EHR 

By June 30th, 2021, 200 patients 
with ≥3 encounters (after 
consenting to services) will receive 

# of patients with ≥3 encounters 
(after consenting to services) who 
received an outreach assessment to 
determine basic needs 

Alameda County 
Outreach Assessment 
Tool 
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an outreach assessment to 
determine basic needs. 

Excel Tracking Sheet 

By June 30, 2021 the Street Health 
team (RN/NP/PA/MD) will screen 
150 unique patients for HIV and 
Hepatitis C 

# of unique patients screened for 
HIV  
 
# of unique patients screened for 
Hepatitis C 

Excel Tracking Sheet 
 
EHR 

 

Quality Objective 
“How Well”  

Performance Measure 
Data Collection Tool 

By June 30th, 2021, 80% of patients 
will be document ready for housing  

% of patients who are document 
ready for housing 

Excel Tracking Sheet 

By June 30th, 2021, 75% of patients 
with positive screening (HIV and/or 
Hepatitis C will complete a lab test 
to confirm the initial test results 

% of patients with positive 
screening for HIV who completed a 
lab test to confirm the initial test 
result 
 
% of patients with positive 
screening for Hepatitis C who 
completed a lab test to confirm the 
initial test result 

Excel Tracking Sheet 
 
EHR 

 

Impact Objective 
“Is Anyone Better Off”  
Performance Measure 

Data Collection Tool 

By June 30th, 2021, 90% of patients 
with a medical home will be actively 
engaged with a clinic-based primary 
care provider 
 

% of patients with a medical home 
who are actively engaged with a 
clinic-based primary care provider 

EHR and/or Excel 
Tracking Sheet  

By June 30th, 2021, 80% of patients 
will have completed a Coordinated 
Entry System (CES) Assessment 

% of patients with a completed CES 
assessment  
 

Excel Tracking Sheet 

By June 30th, 2021, 70% of patients 
who are positive for HIV and/or 
Hepatitis C will have a face to face 
visit with a clinic or field-based 
provider  
[NP, PA, MD] 

% of patients who are positive for 
HIV who have had a face to face 
visit with clinic/field- based 
provider (NP/PA/MD) 
 
% of patients who are positive for 
Hepatitis C who have had a face to 
face visit with clinic/field-based 
provider (NP/PA/MD) 

Excel Tracking Sheet 
 
EHR 

 
 

B. Reporting Requirements  
 
1. Process Performance Measures  

A. # of patients who have active enrollment in a medical home with the home clinic 

B. # of patients who have active enrollment in a medical home with an external clinic 

C. # of patients with ≥3 encounters (after consenting to services) who received an outreach 
assessment to determine basic needs  
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D. # of unique patients screened for HIV  

E. # of unique patients screened for Hepatitis C  

 
2. Quality Performance Measures  

% of patients who are document ready for housing 

% of patients with positive screening for HIV who completed a lab test to confirm the 
initial test result 

% of patients with positive screening for Hepatitis C who completed a lab test to confirm 
the initial test result 

 
3. Impact Performance Measures  

% of patients with a medical home who are actively engaged with a clinic-based primary 
care provider 

% of patients with a completed CES assessment  

% of patients who are positive for HIV who have had a face to face visit with clinic/field- 
based provider (NP/PA/MD) 

% of patients who are positive for Hepatitis C who have had a face to face visit with 
clinic/field-based provider (NP/PA/MD) 

 
4. Other Reporting Requirements 

 
a. Contactor shall submit monthly progress reports, referencing the activities and performance 

measures listed in Sections IV and V of this Exhibit. Progress reports shall include performance 
measures achieved during the reporting period as well as cumulative, year-to-date totals. All 
reports shall be completed and information relayed in a manner so that they can be viewed as 
public documents. Contractor shall not provide any Personally Identifiable Health Information or 
other confidential or protected data to County. 
 

C. Other Evaluation Requirements 
 

1. Contractor has the option to submit one RBA metric to add to the required metrics.  The Contractor 
shall identify one process, one quality and one impact metric.  These measures shall be submitted 
to the ACHCH Quality Director within one month of contract activation. 
 

2.  Contractor shall submit aggregated patient level data to the County to verify RBA metrics 
submission, upon request.  

 
VI. Additional Requirements 
 

A. Quality Improvement 
 
Contractor is required to participate in the following activities: 
 

1. Report incidents and sentinel events to the ACHCH internal quality committee 
2. Attend quarterly Contractor quality meetings 
3. Identify and report issues related to program/clinic effectiveness that impact ability to implement 

program model to internal ACHCH quality committee.  
4. Participate in two data “deep dive” site visits per contract year. 
5. Patient Satisfaction/Experience Surveys  
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Contractor shall administer the ACHCH patient experience survey with clients served by the 
Contractor under this contract.  Contractor shall use a designated data collection and analysis 
tool to provide periodic feedback on patient satisfaction and experience to Health Care for the 
Homeless leadership and its own program/ management team. Health Care for the Homeless 
reserves the right to conduct periodic quality audits of hard copy patient surveys. 

6. Alameda County HCH will provide technical assistance support to Street Health Teams twice 
monthly in the field. 

 
B. Certification/Licensure  

Contractor shall have and maintain current:  
 

Contractor shall maintain all required licenses and special permits issued by federal, state, and local 
agencies to the services it provides, including but not limited to the California Health and Safety Code, 
Division 2, and Title 22 and Title 17 Code of Regulations, or successors thereto. 
 
Contractor shall obtain and maintain credentialing under the Alameda Alliance for Health and Anthem 
Blue Cross. 
 
Contractor shall maintain certification to participate in the Medicare and Medi-Cal programs under Title 
18 and 19 of the federal Social Security Act, and/or all other such future programs necessary to fulfill its 
obligation under this Agreement. 
 
Contractor shall notify the contract manager immediately by telephone, and in writing within five days, 
when there is a change in the license and/or certification of any program, service, department, or facility 
providing services under this Agreement. 
 
Contractor shall ensure that all personnel are licensed, certified, and credentialed in accordance with 
all legal requirements, and are qualified by training and experience to perform the services they are 
assigned to perform. 
 
As a contractor providing services within the ACHCH health center scope of project, Tiburcio Street 
Health Outreach Team is responsible for maintaining its operations, including development and 
implementation of its own operating procedures, in compliance with HRSA Health Center Program 
requirements listed under Health Center Program Statute- Section 330 of the Public Health Service 
(PHS) Act (42 U.S.C §254b), as defined in the most recent version of HRSQ’s Health Center Program 
Compliance Manual.  Additionally, Tiburcio must comply with any homeless population-specific ACHCH 
health center policies, such as Sliding Scale Fee Discount policy.  All clinical and enabling services 
reported to ACHCH must be included in the most current ACHCH HRSA health center scope of project. 

 
C. Other Requirements  

 
1. As a sub awardee of Federal funds, Contractor is considered as carrying out part of HCSA’s approved 

health center scope of project, specifically the provision of geographically specified street-based health 
care services to health center patients experiencing unsheltered homelessness.  As a federally-funded 
sub awardee, Contractor is required to comply with all applicable Health Center Program requirements 
(including those found in section 330 of the PHS Act, implementing program regulations, and grants 
regulations in 45 CFR Part 75).  
 

2. It is the responsibility of the contractor to ensure that all services are provided in accordance with 
pertinent local, state or Federal statutory, regulatory and policy requirements, regulations, codes and 



Page 14 of 15 

permits associated with the HRSA-approved scope of project; professionally recognized standards of 
care; prevailing standards of medical practice in the community; and all provisions of this contract.  

 
3. Contractor must maintain financial and operational records, and provide access for ACHCH staff for 

review.  Contractor must maintain patient health care records, ensuring that patient medical records 
are maintained in accordance with federal record-keeping and reporting requirements (per 45 CFR 
75.361),  whether provided by Contractor at a Contractor site, or through referral to an outside 
provider, and can be made accessible to ACHCH staff upon request for review.  

 
4. Contractor shall deliver health services that demonstrate a high quality of care as defined by prevailing 

professional standards, by HCSA, and by consumers of these services. These services shall be provided 
by Contractor in a manner consistent with principles of professional practice and ethical conduct and 
reflect concern for the acceptability, accessibility, and cost of services.  
 

5. Contractor shall promptly handle complaints, appeals, and grievances. An individual may file a 
complaint, appeal or grievance with the County or the Contractor. If an individual files a complaint, 
appeal, or grievance with Contractor, the county delegates to Contractor the responsibility of handling 
in a professional manner and in accordance with all County policies that complaint, appeal or grievance. 
At no time shall an individual’s medical condition be permitted to deteriorate because of delay in 
provision of care that Contractor disputes. Fiscal and administrative concerns shall not influence the 
independence of the medical decision-making process to resolve any medical disputes between an 
individual and Contractor. Contractor shall establish and maintain a written policy which describes the 
Contractor’s internal process for resolving patient and potential patient complaints and grievances. The 
policy shall be made available for review upon County’s request. The Contractor shall designate a 
contact person for the County to contact regarding complaints, appeals and grievances that are filed 
with the County. 
 

6. The Alameda County Health Care for the Homeless is funded by taxpayers’ dollars. As such, it is 
important that the public be informed about the organizations that are receiving funds through 
Alameda County Health Care Services Agency (HCSA). Therefore, Contractor shall acknowledge the 
use of Health Care for the Homeless funding in statements or printed materials as outlined in the 
guidelines listed below: 
 

a. Contractor shall announce funding award only after the contract has been fully executed and 
announcement of activities have been discussed with the Health Care for the Homeless 
Administrator. 

b. Contractor shall agree to use official attribution logos and language provided by HCSA for 
promotional materials, public awareness campaigns and/or special events. 

c. Contractor shall acknowledge Health Care for the Homeless funding in all materials produced 
for the purpose of public education and outreach regarding the recipient’s funded project. 
These materials would include, but are not limited to, brochures, flyers, media ads or public 
service announcements, presentations and handouts, telephone hold messages and outdoor 
ads. All printed materials and promotional products will include the following language: 

 
Funded by Alameda County Health Care for the Homeless 
 

d. Materials produced with Health Care for the Homeless funding may be reproduced only if no 
changes are made to the content or design of the material, it contains the appropriate 
acknowledgement of funding from Health Care for the Homeless, and the recipient will not be 
additionally reimbursed for use or reproduction. 
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e. Alameda County reserves the right to request additional information. The approval of County to 
a requested change shall not release Contractor from its obligations under this Agreement. 

 
7. Program Monitoring Process:  Contractor shall participate in an at-least-annual on-site monitoring of 

subawardee compliance and activities. Monitoring activities will include review of compliance 
documentation, invoices, patient data, quality outcomes and RBA measures, and specific ongoing projects.  
Upon completion of on-site monitoring visit, ACHCH shall submit a report to contractor for review, with 
any findings requiring corrective action.  
 

8. Corrective Action Procedures: ACHCH, as a pass-through entity, is responsible for: (i) monitoring 
subawardee activities to provide reasonable assurance that the contractor administers federal awards in 
compliance with federal requirements; (ii) ensuring required audits are performed and requiring contractor 
to take prompt corrective action on any monitoring or audit finding; and (iii) evaluating the impact of 
contractor activities on its ability to comply with applicable federal regulations.  In the event of failure by 
contractor to meet compliance or contracted obligations, ACHCH designated officials shall require 
contractor to develop a corrective action plan in an agreed-upon timely manner.  Failure to comply with 
corrective action plan will result in financial sanctions up to and including termination of subaward and 
contract. 
 

9. Termination: Upon Notice. Either party may terminate this Agreement without cause upon not less than 
sixty (60) days prior written notice to the other party.  Upon Material Change in Circumstances. This 
Agreement may be terminated by either party upon not less than thirty (30) days prior written notice to the 
other party, in the event of substantive change in the federal law or regulations governing ACHCH and/or 
contractor, or in the event of decreased or elimination of funding, such that the intention of either of the 
parties in entering this Agreement has been materially altered. 
  

D. Entirety of Agreement 
Contractor shall abide by all provisions of the Human Services Master Contract General Terms and 
Conditions, all Exhibits, and all Attachments that are associated with and included in this contract. 
 
