EXHIBIT A

STATEMENT OF WORK FOR CONTROLLED
SUBSTANCES SUPPLY FOR PARAMEDIC
PROVIDER AGENCIES :



TABLE OF CONTENTS

SECTION TITLE PAGE
10 SCOPE OF WORK .ooooooeooesoeessesseesoesees et 1
2.0 COUNTY RESPONSIBILITIES. ..o [T 1
2.1 RESPONSIBILITIES OF THE EMERGENCY MEDICAL. SERVICES (EMS)

AGENCY ....... 1
2.2 RESPONSIBILITIES OF THE COUNTY-OPERATED HOSPITAL ................. 2
2.3 RESPONSIBILITIES OF THE OFFICE OF THE PHARMACY DIRECTOR ...2
3.0 CONTRACTOR RESPONSIBLITIES ..o 3
3.1 CONTRACTOR RESPONSIBILITIES e e USSR 3
3.2 AVAILABILITY OF PERSONNEL, FACILITIES, PROTOCOLS ......... e 4
3.3 MATERIALS AND EQUIPMENT Lot 4
3.4 TRAINING oot eeee e et e e sba et a oo b e b et 5
4.0 ADDITIONS AND/OR CHANGES IN AGREEMENT TERMS OR

REIMBURSEMENT RATES .. oo 5

Exhibit A Staternent of Work (Controlied Substances Supply for Paramedic Provider Agencies) Pagei

July 2012



EXHIBIT A

STATEMENT OF WORK (SOW)

1.0 SCOPE OF WORK '
Since the mid 1990’s, the EMS Agency has been responsible for the cost of approved
Controlled Substances obtained from County-operated pharmacies by paramedic
provider agencies. The Controlled Substances Supply for Paramedic Provider Agencies
Agreement is intended to offset the EMS Agency's costs of dispensing approved
Controlled Substances to coniracted providers of Advanced Life Support (ALS)
prehospital emergency medical services by licensed and accredited Emergency Medical
Technicians-Paramedics (EMT-P).

2.0 RESPONSIBLITIES The County's and the Contractor's responsibilities are
as follows:
COUNTY. _
21 RESPONSIBILITIES OF THE EMERGENCY MEDICAL SERVICES (EMS

AGENCY

2.1.1 Maintain policies and procedures consistent with State and County
statutes, regulations, and standards for the procurement, transpor,
storage, distribution, administration, and monitoring of approved
Controlled Substances, including narcotics. Current policies - and
procedures are reflected in Exhibit B, Prehospital Care Manual

(Reference No. 702). Such policies shall be reviewed at least every
three (3) years and revised as necessary to remain consistent with legal
requirements.

2.1.2 Maintain a standardized inventory of approved controlled drugs carried
on ALS Units (“Inventory”) consistent with the paramedic scope of
practice. Such Inventory shall be reviewed at least every three (3) years
and revised as necessary to remain consistent with the paramedic
scope of practice.

2.1.3 Assess compliance with the policies and procedures specific to
procurement, transport, storage, distribution, administration and
monitoring of approved Controlled Substances by performing periodic
retrospective audits of records and by periodically observing the activity
on a first-hand basis. Such observations may be performed on either an
announced or unannounced basis.

2.1.4 With Contractor's Project Manager or their designee, review this
Agreement on not less than an annual basis to ensure applicability to
then current conditions, policies, procedures, and protocols specific to
supply and resupply of approved Controlled Substances.
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2.2

2.3

2.1.5

Inform Contractor of manufacturer's recall of approved Controlied
Substances dispensed, as applicable.

RESPONSIBILITIES OF THE COUNTY-OPERATED HOSPITAL PHARMACY

221

222

223

224

2.2.5

2.2.6

2.2.7

Maintain a cdnsisten’t and adequate supply of approved Controlled
Substances available to meet County dispensing requirements.

Provide a mechanism for after-hours emergency dispensing of approved
Controlled Substances.

Provide monthly report to the Office of the Department of Health-
Services (DHS) Pharmacy Director of approved Controlled Substances

specified in Exhibit C, Controlled Substances Inventory, dispensed to

Contractor. If applicable, said report will also include any fines assessed

against the County by the California State Board of Pharmacy that are a

direct result of noncompliance with State Law or a direct result of actions

or omissions by the Contractor.

Provide accurate and timely data to the Office of the DHS Pharmacy
Director for oversight and monitoring on a monthly basis.

Provide sixty (60) day, or earlier whenever practicable, advance written
notice to the Contractor, Office of the DHS Pharmacy Director, and the
EMS Agency of any operational changes that would affect the
procurement of approved Controlled Substances, prior to
implementation.

Maintain operation logs/tracking system with the capability to track
approved Controlled Substances dispensed to Confractor and by
individual unit. '

Maintain system-wide data collection and the ability to provide data at
the request of the EMS Agency or Contractor.

RESPONSIBILITIES OF THE OFFICE OF THE DHS PHARMACY DIRECTOR

2.3.1

232

233

Provide sixty (60) day, or earlier whenever practicable, advance written
notice to Contractor, County-operated Hospital Pharmacy, and the EMS
Agency of any operational changes that would affect the procurement of
approved Controlled Substances, prior to implementation.

Notify the EMS Agency of manufacturer’s recall of approved Controlled
Substances, as applicable.

Provide accurate and timely data to HS Finance for invoice processing.
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3.0 CONTRACTOR RESPONSIBILITIES

Contractor will administer the Agreement according o the Agreement, Paragraph 7.0,
Administration of Agreement - Contractor. Specific duties shall include: ‘_ :

3.1

CONTRACTOR RESPONSIBILITIES

3.1.1

3.1.2

3.1.3

3.15

3.1.6

3.1.7

Adhere to policies and procedures consistent with State and County
statutes, regulations, and standards for the procurement, transport,
storage, distribution, administration, and monitoring of approved
Controlled Substances, including narcotics.  Current policies and
procedures are reflected in Exhibit B Prehospital Care Manual
(Reference No. 702).

Adhere to all policies and procedures of the EMS Agency as outlined in
the EMS Agency's Prehospital Care Policy Manual pertaining to the
supply and resupply of ALS units or other responding units providing
prehospital medical care.

Procure, transport, store, administer and monitor only those approved
Controlled Substances listed in Exhibit C, Controlled Substances
Inventory, including any modifications thereto which may be
implemented at a later date, to remain consistent with the paramedic
scope of practice.