Contractor agrees to the supplemental terms and conditions contained in the following attachments to this 
Exhibit A:  

• Attachment A1 - Sample Consumer/Client Flow 

• Attachment A2 – ACHCH Patient Visit Utilization Data Reporting
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EXHIBIT B-3 
PAYMENT TERMS 

 
Contracting Department:  Alameda County Health Care Services Agency 

Office of the Agency Director 
Contractor Name:    Tiburcio Vasquez Health Center, Incorporated 
Contract Period:   July 1, 2019 – June 30, 2021 
Contract Amount:   $910,000 
Original Contract Amount:   $410,000 
First Amendment Amount:  $485,000 (increase of 75,000) 
Second Amendment Amount:  $910,000 (increase of 425,000) 
Third Amendment Amount:  $920,000 (increase 0f $10,000) 
Types of Services:    Outpatient Primary Care 
Contract PO Number:    
Procurement Contract Number: 18189 

 
 

I. Budget Summary 
Central County Street Health Outreach (12 months; FY20-21) - 
Zone 3 Budget Summary - Service Period, FY 20-21   

Budget Item Program Total 
ACHCH Federal 

Funding 

ACHCH 
Non-

Federal 
Funding 

Personnel Expenses       

RN (1.00 FTE)  $                85,000   $              85,000    

Intensive Case Manager (1.00 FTE)                     69,350                   69,350    

CHOW (1.00 FTE)                     55,000                   55,000    

Program Manager (0.10 FTE)                       5,000                     5,000    

Medical Provider NP/PA/MD (0.50 FTE)                     59,524    
                

59,524  

Benefits @26%                     71,207                   55,731  
                

15,476  

Personnel Expenses Subtotal                  345,081                 270,081  
                

75,000  

        

Operating Expenses       

Client transportation assistance                       4,200                     4,200    

Client supportive expenses                       2,400                     2,400    

Housing document assistance                           600                         600    

Emergency respite/DV escape fund                       1,000                     1,000    

Mobile clinical supplies                       9,500                     9,500    

Office supplies                        1,201                     1,201    

Staff transportation                       4,200                     4,200    

Van maintenance                       9,500                     9,500    

Conferences and trainings                     12,000                   12,000    

IT / computer needs                       3,500                     3,500    

COVID – 19 Testing Expenses $10,000 $10,000  
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Operating Expenses Subtotal                     58,101                   58,101    

        

Total Direct Expenses                  403,182                 328,182  
                

75,000  

Indirect Expenses (Not to exceed 10.00% of 
total allocation) 

                    31,818                   31,818    

Total  $        435,000   $      360,000  $     75,000  

 
Alameda County is not obligated to pay actual expenses exceeding the amounts set forth in the Budget 
Summary under the column “ACHCH Funding”, unless prior written approval for those expenses has been 
obtained and appropriate budget adjustments are made so that the total budget amount is not exceeded. 

 
II.  Terms and Conditions of Payment 

A. Reimbursement 
1. Contractor shall invoice the County during the contract period for actual expenses incurred according 

to the following schedule: 

Invoice Service Period, FY 20-21 Submission Deadline 

First July 1 to July 31, 2020 August 15, 2020 

Second August 1 to August 31, 2020 September 15, 2020 

Third September 1 to September 30, 2020 October 15, 2020 

Fourth October 1 to October 31, 2020 November 15, 2020 

Fifth November 1 to November 30, 2019 December 15, 2019 

Sixth December 1 to December 31, 2020 January 15, 2021 

Seventh January 1 to January 31, 2021 February 15, 2021 

Eighth February 1 to February 28, 2021 March 15, 2021 

Ninth March 1 to March 31, 2021 April 15, 2021 

Tenth April 1 to April 30, 2021 May 15, 2021 

Eleventh May 1 to May 31, 2021 June 15, 2021 

Twelfth June 1 to June 30, 2021 July 15, 2021 

 
 
2. Contractor shall invoice the County on a monthly basis during the contract period for actual expenses 

incurred. Total payment under the terms of this Agreement shall not exceed $435,000 and monthly 
payments may not exceed $36,250without prior written approval from Alameda County Health Care 
Services Agency (HCSA). The last invoice shall be based on actual expenses incurred, but shall not 
exceed the remaining balance of the contract and must be received no later than July 15, 2021. 

 
3. Contractor shall submit invoices, with all required progress reports in accordance with the reporting 

requirements, to Alameda County Health Care Services Agency (HCSA). 
 
4. Funds shall be used solely in support of the project’s program budget and may not be used for any 

purpose other than those specified in this Agreement without prior written approval from the 
Alameda County Health Care Services Agency. Reimbursement is limited to actual expenses and in 
accordance to the items and costs as set forth in the Budget Summary. 

 
5. County shall use its best efforts to process invoice submitted for reimbursement by contractor within 

ten (10) working days of receipt of invoice, required report and any other requested documentation. 
Invoices will be reviewed by and not paid until approved by the Alameda County Health Care Services 
Agency. 
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6. All costs paid for by the federal award must be allowable consistent with the Federal Cost Principles 

detailed in 45 CFR 75 Subpart E: Cost Principles and in compliance with federal legislative mandates 
outlined in HRSA Grants Policy Bulletin 2019-02E 

 
 
B. Invoicing Procedures 

 Contractor shall invoice the County in accordance with the schedule of payment in Section II.A.1 above. 
Invoices must include the Purchase Order (PO) number, service period and all required reports (see Exhibit 
A, Section VI Reporting Requirements), and shall be sent to: 

 
ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY  
ATTN: TERRI MOORE, ACHCH CONTRACTS MANAGER 
1404 FRANKLIN STREET STE 200  
OAKLAND CA 94612
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Attachment A1 
SAMPLE CONSUMER/CLIENT FLOW 

 
1. OUTREACH, ENGAGEMENT, INTAKE.  

a. Intake procedures involve engaging with an unfamiliar client at a homeless encampment or 

location; the client has expressed interest in receiving transitional support/case management 

with improving health outcomes. Intake procedures for treatment include signed written or 

documented verbal consent for treatment, and collection of client’s personal information for 

entry in the EHR. 

 

b. Engagement will likely take place over several visits. 

 

c. Every client, regardless of level of engagement, will be offered a business card with 

Contractor’s cell phone, Contractor shall inform each patient of the Street Health Outreach 

schedule, and when they can expect the Contractor to return to the encampment. 

 

d. Services are voluntary. Prior to the provision of medical or behavioral health services, 

Contractor shall ensure all appropriate consent, privacy, and release of information forms are 

completed by the patient. 

 

2. ASSESSMENT  

Clinical assessment is completed over the first 1-3 meeting(s) with a client and will include a 

medical assessment, a brief psychosocial assessment and care plan.  

 

3. INTERVENTION(S) AND FOLLOW-UP. 

Every client will be notified that they can follow-up with their health care provider at the 

Contractor’s clinic or other medical home.  They will receive information on the relevant 

address, phone numbers and the hours of operation including the best days for walk-ins. 

 

4. TRANSPORTATION 

Contractor shall provide transportation assistance for services (car, bus, BART, Uber and/or Lyft 

transportation) to primary medical clinics and laboratories (e.g., Quest) to address urgent health 

needs. 

 

5. HEALTH INSURANCE AND BENEFITS 

     All clients will be offered health services, regardless of their health insurance status. Pursuant to 

the Contractors’ and the Health Care for the Homeless Sliding Fee Scales, the Contractor shall 

not require payment from homeless individuals for services delivered under this contract.  

Contractor shall provide assistance to clients to enroll in insurance (e.g., Medi-Cal enrollment, 

HealthPAC enrollments and renewals) and benefits for which they may be eligible (e.g., 

CalFRESH). 
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6. DOCUMENTATION AND MEDICAL RECORDS 

a. One encounter form shall be completed for each Outreach Assessment. 

b. Paper Charts are used in the field.  Paper charts used in the field shall be stored in a locked 

backpack. Paper charts and notes shall be secured or destroyed upon return to the office 

according to Contractor’s policies and procedures. 

c. Electronic Health Record. All encounters will be documented by the provider in the EHR upon 

return to the Contractor’s office. 

 

7. RE-ASSESSMENT OF PROGRESS.  
Re-assessment of progress will be made at subsequent encounters. 
 

8. CARE PLAN CHANGE.  
Care plan changes will be made as the client’s need change. 
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Attachment A2 
 

ACHCH DATA AND PATIENT VISIT REPORTING REQUIREMENTS AND DEFINITIONS 
 

 

As a HRSA health center, ACHCH requires contractors to report data in a manner aligned with the 
most current definitions in the HRSA/BPHC Uniform Data System (UDS) Manual, located at 
https://bphc.hrsa.gov/datareporting/reporting/index.html .   
 
Please take the time to carefully review this source document for health center reporting 
requirements. 

 
Reportable Visits: 
Reportable visits are documented, individual, face-to-face contacts between a patient and a licensed or 
credentialed provider who exercises independent, professional judgment in providing services. Health centers 
should count only visits that meet all these criteria. 
 
To count as reportable visits, the services must be documented in a chart that is kept by the contracted 
provider.  Included in patient visit documentation maintained by contracted provider should be consent 
documentation and verification of release of information signed by patient.   
 
Submission of Reportable Visits 
ACHCH contractors are required to submit a monthly report of all reportable health center visits provided by 
contractor.  This report should be submitted before the 15th of the following month. Submission must be made 
in excel format through a secure FTP system arranged by the ACHCH program. 
 
Required patient data for each reported visit  
Required patient data for each reported visit is sent to and stays in the possession of ACHCH. Date required for 
each reported visit includes the following: 
 

Visit Provider Type Visit Subsite  Patient Social Security 
Number 

Patient First Name  Patient Middle Name Patient Last Name 

Suffix (ie: JR) Patient Birth Date Family Status 

Family Size Patient Gender Identity Patient Ethnicity 

Patient Race Patient Sex assigned at birth Patient Sexual Orientation 

Visit CPT Codes for clinical 
encounters 

Visit Enabling Service Codes for 
enabling service encounters (up to 3) 

Patient ICD10 Diagnosis 
code for clinical 
encounters (up to 5) 

Patient Monthly Income Patient Income Source Patient Veteran Status 

Patient Medical Payer 
Source 

Patient Homeless Status Patient Translation 
Needed 

 
 
 
Provider Types 

Health center staff must be a provider for purposes of providing countable visits. Please note: Not all health 
center staff who interact with patients qualify as providers. The 2019 UDS Manual provides a list of health 
center personnel and the usual status of each as a provider or non-provider for UDS reporting purposes. 

 

https://bphc.hrsa.gov/datareporting/reporting/index.html
https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf
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Independent Professional Judgment  
To meet the criterion for independent professional judgment, providers must be acting on their own, not 
assisting another provider, when serving the patient. Independent judgment implies the use of the 
professional skills gained through formal training and experience and unique to that provider or other 
similarly or more intensively trained providers. 
For example, a nurse assisting a physician during a physical examination by taking vital signs, recording a 
history, or drawing a blood sample does not receive credit as a separate visit. 

 
Counting Multiple Visits by Category of Service  

Multiple visits occur when a patient has more than one visit with the HCH health center in a day. Most 
commonly, a patient may receive both a medical visit and an enabling visit at the same time.  These distinct 
services must be provided by two distinct providers working in the capacity of their credentialed position (for 
example an MD does not report enabling services encounters).  Multiple visits must be reported as distinct 
visits (ie separate rows when electronically reported).  
On any given day, a patient may have only one visit per service category, as described below.   
 

 
 

Patient Homeless/Housing Status 
The HCH program utilizes the federal Health and Human Services HHS definition of homelessness which 
is more inclusive than the Housing and Urban Development HUD definition. 

• A homeless individual is defined in section 330(h)(5)(A) as “an individual who lacks 
housing (without regard to whether the individual is a member of a family), including 
an individual whose primary residence during the night is a supervised public or 
private facility (e.g., shelters) that provides temporary living accommodations, and 
an individual who is a resident in transitional housing.” A homeless person is an 
individual without permanent housing who may live on the streets; stay in a shelter, 
mission, single room occupancy facilities, abandoned building or vehicle; or in any 
other unstable or non-permanent situation. [Section 330 of the Public Health Service 
Act (42 U.S.C., 254b)] 

• An individual may be considered to be homeless if that person is “doubled up,” a 
term that refers to a situation where individuals are unable to maintain their housing 
situation and are forced to stay with a series of friends and/or extended family 
members. In addition, previously homeless individuals who are to be released from a 
prison or a hospital may be considered homeless if they do not have a stable housing 
situation to which they can return. A recognition of the instability of an individual’s 

http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section254b&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section254b&num=0&edition=prelim
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living arrangements is critical to the definition of homelessness. (HRSA/Bureau of 
Primary Health Care, Program Assistance Letter 99-12, Health Care for the Homeless 
Principles of Practice)Patient Consent and HIPAA acknowledgement 

 
Providers are required to assess and/or update a patient’s housing/homeless status at every clinical or 
enabling visit.  A patient’s housing status is self-reported, patients are not required to show 
documentation or verification of housing status. Below are the housing status indicators that should be 
reported to ACHCH: 
 

Housing Status Description 

Not Currently 
Homeless 

Has permanent housing, except for people who reside in Licensed 
Board and Care (BNC) who should be noted as Other, or who has 
moved from homelessness into Permanent Supportive Housing 
(PSH). 

Permanent 
Supportive 
Housing (PSH) 

Subsidized housing accompanied by supportive services to assist 
homeless persons with disabilities to live independently (Program 
based- OPRI, Shelter+Care, Welcome Home etc. AND Site-based 
(ex: Rosa Parks, Merritt Crossing, etc.)  

Shelter Any public or private shelter or shelter program 

Recovery Center Currently residing in residential substance use program (Cronin, 
CURA, New Bridge, etc.)  

Doubling Up Doubled up with friends or relatives in a temporary, non-
permanent manner. “Couch Surfing” 

Motel/Hotel If a patient’s stay is being paid by a program, or if the patient or 
their family is paying their rent in a motel/hotel.  Does not include 
someone paying monthly rent in a SRO hotel or program. 

Street Includes encampments, streets, buses, other places not fit for 
human habitation 

Transitional This could range from a formal Transitional Housing program to  
unlicensed care homes, sober living, or a church-based residential 
program that patient pays for. 

Vehicle Includes car, camper/RV, van, and boat 

Refused to report This is not to be checked if housing status hasn’t been collected. 
Only if the patient is unwilling or unable to disclose. 

Other Can include patients who reside in Board & Care or Skilled Nursing 
Facility.   

 
Sexual Orientation and Gender Identity (SOGI) 

Contractors are required to collect HRSA-mandated Sexual Orientation and Gender Identity data from 
patients.  SOGI data reported must include: 

1. Sex as assigned at birth 
2. Sexual Orientation 
3. Gender Identity 

Please note that HRSA required SOGI data follows precise definitions for each category: 

1. Sex as assigned at birth (Male or Female) 
2. Gender Identify: 

• Male 

• Female 
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• Transgender Male/Female-to-Male 

• Transgender Female/Male-to-Female 

• Other 

• Chose not to disclose 
3. Sexual Orientation: 

• Lesbian or Gay 

• Straight (not lesbian or gay) 

• Bisexual 

• Something else 

• Don’t Know 

• Chose not to disclose 
Collecting SOGI data in a respectful manner can be challenging, but it is very important in helping create 
better services for underserved populations.  For information on how to collect this data, you can go to:  
https://www.lgbthealtheducation.org/topic/sogi/  

 
Transmitting Protected Health Information 

Any data reported to ACHCH that contains protected health information must be done in a secure manner.  
The two manners that the ACHCH program uses to transmit PHI are: 

• FTP secure server 

• Secure Email  
Contact ACHCH Contracts Manager Terri Moore with any questions around transmission of PHI.  

 
Incomplete Data Reports or Fields 

Data reports that are incomplete or reported incorrectly will be returned by ACHCH Contracts Manager 
with a request for resubmission in a timely manner specified by ACHCH.   
Data fields that are not collected by contractor must not be reported as “Don’t know” “Unknown” or 
“Other” – non-recorded data fields must be submitted as either blank or “not recorded.” “Other” is 
acceptable only if the data is collected and is indeed “Other.” Indicate if patient refused to report. 
 

ProviderCode  Enter the type of provider providing a documented, face-to-face encounter. 
Encounter type is either Service/Enabling or Clinical; provider type must 
correspond to encounter type.  
Clinical Provider Types:  Family Physician, Specialty Care Physician, Internist, 
General Practitioner, Obstetrician/Gynecologist, Pediatrician, Physician 
Assistant, Nurse Practitioner, Nurse (medical), Dentist, Dental Hygienist, 
Optometrist, Podiatrist, Other Medical, Psychiatrist, Psychologist, LCSW, 
Certified Nurse Midwife, Acupuncturist 
Enabling Provider Types:  Case Manager, Outreach Worker, Health Coach, 
Housing Navigator, Alcohol/Drug Counselor, Other Mental Health Coach 

Subsite Name of subsite where services provided 

SocialSecurityNumber xxx-xx-xxxx 

FirstName   

MiddleName Either whole middle name, a single letter; or no middle name, no periods or 
commas 

LastName No periods or commas.  

https://www.lgbthealtheducation.org/topic/sogi/
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Suffix Jr, Sr, I, II, III, IV, V or blank only. 

BirthDate mm/dd/yyyy 

FamilyStatus Unattached Adult 
Adult in Family 
Child in Family 
Unattached Child (under 20 on their own) 

Family Size Number of persons in current household 

PatientAddressStreet number and street or description of living place.  Can be residence or mailing 
address 

PatientAddressCity   

PatientState   

PatientAddressZip   

SexAssignedAtBirth M / F as assigned at birth, if patient is transgender be sure to complete 
Gender Identity. 

SexualOrientation Lesbian or Gay 
Straight (not lesbian or gay) 
Bisexual 
Something else 
Don’t Know 
Chose not to disclose 

GenderIdentity Male 
Female 
Transgender Male/ Female-to-Male 
Transgender Female/ Male-to-Female 
Other 
Chose not to disclose 

Ethnicity Latino or Hispanic 
Not Hispanic 
Refused to report 

Race White 
Asian 
Native Hawaiian 
Other Pacific Islander 
Black/African-American 
American Indian/Alaska Native 
More than one race 
Unreported/refused to report 
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Dx1 
Dx2 
Dx3 
Dx4 
Dx5 

ICD10 Required for Clinical Encounters (including Mental Health & Clinical 
substance use). ADA Codes for Dental Visits. 
 
Up to 5 Dx Codes per encounter 
 
If visit is enabling/service visit, then Dx Codes should be blank.   
If there are 2 visits (one clinical, one service) on same day, they should be 
inputted on different rows, as separate visits, with different provider types. 

  
Svc1 
Svc2 
Svc3 

HCH Enabling Services Types Required for Services Encounters only. 
 
A service encounter will NOT include any ICD10 codes. 
 
Medical and Service encounters provided by two different providers in the 
same day are submitted as two separate visits on two separate rows. 

CPTCode Not required; but one CPT code can be submitted. 

MonthlyIncome $ amount 

IncomeSource •General Assistance 
•WIC Program 
•Wages Pension Employment 
•Veteran's Benefits 
•Food Stamps CalFresh 
•Unemployment 
•None 
•Other 
•SSI/SSA 
•Refused to report 
•CalWORKS 
•Child Support 

PaymentRes Medical Payor source for patient; must be documented for each encounter. 
•Medi-Cal FFS 
•Medi-Cal Mgd Care Alliance 
•Medi-Cal Mgd Care Blue Cross 
•Medicare 
•Medi-Medi 
•Sliding Scale/Self-Pay 
•VA Medical 
•Private Insurance 
•Other 
•None 
•HealthPAC 
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HomelessStatus Patients must be screened for homelessness and most recent housing status 
inputted for every visit. If housing screening was not done, do not enter 
Unknown. 
 
•Not currently homeless 
•Shelter 
•Recovery Center 
•Doubling up 
•Street 
•Transitional 
•Refused to report 
•Other 
•Hotel/Motel 
•Permanent supportive housing 
•Vehicle 

TranslationNeeded •English 
•Spanish 
•Other Language: Describe 

VeteranStatus Y or N 

 
 



COMMUNITY-BASED ORGANIZATION MASTER 
CONTRACT AMENDMENT COVERSHEET 

 
This Master Contract Amendment, effective as of July 1, 2019, is a part of the Community Based 
Organization Master Contract (No. 900131) made and entered into by and between the County of Alameda 
(“County”), and LifeLong Medical Care, hereinafter referred to as the “Contractor”. 
 
The Master Contract is hereby amended with respect to Procurement Contract No. 18188 (or the 
“Procurement Contract”).  Procurement Contract No. 18188 is hereby amended (hereinafter, the “Third 
Amendment to Procurement Contract” or “Third Amendment”) as follows: 
 

1. The attached Exhibit A-3 – Program Description and Performance Requirements, which includes 
Attachment A1 and Attachment A2, is hereby incorporated into this Procurement Contract by this 
reference and replaces and supersedes Exhibit A-2 in its entirety; 
 

2. The attached Exhibit B-3 – Terms of Payment is hereby incorporated into this Procurement Contract 
by this reference and replaces and supersedes Exhibit B-2 in its entirety; and 
 
 

3. The compensation payable to Contractor hereunder shall increase from $910,000 to $920,000 
($10,000 increase) for the term of this Procurement Contract. 
 
 
 

 
Dept. Contact Terri Moore Phone (510) 891-8927 Email Terri.Moore@acgov.org 

 
 
 
 
 
 

[SIGNATURE PAGE TO FOLLOW] 

Master Contract No. 900131 

Procurement Contract No. 18188 



IN WITNESS WHEREOF and for valuable consideration, the receipt and sufficiency of 
which are hereby acknowledged, County and Contractor agree hereto have executed 
this Third Amendment, effective as of the date of execution by the County. By signing 
below, signatory warrants and represents that he/she executed this Third 
Amendment in his/her authorized capacity and that by his/her signature on this Third 
Amendment, he/she or the entity upon behalf of which he/she acted, executed this 
Third Amendment. 
 
 
 

COUNTY OF ALAMEDA  CONTRACTOR/COMPANY NAME 
 
 
 

By:______________________________ 
Signature 

  
 
 
By:_____________________________ 

Signature 
 
 
Name:_ Colleen Chawla____________ 

(Printed) 

  
 
Name:     David B. Vliet, MBA           11 

(Printed) 
 
Title: Director, Health Care Services Agency 
 

  
Title:      Chief Executive Officer      1 
 

 
Date: __________________________ 

  
Date:___________________________ 
 

 
Approved as to Form:  
DONNA R. ZIEGLER, County Counsel 
 

 

 

 
 
 
By:________________________________ 

K. Joon Oh, Deputy County Counsel 

 By signing above, signatory warrants 
and represents that he/she executed 
this Third Amendment in his/her 
authorized capacity and that by his/her 
signature on this Third Amendment, 
he/she or the entity upon behalf of 
which he/she acted, executed this 
Third Amendment. 



Page 1 of 16 

EXHIBIT A-3 
PROGRAM DESCRIPTION AND PERFORMANCE REQUIREMENTS 

 

Contracting Department 
Alameda County Health Care Services Agency 
Office of the Agency Director 

Contractor Name Lifelong Medical Care 

Original Master Contract 
Period 

July 1, 2019 – June 30, 2020 

Original Master Contract 
Amount 

$410,000 

First Amendment Contract 
Period 

July 1, 2019 – June 30, 2020 

First Amendment Contract 
Amount 

$485,000 (increase of $75,000) 

Second Amendment Contract 
Period 

July 1, 2019 – June 30, 2021 (12-month extension) 

Second Amendment Contract 
Amount 

$910,000 (increase of $425,000) 

Third Amendment Contract 
Period 

July 1, 2019 -June 30, 2021 (No Change) 

Third Amendment Contract 
Amount 

$920,000 (increase of $10,000) 

Type of Services  

Homeless street outreach and engagement, street health services and triage, 
collaboration with housing and community organizations to secure housing 
and benefits for patients, enabling services, short-term case management, 
laboratory/diagnostic tests, medication formulary, healthcare navigation 
services, supportive services/referrals. 

Procurement Contract No. 18188 

 
I. Program Name 

 
West Oakland Street Health Outreach Team (formally East Oakland Street Health Outreach Team) 
 

II. Contracted Services 
Contractor shall provide:   

 
1. Street Outreach and Engagement: 

a. Attend to basic needs prioritized by patients, e.g., distributing basic necessities and 
supplies (e.g., hygiene kits);  

b. Provide problem-solving support (e.g., identifying a place for a warm breakfast, pet 
care); 

c. Provide health education and information about health and community services. 
 