Maintain policies and procedures for the procurement, transport,
storage, administration, and monitoring of approved Controlled
Substances as defined herein. Such policies and procedures shall be
submitted to the EMS Agency Medical Director for review and approval.
Any subsequent changes to policies and procedures must be submitted
to the EMS Agency for review and approval prior to implementation.

Implement and maintain a quality assurance program referencing

approved Controlled Substances, which includes the mechanisms for
overseeing the procurement, transport, storage, administration, and
monitoring of approved Controlied Substances.

Permit the EMS Agency Medical Director or his designee(s) to make
scheduled reviews of Contractor's policies and procedures and quality
assurance program as it pertains to the procurement, transport, storage,
administration, and monitoring of approved Controlied Substances, and,
upon request, make available results of audits and investigations to the
EMS Agency Medical Director or his designee(s) during the term of this
Agreement.

Comply with periodic announced and unannounced site visits by County,
State of California, or federal representatives to perform surveys and
reviews to ensure compliance with State and federal laws and
regulations and local policies pertinent to the procurement, storage,
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3.1.8

3.1.9

3.1.10

3.1.1

3.112

3.1.13

transport, administration, and monitoring of approved Controlled
Substances. Monitoring may include testing of approved Controlled
Substances.

Reimburse Los Angeles County DHS for any fines assessed against the

County by the California State Board of Pharmacy, or other regulatory
agencies, that are a direct result of noncompliance with State Law or a
direct result of actions or omissions by the Fire Department.

Reimburse los Angeles County DHS for the cost of Controlled’
Substance testing if tampermg or diversion is suspected and confirmed
after an investigation is conducted. Fire Department will not be charged
if tarnpering or diversion is not confirmed.

Provide the EMS Agency Medical Director or his designee(s) with copies
of all Contractor EMS records and logs associated with approved
Controlled Substances in compliance with Exhibit B, Prehospital Care
Manual (Reference No. 702). All such records and logs shall be
retained at a location in Los Angeles County by Contractor for the
minimum period of time required by law and by Exhibit B, Prehospital
Care Manual (Reference No. 702).

Provide sixty (60) day, or earlier whenever practicable, advance written
nofice to the County-operated Hospital Pharmacy, Office of the DHS
Pharmacy Director, and the EMS Agency of any operational changes
that would affect the procurement of approved Controlied Substances.

Inspect inventory of approved Controlled Substances to ensure doses
containing recalled lot numbers are immediately removed and disposed
of in accordance with instructions provided once notification of
manufacturer’s recall is received from the EMS Agency.

Complete and submit Novation Affiliate Purchasing Program Agreement
Exhibit J of the Agreemen‘c within thirty (30) days of agreement
execution.

3.2  Availability of Personnel, Facilities, Protocols
Contractor shall make its personnel, facilities, and medical protocols available to
assist Director or his designee, or State representative(s), or both, to verify
compliance with applicable standards and regulations and with the terms of this
Agreement.

3.3 Materials and Equipment
The purchase of all materials/equipment to provide the needed services is the
responsibility of Contractor.
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3.4 Training

341 Contractor shall provide training programs for all new employees and
continuing in-service training for all employees handling approved
Controlled Substances. All new employees shali review Ref. No. 702,
Controlled Drugs Carried on ALS Units, and sign a statement that they

" have read and understood the policy. Signed statements must be kept on
file and made available to County staff upon request.

3.4.2 Al employees involved in the handling and distribution of approved
Controlled Substances shall be trained in their assigned tasks and in the
safe handling of approved Contr_ol!ed Substances. '

40 ADDITIONS AND/OR CHANGES IN AGREEMENT TERMS OR

_REIMBURSEMENT RATES
All changes must be made in accordance with sub-paragraph 8.1 Amendments of the
Agreement. -
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EXHIBITB

DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

(PARAMEDIC)
SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

PURPOSE: To ensure accountability for all controlled drugs.issued to ALS units.

AUTHORITY: Health and Safety Code, Chapter 5. 1787. 220 and 1798
California Businass and Professions Code, Section 4005 and 4119(4)(5)
DEA Regulations, Title 21, Code of Federal Regulations, Section 1300-1360
Controllad Substances Act, 21 UNC 801-890

PRINCIPLES:

1. Effective controls and procedures are essential to guard against theft and dwersmn of
controlled substances due to the risks associated with mishandiing these drugs.

2. Controlled drugs will be restocked only with a full account of drugs adminsstered wasted, or
lost. '

3, Controfled drugs issued from Cournty- operatad pharmac:tes are mtendad for use within Los
Angeles Ccunty except as otherwise specified in this policy,  County-issued cantrolled
drugs remain the properly of Los Angeles County after being issued to paramedic provider

~agencies and when carried on ALS units.

QUANTITIES OF CONTROLLED DRUGS TC BE CARRIEDON ALS UNITS:

Morphine sulfate: 4mg unit dose, minimum amourt 32mg not to excesd 80mg unless
otherwise approved by the EMS Agency Medical Director, the Provider
Agency Medical Director or as dictated by supply.

Midazolam (Versed®): Smg unit dose, minimum amount QOmg not to exceed 40mg unless
atherwise approved by the EMS Agency Medicat Director, the Provider

Agency Medical Director, the Provider Agency Drug Autnorizing Physician of ‘
as dictaled by supply.

POLICY:

1. Provider Agencies May Obtain Controlled Drugs Threught
A, A County operated hospital pharmasy utilizing the procedure outiined in this policy.
g A Provider Agency Medical Director who meets the gualifications of Reference

No. 411, Provider Agency Medical Director, if they agree to authorize such
procurament, or a Provider Agency Drug Authorizing Physician.

EFFECTIVE: 1.7-98 ' PAGE 1 OF 6
REVISED: 08-01-10 ' i ‘
SUPERSEDES: ﬂ? *1-09 ,ﬂ:

 APPROVED: . wt%%; [ ff,& s
Director., JEMS Agancy




SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

i. . Cordrolled Drug Resupply Through a County Operated Hospital:

A County (EMS Agency) responsibilities:

1.

Assigh each provider agency that chooses to resupply controlled drugs
through a County-operated hospital 16 one or more County facilities.

Supply each provider agency with a locked bag in which to store controlied

drugs while in transit hetween the pharmacy and the provider agem;y,

Resupply controlied drugs on a ore-for-one basis u’ahzmg the procedure
outlined in this pdlicy. : :

Report the theft or loss of any controlled substances to the issuing
pharmacy, whether or not the controlled substances are subseguently
racovared and/or the responsible parties are identified and action taken
against them.

B Provider Agency Responsibilities;

1.