2. Street Health Services and Triage: 
a. Medical assessments and brief psychosocial assessments and triage;  
b. Diagnosis and treatment of conditions commonly associated with being homeless, e.g., 

respiratory infections, heat and cold-related illness, wound care, skin and foot problems, 
nutritional deficiencies 
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c. Vaccinations (e.g., flu, Hepatitis A, B, Tdap); arranging for or providing screenings (e.g., 
HIV, Hepatitis C) 

d. Troubleshooting pharmacy related barriers, such as regularly picking up medications; 
e. Crisis assistance and brief behavioral health interventions (e.g., Motivational 

Interviewing, Problem Solving Therapy; 
f. Harm reduction strategies for Sexually Transmitted Disease (STD) prevention and 

Substance Use Disorders (SUD), including Narcan distribution; 
g. Linkage to Medication Assisted Treatment (MAT) for substance use disorders including 

management of buprenorphine treatment; 
h. Benefits Advocacy; 
i. Support with selecting a provider of the patient’s choice or re-engaging in care at an 

assigned clinic, and problem-solving around reasons for not connecting with an assigned 
medical home, including assisting with clinic paperwork and transitional period 
transportation assistance; 

j. Triage and referral to the appropriate level of care (e.g., brick-and-mortar primary care, 
urgent care, specialty care and dental clinics, emergency departments); 

k. Medi-Cal and HealthPAC enrollment and renewal assistance, and assistance with other 
public benefits for which the patient may be eligible; 

l. Contractor shall accept patients at Contractor’s brick-and-mortar clinic in a timely 
manner.  Clinic will be prepared to treat conditions of particular concern to people 
experiencing homeless, such as HIV, Hepatitis C; and MAT (i.e., buprenorphine) for 
opioid addiction. Timely access is defined in accordance with the State of California’s 
timely access to care standards 
(https://www.dmhc.ca.gov/HealthCareinCalifornia/YourHealthCareRights/TimelyAccesst
oCare.aspx) 

m. Contractor shall provide medical supplies, limited laboratory and medication dispensing 
services as part of the Street Health program.  Examples include: immunizations, wound 
care supplies, glucose testing supplies, etc. 

n. The model of care has been and will continue to be flexible and responsive to the needs 
of our unsheltered community, particularly as part of the response to the COVID-19 
pandemic, encompassing working closely under the direction of ACHCH undertaking a 
number of emergency actions to meet the needs of our most vulnerable population 
while noting the impact on RBA and other contract deliverables that may not be met as 
a result. In light of the ongoing COVID-19 pandemic the Street Health service model will 
be targeted to providing unhoused persons, education related to symptoms and 
protective measures, distribution of hand sanitizer and masks, verbal assessment, 
tracking of assessment, temporal thermometer reading (if feasible), and participation in 
ACHCH responses to outbreaks in unsheltered settings including providing field based 
COVID-19 testing completing environmental scans, referrals to Operation Comfort, and 
contract tracing support under the guidance of the Alameda County Public Health 
Department, and referrals to isolation and housing resources to protect the unhoused 
populations we collectively serve.   

 
3. Collaboration with Housing and Community Organizations to Secure Housing and Benefits for 

Eligible Patients: 
 
a. Provide housing problem-solving and complete and/or update as needed Coordination 

Entry Assessments for all Street Health patients. 
b. Assist patients with gathering identification documents required for getting housing; 

many documents are already on file with health care providers for the purposes of 
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Medi-Cal and public benefits enrollment. Contractor shall coordinate with regional 
Housing Resource Centers (HRCs) to gather patient documentation required for 
Alameda County’s Coordinated Entry assessment process to become eligible for 
Permanent Supportive Housing. 

c. Coordinate with regional HRC, including attending the “By-Name lists” Case conferences 
as needed to ensure coordination of care to support patients in obtaining housing.  

d. Coordinate with participating agencies on AB 210, which permits multi-disciplinary 
teams using County protocol to share and exchange information that expedites linkage 
of individuals and families to housing and services. 

e. Coordinate with Alameda County Behavioral Health (ACBH) outreach teams and ACCESS 
to support patients who need to connect to specialty mental health and SUD treatment 
services. 

f. Contractors shall not participate in activities related to abatement of encampments.   
 
III. Program Information and Requirements 

 
A. Program Goals 

Contractor shall provide services to accomplish the following goals: 
 

1. Remove barriers to health services for homeless Alameda County residents who would 
not otherwise access services due to the competing pressures of daily survival, distrust 
of the health care system, stigma associated with being homeless, and bureaucratic and 
transportation navigation challenges.  

2. Prevent deterioration of physical and behavioral health status; 

3. Appropriate and timely utilization of emergency, inpatient, and crisis health care services; 

4. Housing stability through partnerships and collaborations with other community-based 
organizations; 

5. Increased income through benefits enrollment and support of disability cases through 
adequate and timely documentation. 

 
B. Target Population 

Contractor shall provide services to the following populations:`  
 

1. Service Groups 
Contractor shall provide services to: 

a. Alameda County residents who are homeless. As defined by Section 330(h)(5)(A) of the 
Public Health Service Act, the term “homeless individual” means “an individual who 
lacks housing (without regard to whether the individual is a member of a family), 
including an individual whose primary residence during the night is a supervised public 
or private facility that provides temporary living accommodations and an individual who 
is a resident in transitional housing.”  

b. Priority for services shall be unsheltered individuals (people who are living in a place not 
meant for human habitation). 

 
Contractor shall make it a priority to serve:  

 
a. Unsheltered individuals. “Unsheltered” refers to homeless individuals who are living in 

places not meant for human habitation.  



Page 4 of 16 

 
b. Unsheltered individuals who are not engaged/well-linked to a primary care clinic. 
 
c. Unsheltered individuals with a medical (including dental) condition who can benefit from: 

 
i. Primary care medical, dental, mental health services (mild/moderate), or 
ii. Assistance with Medi-Cal or HealthPAC enrollment, and navigating health plan 

benefits and other public programs, 
iii. Navigation support to gain access other parts of the health care system, e.g., 

medical specialties, specialty mental health services, Substance Use Disorder (SUD) 
treatment, and if necessary, Emergency Medical Services (EMS). 

 
2. Referral Process to Program  

 

1. Patients served under this program shall be identified through outreach conducted by 
the Street Health Outreach Team at designated service locations. Services are voluntary, 
meaning that individuals may choose to engage or not engage. 

2. Contractor shall accept referrals of patients in its geographic area from Alameda County 
Health Care for the Homeless. 

3. Contractors are discouraged from responding to additional outside referrals that divert 
resources away from maintaining a consistent schedule at designated encampments or 
locations. Teams should consult with Alameda County Health Care for the Homeless to 
triage incoming referrals. 

 
3. Program Eligibility  

Contractor shall serve patients in the following geographic area: 
 

Contractor shall serve clients in the following geographic area: Zone 10 of the census 
(https://tinyurl.com/y5s6efln). 

 
Contractor’s Street Health Outreach Team shall tailor its selection of outreach settings to 
the needs of the population of the geographic area. Selection of outreach settings shall be 
determined and mutually approved by the Contractor and Alameda Health Care Services 
Agency (HCSA). Services may be offered at encampments, streets, cars, parks, shelters, 
libraries, bus stations, and public buildings, etc. with the objective of developing a 
relationship of trust with Alameda County residents who are unsheltered and homeless. 
 
In Oakland and more urban areas of Alameda County, Street Health Outreach Teams shall 
conduct most work at homeless encampments where high densities of unsheltered people 
reside.  

4. Limitations of Service  
 
N/A 

 
C. Program Requirements  

Contractor shall maintain program services at the following minimum levels: 
 
1. Program Design  
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Alameda County’s Street Health Outreach model is comprised of the following components:  

a. Maintenance of a Consistent Site Schedule. Contractor shall develop and maintain 
consistent schedule for each site and submit schedule to Alameda County Health Care 
for the Homeless (ACHCH).  Contractor shall build trust and rapport with unsheltered 
homeless individuals, (e.g., outreaching in a welcoming and professional manner, 
working with informal encampment leaders). 
 

b. Street Outreach and Patient Engagement. The purpose of outreach is to build rapport 
with homeless individuals through consistent, progressive engagement and work to 
identify medical and behavioral health needs. Contractor shall focus outreach on the 
broader population within an encampment or location and those with higher needs will 
be connected to the appropriate member of the team for more intensive services.  
 
Contractor shall ensure that outreach is provided by a minimum of two staff (team 
members may include community partners) in order to ensure safety. At no point in 
time shall Contractor staff conduct outreach with a team of fewer than 2 people.  
 

c. Assessment and Triage of Basic Medical Needs in the Field.   
The Contractor shall support patients to establish a meaningful connection with an 
assigned primary care, brick and mortar medical home selected by the patient. Those 
with high needs shall be prioritized with intensive visits and services to improve health 
and permanent housing opportunities.  Contractor shall have an assigned medical 
provider (i.e., Contractor’s Nurse Practitioners (NPs), Physician Assists (PAs), or Medical 
Doctors (MDs) for the Registered Nurse (RN) to consult when certain clinical scenarios 
arise and to provide street-based care to complex patients with multiple barriers 
accessing clinic-based care who would benefit from targeted and time-limited treatment 
by a provider in the field. 
 

d. Collaboration and Partnership 
Alameda County Health Care for the Homeless shall support collaborations by sharing 
available information on scheduling and services among the Street Health Outreach 
Teams, and the Health Care for the Homeless mobile unit.  Additionally, Health Care for 
the Homeless shall foster communication and information-sharing with Alameda County 
Behavioral Health (ACBH) Crisis Response teams, and ACBH Full Service Partnerships 
focused on homeless.  Other areas of collaboration include the following: 

• Meetings to share information, discuss cases, and coordinate referrals. 
Representatives from Alameda County Behavioral Health (ACBH) will attend on 
a periodic basis. 

• Outreach Providers Training and Education Series sponsored by Alameda County 
Health Care for the Homeless.  
 

• Collaboration with the regional Housing Resource Centers (HRCs) and other 
organizations serving shared patients to connect and re-connect patients to 
housing services.  
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2. Discharge Criteria and Process  

 
Discussion of discharge planning is initiated during the development of the patient’s initial 

RN led Care Plan. Goals and objectives included in the Care Plan are individualized to each 

patient and co-developed between the patient and the Street Health team members.  

 

Patients will be discharged from the Street Health Program upon: 

▪ Successfully completion of the goals outlined in their Care Plan 
▪ Transfer to a higher level of case management program (e.g., Full 

Service Partnership, Health Homes) 
▪ Lost to follow-up (i.e., Patient has not had contact with the Street 

Health team for 60+ days. Patients are welcome to continue working 
with the Street Health teams in the future however they will be 
considered “inactive” when 60 days without contact with the Street 
Health team have elapsed)   

▪ Demonstration of violent/inappropriate behavior 
▪ This should be assessed based on severity of behavior and patient’s 

response to the Street Health team’s interventions 
 

 
 

3. Hours of Operation  
Hours of operation shall be determined and mutually approved by the Contractor and HCSA.  
 
Contractor shall maintain the following minimum hours of operation:  

 
Field-based hours of operation (minimum 20 hours). Contractor shall create a monthly 
schedule, with the team visiting encampments during the same day and time range to foster 
engagement and ensure consistency. Times at encampments/locations will be determined 
based on encampment/location size and needs; frequency per location will generally begin 
with twice a week and will taper off over time as needs are met.  The team shall arrive at 
sites per the schedule and work to address weather and other related factors to prevent 
cancellations.  

 

Hours may fall outside of regular business hours to meet the needs of the population in the 

geographic area. Contractors may occasionally offer flexible hours based on the needs of the 

community. 

Individual Patient Scheduling. Appointments shall be scheduled for both office and field-
based support for patient follow-up as clinically indicated;  

 
4. Service Delivery Sites   

Service locations shall be determined and mutually approved by the Contractor and HCSA.  
Service locations include 1) scheduled sites with concentrated numbers of unhoused 
individuals (e.g., encampments, RV parking locations); 2) locations with a single individual, 
or small group, with high needs outside of scheduled sites. Contractors shall collaborate 
with the County to adjust service locations within the geographic area in order to maximize 
services for the unhoused population in each zone.  
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In addition to providing direct outreach and clinical services at encampments and other 
locations in the Contractor’s service area, the Contractor shall provide services at the 
following brick-and-mortar clinics determined by proximity and preference of the patient: 
 
Trust Health Center 
386 14th Street 
Oakland, CA  94612 

 
5. Minimum Staffing Qualifications: Staffing should reflect (i.e., RN, social worker, CHOW, 

Program Manager, and NP, PA, or MD) familiarity with street culture and the cultural 
competency required to successfully serve the priority population in regards to 
race/ethnicity, language, gender, sexual orientation and expression, and patients’ 
experiences with and perceptions of the health care system.  
 

Street Health positions are staffed by one employee per role at the contractor’s designated brick 
and mortar clinic; role responsibilities are carried out by the employee occupying each role and 
not divided among multiple staff members. 

 

a. The staffing model is as follows: 

i. Program Manager at a minimum of 0.10 Full Time Equivalent (FTE): Oversight of 
contract management and submission of all required deliverables and reporting, 
producing both patient-level data and evaluation outcome reports, supporting 
the Team to track outcomes, and ensuring Team development of protocols and 
procedures, including linkage of homeless patients to a brick and mortar clinic.    

 
ii. Community Health Outreach Worker (CHOW) at a minimum of 1.0 FTE.  

1. Patient outreach, engagement, and relationship development. 
2. Identification of potential new sites, staying up to date with local 

resources, and development of new regional relationships.   
3. Health education and harm reduction including naloxone trainings.   
4. Medi-Cal and benefits advocacy 
5. Lead coordinator with housing outreach providers and Housing 

Resource Centers. 
6. Providing and tracking referrals, scheduling and reminding patients of 

appointments.  
7. Reinforcing behavior and mobilizing social support, facilitating patient 

empowerment to fully engage with all members of their health care 
team,  

8. supporting maintenance of improvements in health status, 
9.  coordinating with service providers, e.g., substance use disorder (SUD) 

treatment services. 
 

iii. Registered Nurse (RN) Care Manager at a minimum of 1.0 FTE. Responsible for 
providing basic medical care within the scope of an RN in the context of a 
variety of clinical scenarios, including medical assessments, wound care and skin 
assessments, vaccinations (e.g., flu, Hepatitis A), assessment of respiratory 
illnesses, and caring for patients with active substance use disorders. 
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Contractors may refer to the LA Dept. of Health Services’ RN Pilot Protocols for 
Street-Based Engagement, 2017 as a reference; 
https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-
BasedEngagement_Pilot_2017.pdf. The RN Care Manager will work with 
providers and negotiate with pharmacies on behalf of patients; serve as the 
patient care plan lead (development of care plan for patient and coordination of 
responsibilities with CHW; measuring progress towards the goals outlined in 
care plan). It is not the intention of this service to treat urgent or emergent 
scenarios; staff shall call 911 in the event of a medical emergency. 
 

iv. Nurse Practitioners (NPs), Physician Assists (PAs), or Medical Doctors (MDs) at a 
minimum of 0.30FTE. Given that provider time is a limited and valuable resource 
the Street Health team shall work to most effectively and efficiently utilize this 
resource. Responsible for providing:  

 
1. Assessment, diagnosis, and treatment of health conditions to highly 

vulnerable individuals who are unable to make it to brick and mortar 
facilities and may benefit from targeted and time-limited assessment by a 
provider in the field. 

2. Consultation and telemedicine support to team 
3. Technical support and training regarding medical treatment to the full-time 

Street Health team members 
4. Support to the Street Health team to develop a protocol and workflow for 

triaging high-risk patients to limited provider time for targeted medical 
outreach; 

5. Whenever possible, works to ensure that care in the field is transitioned to 
brick and mortar facilities as soon as possible to ensure a permanent and 
thorough medical linkage.   

6. Champions field medical interventions that are particularly important to a 
population experiencing homelessness, including screening and treatment 
of Hepatitis C and HIV, as well ensuring ready availability of Medication-
Assisted Treatment (e.g. buprenorphine); 

 
 

v. Social Worker (ASW or MFTi) at a minimum of 1.0 FTE. Responsible for short-
term, intensive case management services: 

 
1. Support patients with navigating mental health and substance use 

treatment systems, helping individuals obtain safe, affordable and 
permanent housing, developing a support network. 

2. Linking patients to the appropriate level of care, accompanying patients 
to appointments, consulting with other care-givers, providing 
counseling and advice, teaching living skills, and advocating on behalf of 
patients 

3. Short-term, intensive case management services are carried out within 
the context of on-going behavioral health assessments, care planning 
and monitoring, and crisis intervention. 

4. The Social Worker shall hold a caseload of up to 20 individual patients at 
one time who are identified to need more in-depth case management 
services. 

https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-BasedEngagement_Pilot_2017.pdf
https://ccalac.org/wordpress/wp-content/uploads/RN-Protocols_Street-BasedEngagement_Pilot_2017.pdf
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b. Contractor shall use the following guidelines to allocate the 1.0 FTE Street Health 
Outreach Team’s staff time: 

• 50 percent (3 days) in the field doing outreach, engagement, providing 
services, care plan development, care coordination, case conferencing for 
complex patients;  

• 30 percent (1.5 days) of staff time in the field or office-based working with 
patients who require more intensive care coordination for medical, mental 
health and substance use disorder conditions, and 

• 20 percent (.5 days) of Contractor’s operational hours shall be spent on data 
tracking, Learning Community/designated meetings, and administrative activities. 

•  For the .30 FTE Nurse Practitioners (NPs), Physician Assists (PAs),or Medical 
Doctors (MDs) 65 percent of staff time (4 hours, 2 days per week) shall be in 
the field doing assessment, diagnosis, and treatment for complex patients; .35 
percent of staff time shall be providing telemedicine, consultation,  and 
technical support and trainings regarding medical treatment.  

 
IV. Contract Deliverables and Requirements  
 

A. Detailed Contract Deliverables  
Contractor shall provide the following services/deliverables:  

1. Contractor shall maintain an Excel tracking sheet (rolling outreach log) of at least 120 

prospective-patients and patients, who were provided Street Health Services in the past 60 

days, as documented through UDS, RBA metrics and other ACHCH required forms.  

 
2. Contractor shall serve a minimum of 250 unique patients annually. 

 
3. Contractor shall provide a minimum of 50 field-based SARS-CoV-2 RNA tests during the contract 

period.  Testing resources shall be prioritized in response to unsheltered outbreaks, with 
population sampling testing completed secondarily as available.   
 

4. Contractor shall ensure patients receive screening for medical insurance with follow-up 

assistance provided to the uninsured, to be documented on the Excel tracking sheet [i.e. 

insurance status at time of consent and current status]. 

 
5. Contractor shall maintain nurse led care plans for all patients, in the Electronic Health Record, 

ready for audit.  

 
6. Contractor shall ensure all Street Health team members attend monthly Street Health Learning 

Community 

 
7. Contractor shall ensure Street Health teams member shall attend an ACHCH Opioid Overdose 

Responder and Naloxone training within 60 days of Street Health start date and annually 

thereafter 
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Contractor shall submit an updated organizational chart reflecting all positions in the clinic within one 
month of commencement of contract.   

1. Contractor shall have and maintain current job descriptions on file with HCSA for all 
personnel whose salaries, wages, and benefits are reimbursable in whole or in part 
under this agreement. Job descriptions shall specify the minimum qualifications for 
services to be performed and shall meet the approval of HCSA. Contractor shall submit 
revised job descriptions meeting the approval of the Department prior to implementing 
any changes or employing persons who do not meet the minimum qualifications on file 
with the HCSA. 

2. Contractor shall submit a plan for training, supervising and supporting staff to prevent 
staff turnover that is typically associated with homeless services within one month of 
contract commencement. 

 
 

3. Develop and implement policies and procedures to support Street Health Outreach 
Team activities: 
a. Policy and procedure for linking patients from an encampment/shelter/unsheltered 

street site to a brick-and-mortar medical home for services. 

b. Contractor shall have a patient and staff safety policy and procedure in place prior to 

deploying Street Health Outreach Team.   

c. Contractor shall have a process for staff to report sentinel events as defined by the 

Joint Commission, including a death of a patient, which will lead to a subsequent 

investigation, summary, and next steps, all of which must be reported to the ACHCH 

Director of Quality within 8 weeks of the event being reported. If the current, 

established plan is changed LifeLong will submit to HCSA with the following monthly 

report. 

d. Contractor shall establish and maintain a written policy which describes the 

Contractor’s internal process for resolving patient and potential patient complaints and 

grievances. 

 

4. Contractor will have established a clinician back-up schedule for the Street Health Outreach 

Team, with quarterly updates provided to ACHCH, or as requested. 

 

5. Contractor will provide ACHCH with a current Street Health Outreach Team site and 

service locations schedule, with updates provided every subsequent month.    

 

6. Utilization Report  

a. ACHCH Data and Patient Reporting Requirements & Microsoft Excel file of 

encounter data (see Attachment A2) 

 

V. Compliance and Performance Reporting and Evaluation Requirements  
 
Contractor is required to provide data necessary to meet HCSA’s applicable financial and programmatic 
reporting requirements.  (See Attachment A2). Monthly UDS utilization reports shall be due by the 15th 
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day of the month following the end of the month. Quarterly reports shall be due by the 15th day of the 
month following the end of the quarter.  Annual UDS Report shall be due January 15th 2021. 
 
Contractor is required to enter Result Based Accountability (RBA) Measures in the County’s Clear 
Impact Software by the 15th of the month. 
 

A. Evaluation Requirements 
The County utilizes the Results Based Accountability (RBA) framework and Clear Impact 
performance software to track program performance.  The Contractor is required to 
implement County RBA metrics listed below.  Any changes that the Contractor wishes to 
make to the RBA document should be discussed with the County. 

 
 

Process Objectives 
“How Much”  

Performance Measure 

Data 
Collection 

Tool 

By June 30th, 2021, 150 patients will 
have active enrollment in a medical 
home. 
 

# of patients who have active 
enrollment in a medical home 
with the home clinic 
 
# of patients who have active 
enrollment in a medical home 
with an external clinic 
 

Excel 
Tracking 
Sheet 
 
EHR 

By June 30th, 2021, 200 patients with 
≥3 encounters (after consenting to 
services) will receive an outreach 
assessment to determine basic needs. 

# of patients with ≥3 encounters 
(after consenting to services) who 
received an outreach assessment 
to determine basic needs 

Alameda 
County 
Outreach 
Assessment 
Tool 
 
Excel 
Tracking 
Sheet 

By June 30, 2021 the Street Health 
team (RN/NP/PA/MD) will screen 150 
unique patients for HIV and Hepatitis C 

# of unique patients screened for 
HIV  
 
# of unique patients screened for 
Hepatitis C 

Excel 
Tracking 
Sheet 
 
EHR 

 
 
 
 

Quality Objective 
“How Well”  

Performance Measure 

Data 
Collection 

Tool 

By June 30th, 2021, 80% of patients will 
be document ready for housing  

% of patients who are document 
ready for housing 

Excel 
Tracking 
Sheet 
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By June 30th, 2021, 75% of patients 
with positive screening (HIV and/or 
Hepatitis C will complete a lab test to 
confirm the initial test results 

% of patients with positive 
screening for HIV who completed 
a lab test to confirm the initial 
test result 
 
% of patients with positive 
screening for Hepatitis C who 
completed a lab test to confirm 
the initial test result 

Excel 
Tracking 
Sheet 
 
EHR 

 

Impact Objective 
“Is Anyone Better Off”  
Performance Measure 

Data 
Collection 

Tool 

By June 30th, 2021, 90% of patients with 
a medical home will be actively engaged 
with a clinic-based primary care 
provider 
 

% of patients with a medical home 
who are actively engaged with a 
clinic-based primary care provider 

EHR 
and/or 
Excel 
Tracking 
Sheet  

By June 30th, 2021, 80% of patients will 
have completed a Coordinated Entry 
System (CES) Assessment 

% of patients with a completed 
CES assessment  
 

Excel 
Tracking 
Sheet 

By June 30th, 2021, 70% of patients 
who are positive for HIV and/or 
Hepatitis C will have a face to face visit 
with a clinic or field-based provider  
[NP, PA, MD] 

% of patients who are positive for 
HIV who have had a face to face 
visit with clinic/field- based 
provider (NP/PA/MD) 
 
% of patients who are positive for 
Hepatitis C who have had a face to 
face visit with clinic/field-based 
provider (NP/PA/MD) 

Excel 
Tracking 
Sheet 
 
EHR 

 
 

B. Reporting Requirements  
 
1. Process Performance Measures  

A. # of patients who have active enrollment in a medical home with the 
home clinic 

B. # of patients who have active enrollment in a medical home with an 
external clinic 

C. # of patients with ≥3 encounters (after consenting to services) who 
received an outreach assessment to determine basic needs  

D. # of unique patients screened for HIV  

E. # of unique patients screened for Hepatitis C  

 
2. Quality Performance Measures  

% of patients who are document ready for housing 

% of patients with positive screening for HIV who completed a lab test to 
confirm the initial test result 
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% of patients with positive screening for Hepatitis C who completed a lab test 
to confirm the initial test result 

 
3. Impact Performance Measures  

% of patients with a medical home who are actively engaged with a clinic-based 
primary care provider 

% of patients with a completed CES assessment  

% of patients who are positive for HIV who have had a face to face visit with 
clinic/field- based provider (NP/PA/MD) 

% of patients who are positive for Hepatitis C who have had a face to face visit 
with clinic/field-based provider (NP/PA/MD) 

 
4. Other Reporting Requirements 

 
a. Contactor shall submit monthly progress reports, referencing the activities and 

performance measures listed in Sections IV and V of this Exhibit. Progress reports shall 
include performance measures achieved during the reporting period as well as 
cumulative, year-to-date totals. All reports shall be completed and information relayed 
in a manner so that they can be viewed as public documents. Contractor shall not 
provide any Personally Identifiable Health Information or other confidential or 
protected data to County. 
 