Provider agency controlled drug policies and procedures shalt be
submitted to the EMS Agenicy fof initlal review and approval. .

a. Any subsequent changes to policies and procedures must be
submitted to the EMS Agency for review and approval.

Provide the County pharmacists with the names and original signatures of
individuals authorized to pick up and transport controlled drugs.

a. Submit a single list of names {not copies of drivers’ licenses or other
(D} cards) on departmential of company letierhead,

b, Update the list annually, no later than June 30", and provide a copy
to the EMS Agency.

Identify, in the provider agency's internal policy. one or more individuals
responsible for the key o the controlled drug transit bag. The County
pharmacist will maintain a second key at the pharmacy.

Ensure that the on-duty paramedic is responsible for the security of the
drugs at all times. If the department uses a non-Key system, such as 2
keypador padiock type. the internal controlled substance policy should
incicate how the combination is kept secure. Ensure adequate security to
guard against theft and.diversion during controlied drug fransport and
distribution.

Utilize County-issued controlled drugs outside of Los Angeles County only in
the event of wildfires, disasiers, terrorist responses or other unanticipated
averis.

Restock controlled drugs only from the 'a-ssigneci Department of Health
Services (DHS) pharmacy to prevent intermingling of controlled drug stock.

PAGE2OF B



SUBJECT: CQN’%’ROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

C. Replacement Procedure for Controlled Drugs Administered in the Field:

1.

Providers shall:

&.

Present the blue copy of the EMS Report Form, or an EMS Agency
approved electronic patient care recerd (ePCR) for each patient to
whom a contralled drug was administered,

Present a photo identification {employee 1D, driver's license, efc.) to
verify identity at the pharmacy.

2. Pharmamsta shali;

a, 'Stamp and initial the biue copy of the EMS Report Form {or an EMS
Agency approved ePCR) uillizing the EMS Agency -issued stamp

b, Replace the controlled drugs utilizing the focked transport bag.

& Return the blue copy {or an EMS Agency approvad ePCR} to
provider agency persoanel. '

B, Replacement Procedure for Missing, Broken, Lost or Expired Controlled Drugs:
1. Prowder agenmes shall;

a. - Complete Reference No, 702.1. Missanngxptred Controlled Drug
Pharmacy Reporting Form, and maintain a copy in the provider
agency's controlled drug filg

b. Present the caﬁ‘lpleted Refarsnce No. 702.1 to the issuing pharmaty
along with the expired drugis) for disposal in accordance wsth all
applicable state and federal regulations.

2. Pharmamsts shall;

Renlace the controlled drug following their facility's approved pmcedure

E. Replacemerit Prosedure when the Blue Ccpy of the EMS Raport Form (or the
ePCR) is Missing:

Paramedics shall notify the on-duty captain, battalion chief or supervisor that
the blue copy is missing, A written report summarizing the incident shalt be
submitted to the EMS Agency thatll

a. Describes what happenad to the Bius Copy of the form {or the ePCR]).

s signed and dated by the reporting parly. the on-duty captain or -
supervisor, the battalion chief or general manager.

The incident report and & copy of the EMS Report Ferm shall be forwarded

~ to the paramedic coardinator or the individual responsible for controlled drug

procurement.

The paramedic coordinator/responsible individual shall review the
documents and hand deliver copies to the EMS Agency.
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. SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS  REFERENGE NO. 702

1IN

A

4. EMS Agency staff shall review the decumenis and generate a letter to the
provider agency’s assigned County pharmacy authorizing replacement of the
controlled drugs. The original copy of the authorization, which expires in 14
days, is handed to the paramedic coordinator/respaensible individual to carry
to the pharmacy. '

Controfled Drug Repfacement Through a Non-County Supp!ter

Provider agencies shall develop policies and pmcedures approved by thelr Provider
Agency Medical Director and/or Drug Authorizing Physician to ensure that all
controlled drugs are obtained, maintained, and distributed in a secure manner
consistent with local, staie and federal regulations:

Such policies and pmceciures shall be subm:ﬁed o the EMS Agency far review and
approval unless the Provider Agancy Medical Director/Drug Authorizing Physiclan
wants to assume sole responsibility for procurement, storage and security of
sorifrolied substances. In that case, the Provider Agency Medical Director and
Provider Agency Fire Chief (or CEO/President) shall submit Ref. No. 702.4, Provider
Agency Medical Director Natification of Controlied Substance Program
Implementation. '

Contrailed Drug ‘Secﬁrﬁy

A,

Contrcfled drug security requirernents apply to. all provider agencies, whether drugs
are ordered through the Provider Agency Medical Director, Drug Authmrmng
Physician or the EMS ﬂgency Medical Diractor. '

Paramedics assigned .ta an adqanced life support (ALS) unit shall be responsible for
maintaining the correct controlled drug inventoly and security of the narcotic keys
{or confidentiality of the keypadlpadiock combination) for their assigned unit at all
times.

Controlled drugs shall not be stored in any location other than on ALS units unless
authorized by the EMS Agency. Provider agencies authorized by the EMS Agency
to store controlled drugs off the ALS unit shall specify in their internal po}my tha
jocation, security, access and procedure for obta;mng drugs from the controlled drug
cache. :

Morphine and midazolam shall be secured on the ALS units under double lock.
Daily Inventory Procedures

1. Controlied drugs shall be inventoried by two paramedics at least daily and
anytime therg is a change in personnel.

2. The key to access controfied drugs shall be in the custody of the individual
: who performed the inventory. .

3. The Daily Controlled Drug and Key Inventory Form, Reference No, 702.2 or
its equivalent, shall be co-signed with the names of the relinquishing and the
receiving paramedic. Entries shall be in blue or black ink only.

PAGE4 OF &



SUBJECT: CGNTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

NOTE: Errors shall be corrected by drawing a single line through the
incorrect wording; the writing underneath the single line must remain
readablé, The individual making the change should initial adjacent to
their gorrection. Cotrrection ﬂuld or other erasure material is not
parmiﬁzed :

4, The Daily Controlled Drug and Key Iaventory Form; Reference No, 702.2 or
~ its equivalent, must be maintained by the provider agency for a minimum of
‘three years. An entry shall be made on thts form for each of the fmliowmg
sftuations:

a. Change of shift, -
b, Any change to the narcotic inventory.
¢ Any time there is-a change of responsible personnel

NOTE: Units authorized to participate in the 1:1 Staffing Program for
interfacility Transports are required to inventory conirolled drugs at the
end of the specified shift, when two paramedics are available to count
and co-sign fof the drugs.