C. Other Evaluation Requirements 
 

1. Contractor has the option to submit one RBA metric to add to the required metrics.  The 
Contractor shall identify one process, one quality and one impact metric.  These measures 
shall be submitted to the ACHCH Quality Director within one month of contract activation. 
 

2.  Contractor shall submit aggregated patient level data to the County to verify RBA metrics 
submission, upon request.  

 
VI. Additional Requirements 
 

A. Quality Improvement 
 
Contractor is required to participate in the following activities: 
 

1. Report incidents and sentinel events to the ACHCH internal quality committee 
2. Attend quarterly Contractor quality meetings 
3. Identify and report issues related to program/clinic effectiveness that impact ability to 

implement program model to internal ACHCH quality committee.  
4. Participate in two data “deep dive” site visits per contract year. 
5. Patient Satisfaction/Experience Surveys  

Contractor shall administer the ACHCH patient experience survey with patients served 
by the Contractor under this contract.  Contractor shall use a designated data collection 
and analysis tool to provide periodic feedback on patient satisfaction and experience to 
Health Care for the Homeless leadership and its own program/ management team. 
Health Care for the Homeless reserves the right to conduct periodic quality audits of 
hard copy patient surveys. 
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6. Alameda County HCH will provide technical assistance support to Street Health Teams 
twice monthly in the field. 

 
 
 
 
 
 

B. Certification/Licensure  
Contractor shall have and maintain current:  
 

Contractor shall maintain all required licenses and special permits issued by federal, state, and 
local agencies to the services it provides, including but not limited to the California Health and 
Safety Code, Division 2, and Title 22 and Title 17 Code of Regulations, or successors thereto. 
 
Contractor shall obtain and maintain credentialing under the Alameda Alliance for Health and 
Anthem Blue Cross. 
 
Contractor shall maintain certification to participate in the Medicare and Medi-Cal programs 
under Title 18 and 19 of the federal Social Security Act, and/or all other such future programs 
necessary to fulfill its obligation under this Agreement. 
 
Contractor shall notify the contract manager immediately by telephone, and in writing within five 
days, when there is a change in the license and/or certification of any program, service, 
department, or facility providing services under this Agreement. 
 
Contractor shall ensure that all personnel are licensed, certified, and credentialed in 
accordance with all legal requirements, and are qualified by training and experience to perform 
the services they are assigned to perform. 
 
As a contractor providing services within the ACHCH health center scope of project, LifeLong 
Street Health Outreach Team is responsible for maintaining its operations, including 
development and implementation of its own operating procedures, in compliance with HRSA 
Health Center Program requirements listed under Health Center Program Statute- Section 330 
of the Public Health Service (PHS) Act (42 U.S.C §254b), as defined in the most recent version 
of HRSQ’s Health Center Program Compliance Manual.  Additionally, LifeLong must comply 
with any homeless population-specific ACHCH health center policies, such as Sliding Scale Fee 
Discount policy.  All clinical and enabling services reported to ACHCH must be included in the 
most current ACHCH HRSA health center scope of project. 

 
C. Other Requirements  

 
1. As a sub awardee of Federal funds, Contractor is considered as carrying out part of HCSA’s 

approved health center scope of project, specifically the provision of geographically specified 
street-based health care services to health center patients experiencing unsheltered 
homelessness.  As a federally-funded sub awardee, Contractor is required to comply with all 
applicable Health Center Program requirements (including those found in section 330 of the 
PHS Act, implementing program regulations, and grants regulations in 45 CFR Part 75).  
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2. It is the responsibility of the contractor to ensure that all services are provided in accordance 
with pertinent local, state or Federal statutory, regulatory and policy requirements, regulations, 
codes and permits associated with the HRSA-approved scope of project; professionally 
recognized standards of care; prevailing standards of medical practice in the community; and 
all provisions of this contract.  

 
3. Contractor must maintain financial and operational records, and provide access for ACHCH staff 

for review.  Contractor must maintain patient health care records, ensuring that patient 
medical records are maintained in accordance with federal record-keeping and reporting 
requirements (per 45 CFR 75.361), whether provided by Contractor at a Contractor site, or 
through referral to an outside provider, and can be made accessible to ACHCH staff upon 
request for review.  

 
4. Contractor shall deliver health services that demonstrate a high quality of care as defined by 

prevailing professional standards, by HCSA, and by consumers of these services. These services 
shall be provided by Contractor in a manner consistent with principles of professional practice 
and ethical conduct and reflect concern for the acceptability, accessibility, and cost of services.  

 
 

5. Contractor shall promptly handle complaints, appeals, and grievances. An individual may file a 
complaint, appeal or grievance with the County or the Contractor. If an individual file a 
complaint, appeal, or grievance with Contractor, the county delegates to Contractor the 
responsibility of handling in a professional manner and in accordance with all County policies 
that complaint, appeal or grievance. At no time shall an individual’s medical condition be 
permitted to deteriorate because of delay in provision of care that Contractor disputes. Fiscal 
and administrative concerns shall not influence the independence of the medical decision-
making process to resolve any medical disputes between an individual and Contractor. 
Contractor shall establish and maintain a written policy which describes the Contractor’s 
internal process for resolving patient and potential patient complaints and grievances. The 
policy shall be made available for review upon County’s request. The Contractor shall designate 
a contact person for the County to contact regarding complaints, appeals and grievances that 
are filed with the County. 

6. The Alameda County Health Care for the Homeless is funded by taxpayers’ dollars. As such, 
it is important that the public be informed about the organizations that are receiving funds 
through Alameda County Health Care Services Agency (HCSA). Therefore, Contractor shall 
acknowledge the use of Health Care for the Homeless funding in statements or printed 
materials as outlined in the guidelines listed below: 
 

a. Contractor shall announce funding award only after the contract has been fully 
executed and announcement of activities have been discussed with the Health Care for 
the Homeless Administrator. 

b. Contractor shall agree to use official attribution logos and language provided by HCSA 
for promotional materials, public awareness campaigns and/or special events. 

c. Contractor shall acknowledge Health Care for the Homeless funding in all materials 
produced for the purpose of public education and outreach regarding the recipient’s 
funded project. These materials would include, but are not limited to, brochures, flyers, 
media ads or public service announcements, presentations and handouts, telephone 
hold messages and outdoor ads. All printed materials and promotional products will 
include the following language: 
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Funded by Alameda County Health Care for the Homeless 
 

d. Materials produced with Health Care for the Homeless funding may be reproduced only 
if no changes are made to the content or design of the material, it contains the 
appropriate acknowledgement of funding from Health Care for the Homeless, and the 
recipient will not be additionally reimbursed for use or reproduction. 

e. Alameda County reserves the right to request additional information. The approval of 
County to a requested change shall not release Contractor from its obligations under 
this Agreement. 

7. Program Monitoring Process:  Contractor shall participate in an at-least-annual on-site monitoring 
of subawardee compliance and activities. Monitoring activities will include review of compliance 
documentation, invoices, patient data, quality outcomes and RBA measures, and specific ongoing 
projects.  Upon completion of on-site monitoring visit, ACHCH shall submit a report to contractor 
for review, with any findings requiring corrective action.   

8. Corrective Action Procedures: ACHCH, as a pass-through entity, is responsible for: (i) monitoring 
subawardee activities to provide reasonable assurance that the contractor administers federal 
awards in compliance with federal requirements; (ii) ensuring required audits are performed and 
requiring contractor to take prompt corrective action on any monitoring or audit finding; and (iii) 
evaluating the impact of contractor activities on its ability to comply with applicable federal 
regulations.  In the event of failure by contractor to meet compliance or contracted obligations, 
ACHCH designated officials shall require contractor to develop a corrective action plan in an agreed-
upon timely manner.  Failure to comply with corrective action plan will result in financial sanctions 
up to and including termination of subaward and contract. 
 

9. Termination: Upon Notice. Either party may terminate this Agreement without cause upon not less 
than sixty (60) days prior written notice to the other party.  Upon Material Change in 
Circumstances. This Agreement may be terminated by either party upon not less than thirty (30) 
days prior written notice to the other party, in the event of substantive change in the federal law or 
regulations governing ACHCH and/or contractor, or in the event of decreased or elimination of 
funding, such that the intention of either of the parties in entering this Agreement has been 
materially altered. 
 

D. Entirety of Agreement 
Contractor shall abide by all provisions of the Human Services Master Contract General Terms and 
Conditions, all Exhibits, and all Attachments that are associated with and included in this contract. 
 
Contractor agrees to the supplemental terms and conditions contained in the following 
attachments to this Exhibit A-2:  

• Attachment A1 - Sample Consumer/Patient Flow 
• Attachment A2 – ACHCH Patient Visit Utilization Data Reporting
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EXHIBIT B-3 
PAYMENT TERMS 

 
I. Budget Summary (Fiscal Year 2020-2021) 

 

Budget Item 

Program 
Total 

(including 
contractor 

funds 

ACHCH 
Non-

Federal 
Funding 

ACHCH Federal  
Funding 

Personnel Expenses      

1.0 RN  $91,000  $91,000 

1.0 Social Worker (ASW/MFTi) $71,000  $71,000 

1.0 Case Manager $53,000  $53,000 

.20 Program Manager/LCSW $ 88,000  $17,600 

.30 Medical Provider (NP/PA/MD) $155,000 
 

$61,980 
 

Benefits @ 28% $128,240  $13,020 $61,128  

Personnel Expenses Subtotal $586,240  $59,520 $293,728  

    

Subcontract Expenses    

Subcontractor    

Subcontract Expenses Subtotal $0  $0 

    

Operating Expenses    

Office Supplies $2,000  $2,000  

Utilities $2,000  $2,000  

Communications $3,000  $3,000  

Transportation and Travel $2,500  $2,500  

Training $6,000  $3,000  

Rents and Leases $9,000  $9,000  

Client Supportive Expenditures $5,616  $5,616  

Medical Supplies $12,000  $12,000  

Operating Expenses Subtotal $32,116  $29,116  

    

Indirect Expenses (Not to exceed 10.00% of total allocation) $61,836  $27,156 

Total $690,192 $75,000 $360,000 

 
Alameda County is not obligated to pay actual expenses exceeding the amounts set forth in the Budget 
Summary under the column “ACHCH Funding”, unless prior written approval for those expenses has been 
obtained and appropriate budget adjustments are made so that the total budget amount is not exceeded. 
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II.  Terms and Conditions of Payment 
A. Reimbursement 

1. Contractor shall invoice the County during the contract period for actual expenses incurred according 
to the following schedule: 

Invoice Service Period, FY 2020-21 Submission Deadline 

First July 1 to July 31, 2020 August 15, 2020 

Second August 1 to August 31, 2020 September 15, 2020 

Third September 1 to September 30, 2020 October 15, 2020 

Fourth October 1 to October 31, 2020 November 15, 2020 

Fifth November 1 to November 30, 2020 December 15, 2020 

Sixth December 1 to December 31, 2020 January 15, 2021 

Seventh January 1 to January 31, 2021 February 15, 2021 

Eighth February 1 to February 28, 2021 March 15, 2021 

Ninth March 1 to March 31, 2021 April 15, 2021 

Tenth April 1 to April 30, 2021 May 15, 2021 

Eleventh May 1 to May 31, 2021 June 15, 2021 

Twelfth June 1 to June 30, 2021 July 15, 2021 

 
 
2. Contractor shall invoice the County on a monthly basis during the contract period for actual expenses 

incurred. Total payment under the terms of this Procurement Contract shall not exceed $435,000 and 
monthly payments may not exceed $36,250 for FY20-21 without prior written approval from Alameda 
County Health Care Services Agency (HCSA). The last invoice shall be based on actual expenses 
incurred, but shall not exceed the remaining balance of the contract and must be received no later 
than July 15, 2021. 

 
3. Contractor shall submit invoices, with all required progress reports in accordance with the reporting 

requirements, to Alameda County Health Care Services Agency (HCSA). 
 
4. Funds shall be used solely in support of the project’s program budget and may not be used for any 

purpose other than those specified in this Agreement without prior written approval from the Alameda 
County Health Care Services Agency. Reimbursement is limited to actual expenses and in accordance to 
the items and costs as set forth in the Budget Summary. 

 
5. County shall use its best efforts to process invoice submitted for reimbursement by contractor within 

ten (10) working days of receipt of invoice, required report and any other requested documentation. 
Invoices will be reviewed by and not paid until approved by the Alameda County Health Care Services 
Agency. 
 