8. Provider ageticies that restock cantrolled drugs from County operated
pharmacies shall forward copies of Reference No. 702.2, Monthly Controlled
Drug Storage Inspection Form or its equivalent. to their assigned DHS
pharmacy no later than the 30" of the following month.

F.  Loss of Controlied Substances
1, Issued by a County Operated Pharmacy
a. Any loss of controtied substances ar discrepancy in the controlled

drug count is to be reported by the foilowmg business day to the
Department of Healih (DHS) pharmacy that supplied the drugs. The
follow up paperwork shall be submitted within five business days.

b. Any loss or discrepancy shall also be reported to the paramedic
coordinator, the EMS Agency, and the Provider Agency Medical
Director or other aut_hortzed physician..

C. Any loss of controlled substances shall be documented on Reference
Ne. 702.1, Missing/Expired Controlled Drug Pharmacy Reporting
Form, and shall initiate supervisory review at the involved provider
agency. The original of the completed form will be presented to the
DHS pharmacy that dispensed the drugs. .

d. if 2 provider agency's internal investigation inte a controlled drug loss
excesds thirty days, the provider shall submit & status- update to the
issuing DHS pharmacy and ihe EMS Agency at the 30" day.

PAGESOF 8



- SUBJECT: CONTROLLED DRUGS CARRIED ON ALS UNITS REFERENCE NO. 702

2. Authorized by a Provider Agency Medical Director or Drug Authorizing
Physician

a. _Any loss or discrepancy shall be reportéd by the following business
day to the paramedic coordinator, the EMS Agency, and the
authorizing Provider Agency Medical Director or Drug Authorizing
Physiciar. .

b. - Any significant loss, breakage or discrepancy in the cournt requirés
hefification to the Drug Enforcement Administration, utitizing DEA
Form 106 or electronically via the DEA web site, within one business
day of discovery.

c: Any logs shall initiate supervisory review at the involved provider
agency. If a provider agency's internal investigation into a conirolled
drug loss exceeds 30 days, the provider shall submit a status update
to the Provider Agency Medical Director and the EMS Agency.:

V.  Record Kéeping

A

“All controlied drugs issued o a provider agency must be accounted for. The

provider agency shall retain a copy of the EMS Report Form (or an ePCR)for each
patient to whom a controlled drug was administered and maintain it with any
completed Missing/Expired Cantrolted Drug Repcrtmg Forms, drug graers, invoices
or other associated doecumentation’in a separate file for a minimum of three years.

Each controlied drug use must be documented on the EMS ‘Reporf Farm (or an

ePCR). If the total amount of the drug is not administered, the remaining amount
shall be wasted at the receiving facility. Wasted narcatics (partial or whole) must be
documented in the "Narcotic Waste/Witness” section of the EMS Report Form or an’
ePCR}, including the amount wasted 'and the withess at the receiving hospilal's
printed name and signature {registered nurse, physician. pharmacist).

Ir addition to the local EMS Agency and the provider agency, controlled drug
inventories and logs are subject to inspection by the issuing pharmacy, the
California Board of Pharmacy, and agents of the Bureau of Narcotic Enforcement
Administration of the Depariment of Justice, Federal Drug Enforcement .
Administration. '

CROSS REFERENCES:

Prehespital Care Policy Manual |

Reference No.
Reference No.
Reference No.
Reaference No.
Reference No.
Reference No.

Reference No.

Reference No.

410, Provider Agency Drug Authorizing Physician

411, Provider Agency Medical Director

806, Documentation of Prehospital Care

701, Supply and Resupply of Designated EMS Provider Units/Vehicles

702.1, Missing/Expired Controlled Drug Pharmacy Reporting Form

702.2, Daily Controlled Drug and Key Inventory Form (Fage 1 of’ 2)
Monthly Drug Storage Inspection Form [Page 2 of 2)

702.3, County Operated Pharmacy Contact Numbers for Reporting Loss of
Controlled Drugs

702.4. Provider Agency Medical Director Natification of Controlied Substance-
Program Implemientation

PAGE 6 OF 6



DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT: MISSING/EXPIRED CONTRQLLEED DRUG Reference No. 702.1
PHARMACY REPORTING FORM o :

1. Provider Agency . e Unit number

2. Request for exchange of EXPIRED drugs:

Drug ¥ of syringes or equivalent Strength Total mg.
Midazolam ' - : :

Morphine Sulfate

3. Request for replacement. ltem is: {CIRCLE ONE]} Missi_ng?ﬁmken

: Drug _ # of syringes or equivatant . Strength Total ma.
Midazolam ‘
Morphine Sulfate
4. Date and time narcotic and/or inveritory form loss was discovered: __ f /@

5. Print name and title of Individual{s) who discovered the narcotic or inventory form loss;
8. if missing, provide a brief description of the incident; |
7. Print nameftitle of persun completing this form
Signature Date completed: __ /[
g, Paramedic Cogrdinator's signa{ure
FOR PHARMACY USE ONLY
Replaced: Midazolam  # of syringes or equivalent: Total mg: -
Morphine Sulfate  # of syringes or equivalent: “Total mg:

Pharmagcist: : Date: Time: _

Lost narcotic number:

Revised 4-1-2010
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DEPARTMENT OF HEALTH SERVICES

COUNTY OF LOS ANGELES : REFERENCE NOC. 702.3

SUBJECT: COUNTY-OPERATED PHARMACY CONTACT :
NUMBERS FOR REPORTING LOST CONTROLLED DRUGS

Harbor-UCLA Medical Center
1000 W. Carson Strest

" Torrance, California 80502

Narcotic Pharmacist — (310) 222.2357

" LAC + USC Medical Center

1200 N. State Street

Los Angeles, California 80033
Narcotic Pharmacist - (323} 226-5763

Olive View Medical Center

14445 Qlive View Drive -

Sylmar, California 91342

Monday — Friday: 8:00~18:30: (818) 364-3225

Narcotic Pharmacist — (818) 364-3059 or {818) 364-1555 Ext. 5956 or &1 52

NOTE: Telep-hoﬁe reporting should be conducted during business hours.

Reviewed 3-28-10



DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES -

SUBJECT: PRCVIDER AGENCY MEDICAL DIRECTOR NOTIFICATION
OF CONTROLLED SUBSTANCE PROGRAM ‘
IMPLEMENTATION REFERENCE NO. 702.4

| : - am a physician licensed by the State of California to
practice medicine, and authorized by the U.S. Department of Justice - Dm'g '
Enforcement Administration to purchase schedule I} - IV controlled

substances. My DFA registration number is _ . have current

knowledge of all Federal, State and County Regulations governing controlled substance

procurement and administration and will assume total responsibility fdr the controlled

substance “program” at | : ___, Fire Department/Approved .
ALS Provider Agency, including but not limited to, procﬁrement, storage, control,

safegazards,.recordkeep%ng, disposal, and inventory.

Physician Fire Chiel/CEQ/President
Signature Signature

Printed Name Printed Name

Date | ' Date

Effective: 08-01-10



EXHIBIT C

CONTROLLED SUBSTANCES INVENTORY

Substance ‘ Unit Dose Maximum anntitv
1. Morphine Sulfate R 4 mg 60 mg

2. Midazolam (Versed®) -_ | 5mg 40 mg



EXHIBIT C-1

CONTROLLED SUBSTANCES SUPPLY FOR PARAMEDIC

PROVIDER AGENCIES

FEE SCHEDULE
CONTROLLED SUBSTANCE | DOSAGE | COST'
Morphine Sulfate ' | | |
4 mg unit $9
Midazolam (Versed®) :
o ' 5 mg unit $9

'Cost includes actual purchase ;dnce of the drug, plus additional incidental and
administrative expenses incurred in procur;ng and dispensing the controlled

substances

EXPIRED CONTROLLED SUBSTANCES

CONTROLLED SUBSTANCE DOSAGE INGREDIENT
1 - ' COST
Morphine Sulfate - '
4 mg unit Actual Cost
‘Midazolam (Versed®) :
, 5 mg unit Actual Cost
RECALLED CONTROLLED SUBSTANCES
Restocking Fee l $9 Per Lot
OTHER _
Tampering/Diversion Testing Fee Actual Cost
Board of Pharmacy Fines _Actual Cost

Above fees may be adjusted annually each July 1, as stated in Paragraph 5.0, -

Agreement Sum, of the Agreement.:




1.

156 North Wacker Drive 312 775 4160 main N g —f * w
Chicago, llinais 60606 312 775 4580 fax 0 ‘4 a 1OI 1

The Supaly Company of VHA &UHC

Application Type: Novation Affiliate Purchasing Program Agreement
An Affiliate is any entity that is sponsored by a UHC Member or Associate Member, and is making
purchases independent of the UHC Member or Associate Member. ‘

2. Identification |
Name of Affilidte
Address of Affiliate ) - Main Phon’r\?
City State ) Zipuode
3. Primary Materials Management ContQCt at Affiliate
Firat ood Last Name . . | " Phone
Address (i€ different from s-:c!ion‘Z} , Fax
Tty State . ZiP Code Fomail
First and Last Name of Primary Pl;annacy Contact Phone
Address (if different from section 2} . . Fax
Ciry S 1P Code Emal
APP GPO Application

Last Updated November 29, 2011 Page ! of 6



185 North Wacker Drive

312 775 4160 main

Novation’

Chicago, Hinois 60606 M2 775 4580 fax
The Supply Company of YHA 4UC
4. Facility Type
Ambulatory Care Canter/ Home Health Care/ t.ong Term Caref Non Caregiving/Closed Rx
Closed Rx Closed Rx Closed Rx _Fitness Center
__Ambutatory Care Center __Home Health Care __Nussing Home _Foundation
_Student Health Service - _Home Infusion __Retirement Center __laundry
.._Oncology Center . Hospice Skilled Nursing Facility _ Warghouse
_Dialysis Center ___Durable Medical Equipment: . Bub-Acute Facility .._Management Service
__Surgery Center (non resaler) Assisted Living
__DPental L N FPharmacy
__Diagnostic Imaging Center Physician/Practices ‘ Managed Care Plan/ . Pharmacy Closed
_ Ouipatient - Closed Rx Clossed Rx Pharmacy Retail
__immediate Care Center —Clinical of Medical Group __Correctional Faciity __Pharmacy Retail & Closed
Physician’s Office __University Campus
_Cther, please specify

You can add additional or alternate shipping locations (ASLS) as part of this application. An ASL is
an entity in which the Member makes purchases on behalf of the ASL. This includes warehouses and
entities that send purchase orders to the Participant to purchase on their behalf.

To add additional shipping locations, attach spreadsheet containing the foilowmg mforrnat:on
= Facility name, address (mc!ut}mg city, state, zip), phone, fax

g " a &

Facility DEA number

Facility Type (from section above) ‘

Material director/manager name, job title, phone, fax, emait, and address (if different from facility address) -
Pharmacy director/manager hame, job title, phone, fax email, and address (f different from facility address)

Group Purchasing Participation Information

Participate in:

U] Medical-Surgical & Pharmacy*

N Capital Equipment

D Purchased Services

MedSurg Start Date

Pharmacy Start Date:

Start Date:
Start Date:

*For Pharmacy participation: DEA Number must be supplied in table below. Also requires the member to fill
out @ Pharmacy Program Part:c{patzon Agreement,

Standard Terms & Conditions may require 30-45 days notice to the suppliers to add a new pal‘thlp&nt
to a purchasing agreement.

APP GPO Application
Last Updated November 29, 2011

Page2 of 6



155 North Wacker Drive
Chicage, Ninols 50606

312775 4100 main
312 775 4580 fax

6. Distribution Declaration

‘Novation

The Supply Company of VHA & LHC

Distribution Declaration (Please indicate Start Date and select one or none from each categbry}

Acute distibutors can be selected if this facfiifjf is owned/managedrcantrolied by sponsaring hospital

 Medical Surgical Distribunon

*Clafin Company

*Kreiser inc.

“Midiand Mecjcal Supply
*Midwest Medical Supply
"N.§. Low

*Profassional Hospital Supply
*Seneca medical

“Shared Service Systemns

PrEERRT I

Modical-Surgical Distribution

{Non-Acute)

StartDate . =~ =

... Cardiral Healthcare (P, A)

. McKesson Com, (B, A)

__ Physician Sales & Services {P, &)

__. Guif South Medical Supply (L, H, HP}

.... Madical Speciatties (L, H, HP)

. Independence Medical (L, H, HP)

... Home Healtheare Solutions (HP)

— Altivus (PLA L)

. Krgisers Inc. {P, A, H}

_. *Natiobat Distribution & Contracting
(. AL

Pharmacy Distribution {Non-Acute) ™
Start Date
DEA¥

{may choore ore from ench group)

. Cardinal Healthcare (P, A)

. McKesS0D Corp, (P, A)

_.. Phiysician Sales & Services {P, A}

_.. Besse Medical (P, A, L, H, HP)
—_CuraScript (P, A, L, H, HP)