6. All costs paid for by the federal award must be allowable consistent with the Federal Cost Principles 
detailed in 45 CFR 75 Subpart E: Cost Principles and in compliance with federal legislative mandates 
outlined in HRSA Grants Policy Bulletin 2019-02E 

 
B. Invoicing Procedures 

 Contractor shall invoice the County in accordance with the schedule of payment in Section II.A.1 above. 
Invoices must include the Purchase Order (PO) number, service period and all required reports (see Exhibit A-
1, Section VI Reporting Requirements), and shall be sent to: 

 
ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY  
ATTN: TERRI MOORE, ACHCH CONTRACTS MANAGER 
1404 FRANKLIN STREET STE 200  
OAKLAND CA 94612
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Attachment A1 

 

SAMPLE CONSUMER/CLIENT FLOW 
 

1. OUTREACH, ENGAGEMENT, INTAKE.  

a. Intake procedures involve engaging with an unfamiliar client at a homeless 

encampment or location; the client has expressed interest in receiving on-

going case manager support with improving health outcomes. Intake 

procedures for treatment include signed written or verbal consent for 

treatment, and collection of client’s personal information for entry in the EHR. 

 

b. Engagement will likely take place over several visits. 

 

c. Every patient, regardless of level of engagement, will be offered a business 

card with Contractor’s cell phone, Contractor shall inform each patient of the 

Street Health Outreach schedule, and when they can expect the Contractor to 

return to the encampment. 

 

d. Services are voluntary. Prior to the provision of medical or behavioral health 

services, Contractor shall ensure all appropriate consent, privacy, and release 

of information forms are completed by the patient. 

 

2. ASSESSMENT  

Clinical assessment is completed over the first 1-3 meeting(s) with a client and 

will include a medical assessment and a brief psychosocial assessment.  

 

3. INTERVENTION(S) AND FOLLOW-UP. 

Every patient will be notified that they can follow-up with their health care 

provider at the Contractor’s clinic or other medical home.  They will receive 

information on the relevant address, phone numbers and the hours of 

operation including the best days for walk-ins. 

 

4. TRANSPORTATION 

Contractor shall provide transportation assistance for services (car, bus, BART, 

Uber and/or Lyft transportation) to primary medical clinics and laboratories (e.g., 

Quest) to address urgent health needs. 
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5. HEALTH INSURANCE AND BENEFITS 

     All clients will be offered health services, regardless of their health insurance 

status. Pursuant to the Contractors’ and the Health Care for the Homeless Sliding 

Fee Scales, the Contractor shall not require payment from homeless individuals 

for services delivered under this contract.  Contractor shall provide assistance to 

clients to enroll in insurance (e.g., Medi-Cal enrollment, HealthPAC enrollments 

and renewals) and benefits for which they may be eligible (e.g., CalFRESH). 

 

6. DOCUMENTATION AND MEDICAL RECORDS 

a. One outreach encounter form shall be completed per encounter. 

b. Paper Charts are used in the field.  Paper charts used in the field shall be 

stored in a locked backpack. Paper charts and notes shall be secured or 

destroyed upon return to the office according to Contractor’s policies and 

procedures. 

c. Electronic Health Record. All encounters will be documented by the provider 

in the EHR upon return to the Contractor’s office. 

 

7. RE-ASSESSMENT OF PROGRESS.  
Re-assessment of progress will be made at subsequent encounters. 
 

8. CARE PLAN CHANGE.  
Care plan changes will be made as the client’s need change.
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Attachment A2 
 

ACHCH DATA AND PATIENT VISIT REPORTING REQUIREMENTS AND DEFINITIONS 
 

 

As a HRSA health center, ACHCH requires contractors to report data in a manner aligned with the 
most current definitions in the HRSA/BPHC Uniform Data System (UDS) Manual, located at 
https://bphc.hrsa.gov/datareporting/reporting/index.html .   
 
Please take the time to carefully review this source document for health center reporting 
requirements. 

 
Reportable Visits: 
Reportable visits are documented, individual, face-to-face contacts between a patient and a licensed or 
credentialed provider who exercises independent, professional judgment in providing services. Health 
centers should count only visits that meet all these criteria. 
 
To count as reportable visits, the services must be documented in a chart that is kept by the contracted 
provider.  Included in patient visit documentation maintained by contracted provider should be consent 
documentation and verification of release of information signed by patient.   
 
Submission of Reportable Visits 
ACHCH contractors are required to submit a monthly report of all reportable health center visits 
provided by contractor.  This report should be submitted before the 15th of the following month. 
Submission must be made in excel format through a secure FTP system arranged by the ACHCH 
program. 
 
Required patient data for each reported visit  
Required patient data for each reported visit is sent to and stays in the possession of ACHCH. Date 
required for each reported visit includes the following: 
 

Visit Provider Type Visit Subsite  Patient Social Security 
Number 

Patient First Name  Patient Middle Name Patient Last Name 

Suffix (i.e.: JR) Patient Birth Date Family Status 

Family Size Patient Gender Identity Patient Ethnicity 

Patient Race Patient Sex assigned at birth Patient Sexual Orientation 

Visit CPT Codes for clinical 
encounters 

Visit Enabling Service Codes for 
enabling service encounters (up to 3) 

Patient ICD10 Diagnosis 
code for clinical 
encounters (up to 5) 

Patient Monthly Income Patient Income Source Patient Veteran Status 

Patient Medical Payer 
Source 

Patient Homeless Status Patient Translation 
Needed 

 
 
 
 
 
 

https://bphc.hrsa.gov/datareporting/reporting/index.html
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Provider Types 
Health center staff must be a provider for purposes of providing countable visits. Please note: Not all 
health center staff who interact with patients qualify as providers. The 2019 UDS Manual provides a 
list of health center personnel and the usual status of each as a provider or non-provider for UDS 
reporting purposes. 

 
Independent Professional Judgment  

To meet the criterion for independent professional judgment, providers must be acting on their 
own, not assisting another provider, when serving the patient. Independent judgment implies the 
use of the professional skills gained through formal training and experience and unique to that 
provider or other similarly or more intensively trained providers. 
For example, a nurse assisting a physician during a physical examination by taking vital signs, 
recording a history, or drawing a blood sample does not receive credit as a separate visit. 

 
Counting Multiple Visits by Category of Service  

Multiple visits occur when a patient has more than one visit with the HCH health center in a day. 
Most commonly, a patient may receive both a medical visit and an enabling visit at the same time.  
These distinct services must be provided by two distinct providers working in the capacity of their 
credentialed position (for example an MD does not report enabling services encounters).  Multiple 
visits must be reported as distinct visits (i.e. separate rows when electronically reported).  
On any given day, a patient may have only one visit per service category, as described below.   
 

 
 

Patient Homeless/Housing Status 
The HCH program utilizes the federal Health and Human Services HHS definition of 
homelessness which is more inclusive than the Housing and Urban Development HUD definition. 

• A homeless individual is defined in section 330(h)(5)(A) as “an individual who 
lacks housing (without regard to whether the individual is a member of a 
family), including an individual whose primary residence during the night is a 
supervised public or private facility (e.g., shelters) that provides temporary 
living accommodations, and an individual who is a resident in transitional 
housing.” A homeless person is an individual without permanent housing who 
may live on the streets; stay in a shelter, mission, single room occupancy 
facilities, abandoned building or vehicle; or in any other unstable or non-

https://bphc.hrsa.gov/sites/default/files/bphc/datareporting/reporting/2019-uds-manual.pdf
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section254b&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section254b&num=0&edition=prelim
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permanent situation. [Section 330 of the Public Health Service Act (42 U.S.C., 
254b)] 

• An individual may be considered to be homeless if that person is “doubled up,” 
a term that refers to a situation where individuals are unable to maintain their 
housing situation and are forced to stay with a series of friends and/or 
extended family members. In addition, previously homeless individuals who 
are to be released from a prison or a hospital may be considered homeless if 
they do not have a stable housing situation to which they can return. A 
recognition of the instability of an individual’s living arrangements is critical to 
the definition of homelessness. (HRSA/Bureau of Primary Health Care, 
Program Assistance Letter 99-12, Health Care for the Homeless Principles of 
Practice)Patient Consent and HIPAA acknowledgement 

 
Providers are required to assess and/or update a patient’s housing/homeless status at every 
clinical or enabling visit.  A patient’s housing status is self-reported, patients are not required to 
show documentation or verification of housing status. Below are the housing status indicators 
that should be reported to ACHCH: 
 

Housing Status Description 

Not Currently 
Homeless 

Has permanent housing, except for people who reside in Licensed 
Board and Care (BNC) who should be noted as Other, or who has 
moved from homelessness into Permanent Supportive Housing 
(PSH). 

Permanent 
Supportive 
Housing (PSH) 

Subsidized housing accompanied by supportive services to assist 
homeless persons with disabilities to live independently (Program 
based- OPRI, Shelter+Care, Welcome Home etc. AND Site-based 
(ex: Rosa Parks, Merritt Crossing, etc.)  

Shelter Any public or private shelter or shelter program 

Recovery Center Currently residing in residential substance use program (Cronin, 
CURA, New Bridge, etc.)  

Doubling Up Doubled up with friends or relatives in a temporary, non-
permanent manner. “Couch Surfing” 

Motel/Hotel If a patient’s stay is being paid by a program, or if the patient or 
their family is paying their rent in a motel/hotel.  Does not include 
someone paying monthly rent in a SRO hotel or program. 

Street Includes encampments, streets, buses, other places not fit for 
human habitation 

Transitional This could range from a formal Transitional Housing program to  
unlicensed care homes, sober living, or a church-based residential 
program that patient pays for. 

Vehicle Includes car, camper/RV, van, and boat 

Refused to report This is not to be checked if housing status hasn’t been collected. 
Only if the patient is unwilling or unable to disclose. 

Other Can include patients who reside in Board & Care or Skilled Nursing 
Facility.   
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Sexual Orientation and Gender Identity (SOGI) 
Contractors are required to collect HRSA-mandated Sexual Orientation and Gender Identity data 
from patients.  SOGI data reported must include: 

1. Sex as assigned at birth 
2. Sexual Orientation 
3. Gender Identity 

Please note that HRSA required SOGI data follows precise definitions for each category: 

1. Sex as assigned at birth (Male or Female) 
2. Gender Identify: 

• Male 

• Female 

• Transgender Male/Female-to-Male 

• Transgender Female/Male-to-Female 

• Other 

• Chose not to disclose 
3. Sexual Orientation: 

• Lesbian or Gay 

• Straight (not lesbian or gay) 

• Bisexual 

• Something else 

• Don’t Know 

• Chose not to disclose 
Collecting SOGI data in a respectful manner can be challenging, but it is very important in helping 
create better services for underserved populations.  For information on how to collect this data, you 
can go to:  https://www.lgbthealtheducation.org/topic/sogi/  

 
Transmitting Protected Health Information 

Any data reported to ACHCH that contains protected health information must be done in a secure 
manner.  The two manners that the ACHCH program uses to transmit PHI are: 

• FTP secure server 

• Secure Email  
Contact ACHCH Contracts Manager Terri Moore with any questions around transmission of PHI.  

 
Incomplete Data Reports or Fields 

Data reports that are incomplete or reported incorrectly will be returned by ACHCH Contracts 
Manager with a request for resubmission in a timely manner specified by ACHCH.   
Data fields that are not collected by contractor must not be reported as “Don’t know” “Unknown” 
or “Other” – non-recorded data fields must be submitted as either blank or “not recorded.” “Other” 
is acceptable only if the data is collected and is indeed “Other.” Indicate if patient refused to 
report. 
 

ProviderCode  Enter the type of provider providing a documented, face-to-face encounter. 
Encounter type is either Service/Enabling or Clinical; provider type must 
correspond to encounter type.  

https://www.lgbthealtheducation.org/topic/sogi/
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Clinical Provider Types:  Family Physician, Specialty Care Physician, Internist, 
General Practitioner, Obstetrician/Gynecologist, Pediatrician, Physician 
Assistant, Nurse Practitioner, Nurse (medical), Dentist, Dental Hygienist, 
Optometrist, Podiatrist, Other Medical, Psychiatrist, Psychologist, LCSW, 
Certified Nurse Midwife, Acupuncturist 
Enabling Provider Types:  Case Manager, Outreach Worker, Health Coach, 
Housing Navigator, Alcohol/Drug Counselor, Other Mental Health Coach 

Subsite Name of subsite where services provided 

SocialSecurityNumber xxx-xx-xxxx 

FirstName   

MiddleName Either whole middle name, a single letter; or no middle name, no periods or 
commas 

LastName No periods or commas.  

Suffix Jr, Sr, I, II, III, IV, V or blank only. 