— Seacoast Medical (F, A, L, H, HP)
. “Kinray, Inc. (P, A, L, H, HP}
Office Products Distribution
Start Date
., OfficeMax

. Corporate Express

Class of Trades: P=Physician, A=Ambulatory Care,
L=LangTerm Care, H=tHome Healthcars, His=Mome
Healthcare Patient Sperific

* Regions! ~ See individual launch packages for
awarded states

- DEA # Raouired

Laboratory Distribution

Pharmaceutical Distribution (Asute) ™
{Acuta) Statbhate Start Date
Start Date DEA# __ Cardinal Healthcare
_. Gardinal Healthcare _ Amerisource Bergeny . :
. Mediine industries __Cardinal Drug Imaging Distribution
Owens & Minor __ McKesson Drug Stait Date
*American Medical Depot . "Burlingtor: Drug Capital X-Ray
“Buffalo Hospital Supply __ "Moiris & Dickson Evans-Sherratt Company

Food & Nutrition Distribution
Start Date :

Maintenance, Repair, Opsration
Distribution

Start Date

— Gontrolled Enviranmentat Products
.rainger Industrial Supply
...raybar Electrical Co. Inc,

Housekeeping Distribution
Start Date

. AFFLINK

Natwark Services

. Xpedx

Bental Distribution
Start Date’
. American Dentat Cooperative

Jefferson Medical & Imaging, inc.

Merry X-Ray Medical Enterprise, LEC
NHD, Ine.

U8 Foodservice

The applications for the specific Novation distribution agreements referenced prior will be
hand delivered by your Novation Service Delivery Account Executive.

As a participant of UHC, each participant is eligible to access UHC’s contract solutions agreements,

There is no additional participation fee for this service. By signing t
your understanding of the following information as it pertains to acc

UHC Contract Solutions, Novation, and/or the Academic Medical Research Center Purchasing

Program.

APP GPO Application
Last Updated November 29, 2011

his application, you acknowledge
ess of confracts negotiated by

Page 3 of 6



155 North Wacker Drive 312 775 4100 main N "“""f‘ "
Chicago, Hingis 60606 312 775 4580 fax 0 v a 10 I I

The Supply Company of VHA UHC

JUHL

7. Apreement

This section applies to each Affiliate that has elected to participate in UHC’s Group Purchasing
Program {through UHC Contract Solutions, Novation and the Academic Medical Research Center
Purchasing Program) and is intended to maintain UHC and Novation’s compliance with both the
Medicare Anti-Kickback Statute’s GPO Safe Harbor (42 CFR 1001.952(j)) and the Stark Law’s GPO
Exception {42 USC 1320-7b(3XC)). By executing this purchasing profile form, Participant:
- e Authorizes UHC (and its agents, including Novation) 10 act as a group purchasing
organization {GPO) on behalf of the Affiliate. C ,

o Understands and agrees that UHC will receive administrative fees (“Fees™) from suppliers
and distributors (“Vendors”) based on Affiliate’s purchases under UHC or Novation contracts
(*Contracts™) and may furnish certain administrative and promotional services to such
Vendors. , _ ‘

o Understands and agrees that except as noted herein, each Coutract provides for Fees that are
fixed at three percent or less of the purchase price of the goods or services covered by the.
Contract; and that with respect to Contracts providing for Fees that are not so fixed, Affiliate:

(1) Will have access to 2 web-based report on the UHC Marketplace website indicating
the Fees that UHC may receive from each Vendor under each such Contract (“Fee
Report™); and .

(2) Will have access to timely updates to the Fee Report (“Fee Report Updates™) for all
such Contracts that are executed after the Fee Report is generated. : _

e Understands and agrees that UHC shall provide the Affiliate’s sponsoring Member with an
annual report (“Sales and Revenue Report™) listing: (1) Affiliate’s purchases under each
Contract; and (2) the Fees received from Vendors based on such purchases, unless sponsoring
Member directs UHC otherwise in writing.

e Understands and agrees to a three (3) year term (“Initial Term™) of participation in the

~ UHC/Novation group purchasing program, which shall automatically extend for additional 1-
year teTms (“Renewal Terms™), unless Affiliate provides UHC ninety (50) days Notice of .
Termination from the group purchasing program.

e Understands that the Fee Report, the Annual Sales and Revenue Report and all Fee Report
Updates shall be automatically incorporated herein by reference. If Affiliate is considering
purchasing under a Contract that s not listed on the Fee Report or a Fee Report Update, or if
Affiliate otherwise needs any Fee or other information relating to any Contract, Affiliate may
contact UHC’s Vice President of Finance at 630/954-1700.

Affiliate hereby authorizes UHC to send the Fee Report, all Fee Report Updates, and all annual Sales - '
and Revenue Reports to Affiliate’s Chief F inancial Officer.

Please note that to the extent Affiliate receives or earns discounts, rebates, incentives or any other
price reductions (such as manufacturer incentives or patronage dividends) as a result of purchases
made under UHC’s Group Purchasing Program, Affiliate may have an obligation to disclose such -
price reductions (as part of the ¢ost reporting process, for example) to federal or state health care

programs or other payers.

Affiliate understands and agrees to keep strictly confidential all UHC/Novation trade secrets,

proprietary and other Confidential Information (especially pricing schedules), and shall not disclose
such Confidential Information to any third party, and shall not use the Confidential Information for

APP GPO Application '
Last Updated November 29, 2011 Page 4of 6



155 North Wacker Drive 312 775 4100 main \ - "
Chicago, linols 60606 312 775 4580 fax 0 & a IO ' l

The Supply Comgany of YHA AUHC

any purpose other than group purchasmg through UHC/Novation, without the prior written consent of
Novation and UHC. "Confidential Information” includes, but is not limited to; the information of
UHC, its member organizations (“Members™), or Novation, LLC, {(“Novation™), encompassed in all
technology, plans, designs, concepts, financial information, costs, pricing, spend and fee data,
computer programs, contract portfolios, videos, animation and designs; computer codes, including but
not limited to, NET, ASP, HTML., SQL., JAVA or JavaScript; formulas, websites, including UHC
Marketplace, and equations; databases; customer information, vendors, business partners or suppliers;
business and marketing plans or strategies; financial performance and projections; and all concepts,
know-how, or ideas in or directly related to UHC’s business, the business of its Members, and the
business of Novation that have not previously been publicly rcleascd by duly authornzed
representatives of UHC, its Members, or Novation.