BirthDate mm/dd/yyyy 

FamilyStatus Unattached Adult 
Adult in Family 
Child in Family 
Unattached Child (under 20 on their own) 

Family Size Number of persons in current household 

PatientAddressStreet number and street or description of living place.  Can be residence or mailing 
address 

PatientAddressCity   

PatientState   

PatientAddressZip   

SexAssignedAtBirth M / F as assigned at birth, if patient is transgender be sure to complete 
Gender Identity. 

SexualOrientation Lesbian or Gay 
Straight (not lesbian or gay) 
Bisexual 
Something else 
Don’t Know 
Chose not to disclose 

GenderIdentity Male 
Female 
Transgender Male/ Female-to-Male 
Transgender Female/ Male-to-Female 
Other 
Chose not to disclose 
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Ethnicity Latino or Hispanic 
Not Hispanic 
Refused to report 

Race White 
Asian 
Native Hawaiian 
Other Pacific Islander 
Black/African-American 
American Indian/Alaska Native 
More than one race 
Unreported/refused to report 

Dx1 
Dx2 
Dx3 
Dx4 
Dx5 

ICD10 Required for Clinical Encounters (including Mental Health & Clinical 
substance use). ADA Codes for Dental Visits. 
 
Up to 5 Dx Codes per encounter 
 
If visit is enabling/service visit, then Dx Codes should be blank.   
If there are 2 visits (one clinical, one service) on same day, they should be 
inputted on different rows, as separate visits, with different provider types. 

  
Svc1 
Svc2 
Svc3 

HCH Enabling Services Types Required for Services Encounters only. 
 
A service encounter will NOT include any ICD10 codes. 
 
Medical and Service encounters provided by two different providers in the 
same day are submitted as two separate visits on two separate rows. 

CPTCode Not required; but one CPT code can be submitted. 

MonthlyIncome $ amount 

IncomeSource •General Assistance 
•WIC Program 
•Wages Pension Employment 
•Veteran's Benefits 
•Food Stamps CalFresh 
•Unemployment 
•None 
•Other 
•SSI/SSA 
•Refused to report 
•CalWORKS 
•Child Support 
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PaymentRes Medical Payor source for patient; must be documented for each encounter. 
•Medi-Cal FFS 
•Medi-Cal Mgd Care Alliance 
•Medi-Cal Mgd Care Blue Cross 
•Medicare 
•Medi-Medi 
•Sliding Scale/Self-Pay 
•VA Medical 
•Private Insurance 
•Other 
•None 
•HealthPAC 

HomelessStatus Patients must be screened for homelessness and most recent housing status 
inputted for every visit. If housing screening was not done, do not enter 
Unknown. 
 
•Not currently homeless 
•Shelter 
•Recovery Center 
•Doubling up 
•Street 
•Transitional 
•Refused to report 
•Other 
•Hotel/Motel 
•Permanent supportive housing 
•Vehicle 

TranslationNeeded •English 
•Spanish 
•Other Language: Describe 

VeteranStatus Y or N 



 

 
  



 



 

 



Master Contract No. XXXXXX 

Procurement Contract No. 19184 

Page 1 of 4 

SECOND AMENDMENT TO AGREEMENT 
 

This Second Amendment to Agreement (“Second Amendment”) is made by the 

County of Alameda (“County”) and Bahar Amanzadeh, DDS, MPH, (“Contractor”) with 

respect to that certain agreement entered by them on November 1, 2019 (referred to 

herein as the “Agreement”) pursuant to which Contractor provides Dental Consulting 

services to County.  

  

For valuable consideration, the receipt and sufficiency of which are hereby 

acknowledged, County and Contractor agree to amend the Agreement in the following 

respects: 

 

1. Except as otherwise stated in this Second Amendment, the terms and provisions of 

this Amendment will be effective as of the date this Second Amendment is 

executed by the County. 

 

2. The term of the Agreement is currently scheduled to expire on June 30, 2021.  As 

of the date this Second Amendment is executed by the County, the term of the 

Agreement will still expire June 30, 2021. 

 

3. In consideration for Contractor’s additional services, the County shall pay 

Contractor in an additional amount not to exceed ten thousand dollars ($10,000).  

As a result of these additional services the not to exceed amount has increased 

from fifty thousand dollars ($50,000) to sixty thousand dollars ($60,000) over the 

term of the Agreement and any amendments. 

 

4. Item 20 of the Standard Services Agreement has been amended as follows: 

 

The County has and reserves the right to suspend, terminate or abandon the 

execution of any work by the Contractor without cause at any time upon giving to 

the Contractor prior written notice.  In the event that the County should abandon, 

terminate or suspend the Contractor’s work, the Contractor shall be entitled to 
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payment for services provided hereunder prior to the effective date of said 

suspension, termination or abandonment. Said payment shall be computed in 

accordance with Exhibits B, B-1, B-2 hereto, provided that the maximum amount 

payable to Contractor for its dental consulting services for homeless persons shall 

not exceed sixty thousand U.S. dollars ($60,000) payment for services provided 

hereunder prior to the effective date of said suspension, termination or 

abandonment. 

 

5. The attached Exhibit A-2, Additional Services, is added to the original Exhibit A, 

Definition of Services, Exhibit A-1, Additional Services and is hereby 

incorporated into this Agreement by this reference. 

 

6. The attached Exhibit B-2, Payment Terms, is added to the original Exhibit B and 

Exhibit B-1, Payment Terms, and is hereby incorporated into this Agreement by 

this reference.  

 

7. DEBARMENT AND SUSPENSION CERTIFICATION:   

 

a. By signing this Second Amendment and the attached Exhibit D-2, 

Debarment and Suspension Certification, which is incorporated into this 

Agreement by this reference, Contractor/Grantee agrees to comply with 

applicable federal suspension and debarment regulations, including but not 

limited to 7 Code of Federal Regulations (CFR) 3016.35, 28 CFR 66.35, 29 

CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and Executive Order 12549. 

 

b. By signing this agreement, Contractor certifies to the best of its knowledge 

and belief, that it and its principals:  

 

(1) Are not presently debarred, suspended, proposed for debarment, 

declared ineligible, or voluntary excluded by any federal department 
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or agency; 

 

(2) Shall not knowingly enter into any covered transaction with a person 

who is proposed for debarment under federal regulations, debarred, 

suspended, declared ineligible, or voluntarily excluded from 

participation in such transaction. 

 

 

8. Except as expressly modified by this Second Amendment, all of the terms and 

conditions of the Agreement are and remain in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Second 

Amendment to the Agreement as of the day and year second above written. 

 

 

 

COUNTY OF ALAMEDA  CONTRACTOR/COMPANY NAME 

 

 

 

By:______________________________ 

Signature 

  

 

 

By:_____________________________ 

Signature 

 

 

Name:____________________________ 

(Printed) 

  

 

Name:__________________________ 

(Printed) 

 

Title: President of the Board of  Supervisors 

 

  

Title:___________________________ 

 

   

Date:___________________________ 

 

 

Approved as to Form: 

Donna R. Ziegler, County Counsel 

 

 

 

 

 

By:________________________________ 

K. Joon Oh, Deputy County Counsel 

 By signing above, signatory warrants 

and represents that he/she executed this 

Second Amendment in his/her 

authorized capacity and that by his/her 

signature on this Second Amendment, 

he/she or the entity upon behalf of 

which he/she acted, executed this 

Second Amendment 
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EXHIBIT A-2 

ADDITIONAL SERVICES 

 

DESCRIPTION OF SERVICES 

 

Contractor shall provide Alameda County Health Care Services Agency with the management and 

execution of the following scope of work: 

 

A. Serve to advance Dental-related strategic plans for Alameda County Health Care for the 

Homeless (ACHCH) health center.  

Provide oversight and support to the development of health center-wide work plans to carry 

out the following elements identified in the 2019 ACHCH Oral Health Strategic Plan: 

a. ACHCH Dental Contracts QI/ Quality Improvement including chart audits 

b. Countywide Homeless Dental Access (Info/coordination)  

c. Family and Child Dental Access 

d. Review and edit Homeless Dental Case Management Protocols 

e. Highland Hospital Dental Clinic 

f. ACHCH Program Primary Care Dental Integration 

g. Dental Services within ACHCH Shelter Health Program 

h. Screening/Dental Referrals/Services within ACHCH Street Health Program 

i. Countywide Collaboratives outside ACHCH health center 

B. Convene and lead ACHCH Dental Steering Committee 

Convene and carry out a quarterly ACHCH Dental Strategic Steering Committee meeting.  The 

committee will consist of ACHCH leadership and services staff and other members (HCH 

Consumer/Community Advisory Board, HCH Commission and partners) as required.  The 

Steering Committee meetings will review and guide movement on strategic plan 

implementation, and review health center dental utilization, assess emerging needs and serve to 

update staff on resources, regulations, conditions and best practices. 

 

C. Provide Oral Health-Related Analysis, Leadership and Direction to ACHCH health 

center 

 

Review health center dental utilization data, provide direction for oral health data analytics.  

Inform program of emerging practices, funding and collaboration opportunities.  Review health 

center federal grant reporting.  Review health center compliance with applicable federal and 

local regulations related to oral health services.  

 

D. COVID-19 

Provide Oral Health consultation to ACHCH program, partners and national partners on 

integration of COVID-19 precautions and prevention efforts into ACHCH and other homeless 

dental programs. 

 

Deliverables:  

• Respond to information and consultation requests from ACHCH program leadership. 

• Carry out of quarterly ACHCH Dental Steering Committee meetings.   
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• Development of Oral Health Strategic Goals Implementation Plan, action steps and timeline for 

implementation  

• Develop benchmarks to document ongoing progress of Implementation Plan.    

• Establishment of channels of communication with Highland Hospital Dental and Alameda 

Health System (AHS) leadership around Highland Hospital homeless dental services.    

• Development of communications to key ACHCH and AHS staff and governing board (HCH 

Commission).   

• Bring Dental Consultation to ACHCHP in adjusting their dental contracts and activities due to 

COVID19  

• Agreed-upon procedures/protocols for ACHCH contracted dental providers 

• Participation and leadership in National Health Care for the Homeless Council efforts Oral 

Health and COVID-19 national discussions. 
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EXHIBIT B-2 

ADDITIONAL PAYMENT TERMS 

 

(Budget, July 1, 2020 –  June 30, 2021) 

 

1. County will use its best efforts to make payment to Contractor upon successful completion and 

acceptance of the following services listed within thirty (30) days upon receipt and approval of 

invoice. 

  

 Hourly Rate Total Cost 

DDdD $225 $24,750 

   

  $250 

$10,000 

   

  $35,000 

  

2. Invoices will be reviewed for approval by the County the 15th day of each month. 

 

 

3. Total payment under the terms of this Agreement for the additional services under Exhibit A-2 

will not exceed the total amount of $35,000.00. This cost includes all taxes and all other 

charges.  

 

4. Upon award of this Agreement by County, County and Contractor shall forthwith jointly create 

a schedule governing the timely performance of Contractor’s services hereunder. The agreed 

upon schedule shall be incorporated into this Agreement upon its adoption by the parties and 

thereafter Contractor shall perform all services under this Agreement in conformance with the 

schedule. 

 

 

Dr. Baharak Amanzadeh hourly (110 hours) 

Other Cost 

Parking (as needed) 

 

CARES ACT COVID 19 additional services 

Total Budget 
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EXHIBIT D-2 
 

COUNTY OF ALAMEDA  
DEBARMENT AND SUSPENSION CERTIFICATION 

(Applicable to all agreements funded in part or whole with federal funds and contracts over 
$25,000). 

 

The contractor, under penalty of perjury, certifies that, except as noted below, contractor, its 
principals, and any named and unnamed subcontractor: 

 

• Is not currently under suspension, debarment, voluntary exclusion, or determination 

of ineligibility by any federal agency; 

• Has not been suspended, debarred, voluntarily excluded or determined ineligible by 

any federal agency within the past three years; 

• Does not have a proposed debarment pending; and 

• Has not been indicted, convicted, or had a civil judgment rendered against it by a 

court of competent jurisdiction in any matter involving fraud or official misconduct 

within the past three years. 

 

If there are any exceptions to this certification, insert the exceptions in the following space. 

 

Exceptions will not necessarily result in denial of award, but will be considered in 
determining contractor responsibility.  For any exception noted above, indicate below to 
whom it applies, initiating agency, and dates of action. 

 

Notes:    Providing false information may result in criminal prosecution or administrative 
sanctions.  The above certification is part of the Standard Services Agreement.  Signing this 
Standard Services Agreement on the signature portion thereof shall also constitute signature 
of this Certification. 

 

 

CONTRACTOR: Dr. Baharak Amanzadeh       
 
PRINCIPAL: Baharak Amanzadeh  TITLE: Owner     
 
SIGNATURE: ___________________________ DATE: _______________________ 
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