UHC has instituted corporate policies and procedures for the business operations of its group
purchasing business. Such policies may be updated from time to time and are hereby incorporated
herein by reference. Affiliate acknowledges and agrees that it shall comply with all such policies,

- including but not limited to the Notice of Termination requirement, as well as those policies detailing
certain consequences for an Affiliate who terminates participation in the UHC/Novation purchasing
program. Contact the UHC Senior Vice Pres1dent of Supply Chain for UHC’s current policies at
630.954.1700.

1 verify that, to the best of my knowledge, the above listed organization purchdses pharmaceuticals
within the meaning of the Nonprofit Institutions Act (NIA) as interpreted by the U.S. Supreme Court
in Abbott Laboratories vs. Portland Retail Druggist Association, Inc., 425 U.S. I (1976).

Information submitted by:

Name

Authotized Sigrature

Title -~ Date
Name of Sponsering Member or Associate Member
Sponsor First Name Sponsor Last Name
Sponsor Title Sponsor Phone
Sponsor Fax ] Sponsot Email
Sponsor Signature . Date
APP GPO Application

Last Updated November 29, 2011 ‘ Page 5of 6
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Chicago, liiinais 80606 312 775 4580 fax 0 v a 10 I I

The Supply Comprony of VHARUHC

8. Mailing / Fax Instructions

Please return completed form to:

- Christine Santos, Membership Specialist
UHC
155 North Wacker Drive
Chicago, [llinois 60606
Phone: (312) 775-4320
Fax: (312)775-4580

APP GPO Application
. Last Updated November 29, 2011 i Page 6 of 6



CONTRACT FOR
CONTROLLED SUBSTANCES SUPPLY FOR PARAMEDIC PROVIDER AGENCIES

TABLE OF CONTENTS OF EXHIBITS

STANDARD EXHIBITS

A STATEMENT OF WORK

B ° PREHOSPITAL CARE POLICY MANUAL (REFERENCE NO. 702)

C CONTROLLED SUBSTANCES INVENTORY

C-1 CONTROLLED SUBSTANCES PRICING SCHEDULE

D PROVIDER’S EEO CERTIFICATION (Intentionally Omitted)

E COUNTY’S ADMINISTRATION

F PROVIDER S ADMINISTRATION

G-1 PROVIDER ACKNOWLEDGEMENT AND CONFEDENTIALITY AGREEMENT
H JURY SERVICE ORDINANCE (Intentionally Omitted)

| SAFELY SURRENDERED BABY LAW (Intentionally Omitted)

UNIQUE EXHIBITS |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) AGREEI\{%ENT

J PROVIDER'S OBLIGATIONS AS A “BUSINESS ASSOCIATE” UNDER THE HEALTH
INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1896 (HIPAA} AND
THE HEALTH INFORMATION AND TECHNOLOGY FOR ECONOMIC AND CLINICAL
HEALTH ACT (HITECH)




EXHIBIT A




EXHIBIT B




EXHIBIT C




EXHIBIT C-1




EXHIBIT D

PROVIDER'S EEO CERTIFICATION

INTENTIONALLY OMITTED




COUNTY’S ADMINISTRATION

CONTRACT NO.

COUNTY PROJECT DIRECTOR:

EXHIBIT E

Name:
Title:

Address:

Telephone: __ ‘ ' Facsimile:

E-Mail Address:

COUNTY PROJECT MANAGER:

Name:

Title:

Address:

Telephone: Facsimile:

E-Mail Address:

COUNTY CONTRACT PROJECT MONITOR:

Name:

Title:

Address:

Telephone: Facsimile:

E-Mail Address:




PROVIDER’S ADMINISTRATION

PROVIDER’S NAME:

EXHIBIT F

CONTRACT NO:
PROVIDER’S PROJECT MANAGER:

Name:

Title:

Address:

Telephone:

Facsimile:

E-Mail Address:

PROVIDER'S AUTHORIZED OFFICIAL(S)

Name:

Title:

Address:

Telephone:

Facsimile:

E-Mail Address: -

‘Name:

Title:

Address:

Telephone:

Facsimile:

E-Mail Address:

Notices to Provider shall be sent to the following:

Name:

Title:

Address:

Telephone:

Facsimile:

E-Mail Address:




EXHIBIT G-1

PROVIDER ACKNOWLEDGEMENT AND CONFIDENTIALITY AGREEMENT

PROVIDER NAME ___ Contract No.

GENERAL INFORMATION:

The Provider referenced above has entered into a contract with the County of Los Angeles to provide ceriain services to the County.
The County requires the Corporation to sign this Provider Acknowledgement and Confidentiality Agreement.

PROVIDER ACKNOWLEDGEMENT:

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

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

CONFEIDENTIALITY AGREEMENT:

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

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

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

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

Provider and Providers Staff acknowledge that violation of this agreement may subject Provider and Provider's Staff to civil andfor
eriminal action and that the County of Los Angeles may seek alf possible legal redress.

SIGNATURE: DATE: / /

PRINTED NAME:

POSITION:




EXHIBIT H

JURY SERVICE ORDINANCE

INTENTIONALLY OMITTED

Exhibits for Sample RFP Agreement
Jury Service Ordinance
08/26/10



Exhibit |

'SAFELY SURRENDERED BABY LAW

INTENTIONALLY OMITTED
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AGREEMENT
PROVIDER’S OBLIGATIONS AS A
“BUSINESS ASSOCIATE” UNDER THE HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT OF 1996
AND THE HEALTH CARE INFORMATION TECHNOLOGY
FOR ECONOMIC AND CLINICAL HEALTH ACT
(BUSINESS ASSOCIATE AGREEMENT)

Under this Agreement, Provider (“Business Associate”) provides services ("Services”) to
County (“Covered Entity”) and Business Associate receives, has access to or creates
Protected Health Information in order to provide those Services.

Covered Entity is subject to the Administrative Simplification requirements of the Health
Insurance Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), and
regulations promulgated thereunder, including the Standards for Privacy of Individually
Identifiable Health Information (“Privacy Regulations”) and the Health Insurance
Reform: Security Standards (“the Security Regulations” at 45 Code of Federal
Regulations (C.F.R) Parts 160 and 164 (together, the “Privacy and Security
Regulations”). The Privacy and Security Regulations require Covered Entity to enter
into a contract with Business Associate ("Business Associate Agreement”) in order to
mandate certain protections for the privacy and security of Protected Health information,
and those Regulations prohibit the disclosure to or use of Protected Health Information
by Business Associate if such a contract is not in place.

Further, pursuant to the Health Information Technology for Economic and Clinical
Health Act, Public Law 111-005, title Xili and ftitle IV of Division B, ("HITECH Act"),
effective February 17, 2010, cerain prov&smns of the HIPAA Prlvacy and Security
Regulations apply to Business Associates in the same manner as they apply to Covered
Entity and such provisions must be incorporated into the Business Associate
Agreement.

This Business Associate Agreement and the following provisions are intended to protect
the privacy and provide for the security of Protected Health Information disclosed to or
used by Business Associate in compliance with HIPAA's Privacy and Security
Regulations and the HITECH Act, as they now exist or may hereafter be amended.

Therefore, the parties agree as follows:

DEFINITIONS

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

1.2 “Disclose” and “Disclosure” mean, with respect to Protected Health Information,
the release, transfer, provision of access to, or divulging in any other manner of

Protected Health Information outside Business Associate’s internal operations or
to other than its employees.




1.3

1.4

1.5

1.6

1.7

1.8

1.9

Exhibit J
Page 2 of 11 |

“Electronic Health Record” has the same meaning as the term “electronic health
record” in the HITECH Act, 42 U.S.C. section 17921. Electronic Health Record
means an electronic record of health-related information on an individual that is
created, gathered, managed, and consulted by authorized health care clinicians
and staff. ‘

“Electronic Media” has the same meaning as the term “electronic media” in 45
C.F.R. § 160.103. Electronic Media means (1) Electronic storage media
including memory devices in computers (hard drives} and any
removableftransportable digital memory medium, such as magnetic tape or disk,
optical disk, or digital memory card; or (2) Transmission media used to exchange

- information already in electronic storage media. Transmission media include, for

example, the internet (wide-open), extranet (using internet technology to link a
business with information accessible only to collaborating parties), leased lines,
dial-up lines, private networks, and the physical movement of
removable/transportable electronic storage media. . Certain transmissions,
including of paper, via facsimile, and of voice, via telephone, are not considered
to be transmissions via electronic media, because the information being
exchanged. did not exist in electronic form before the transmission. The term
“Electronic Media” draws no distinction between internal and external data, at
rest (that is, in storage) as well as during transmission.

“Electronic Protected Health information” has the same meaning as the term
“electronic protected health information” in 45 C.F.R. § 160.103. Electronic.
Protected Health Information means Protected Health Information that is (i)
transmitted by electronic media; (i) maintained in electronic media.

“Individual’” means the person who is the subject of Protected Health Information
and shall include a person who gqualifies as a personal representative in
accordance with 45 C.F.R. § 164.502(g).

"Minimum Necessary" refers to the minimum necessary standard in 45 C.F.R. §
162.502 (b) as in effect or as'amended.

"Privacy Rule" means the Standards for Privacy of Individually Identifiable Health
Information at 45 Code of Federal Regulations (C.F.R.) Parts 160 and 164, also
referred to as the Privacy Regulations. '

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

110 “Required By Law” means a mandate contained in law that compels an entity to
make a Use or Disclosure of Protected Health Information and that is enforceable
in a court of law. Required by law includes, but is not limited to, court orders and
court-ordered warrants; subpoenas or summons issued by a court, grand jury, a
governmental or tribal inspector general, or any administrative body authorized to
require the production of information; a civil or an authorized investigative
demand; Medicare conditions of participation with respect to health care
providers participating in the program; and statutes or regulations that require the
production of information, including statutes or regulations that require such
information if payment is sought under a government program providing benefits.

111 “Security Incident” means the attempted or successful unauthorized access, Use,
Disclosure, modification, or destruction of information in, or interference with
system operations of, an Information System which contains Electronic Protected
Health Information. However, Security Incident does not include attempts to
access an Information System when those attempts are not reasonably
considered by Business Associate to constitute an actual threat to the
Information System. |

1.12 "Security Rule" means the Security Standards for the Protection of Electronic
Health Information also referred to as the Security Regulations at 45 Code of
Federal Regulations (C.F.R.) Part 160 and 164.

113 “Services” has the same meaning as in the body of this Agreement.

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

1.15 *“Use” or “Uses” mean, with respect to Protected Health Information, the sharing,
employment, application, utilization, examination or analysis of such information
within Business Associate’s internal operations.

1.16 Terms used, but not otherwise defined in this Business Associate Agreement
shall have the same meaning as those terms in the HIPAA Regulations and
HITECH Act.

OBLIGATIONS OF BUSINESS ASSOCIATE

2.1 Permitted Uses and Disclosures _of Protected Health [nformation. Business
Associate: '




2.2

2.3
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(a) shall Use and Disclose Protected Health Information only as necessary to
perform the Services, and as provided in Sections 2.4, 2.5, 2.6, 2.7, 2.8, 2.9,
2.10, 4.3 and 5.2 of this Agreement;

(b) shall Disclose Protected Health Information to Covered Entity upon request;

(c) may, as necessary for the proper management and admlmstratlon of its
business or to carry out its Eega] responsibilities:

(i} Use Protected Health Inform.at;on, and

(i} Disclose Protected Health im‘ormation if the Disclosure is Required by
Law.

Business Associate shall not Use or Disclose Protected Health Information for
any other purpose or in any manner that would constitute a violation of the
Privacy Regulations or the HITECH Act if so Used or Disclosed by Covered
Entity.

Prohibited Uses and Disclosures of Protected Health Information. Business
Associate:

(a) shall not Use or Disclose Protected Health Information for fundraising or
marketing purposes. :

(b) shall not disclose Protected Health Information to a health plan for payment  or health c:

relaies.

(c) shall not directly or indirectly receive payment in exchange for Protected
Health Information, except with the prior written consent of Covered Entity
and as permitted by the HITECH Act. This prohibition shall not affect
payment by Covered Entity to Business Associate. Covered Entity shall not
provide such written consent except upon express approval of the
departmental privacy officer and only to the extent permitted by law, including
HIPAA and the HITECH Act.

Adequate Safequards for Pe;otected Health Information. Business Associate:

(a) shall implement and maintain appropriate safeguards to prevent the Use or
Disclosure of Protected Health Information in any manner other than as
permitted by this Business Associate Agreement. Business Associate agrees
to limit the Use and Disclosure of Protected Health Information to the
Minimum Necessary in accordance with the Privacy Regulation’s minimum
necessary standard as in effect or as amended. ‘




2.4
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(b) as to Electronic Protected Heaith Information, shall implement and maintain
administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of Electronic
Protected Health Information: effective February 17, 2010, said safeguards
shall be in accordance with 45 C.F.R. Sections 164.308, 164.310, and
164.312, and shall comply with the Security Rule's policies and procedure
and documentation requirements.

Reporting Nothermitted Use or Disclosure and Security Incidents and Breaches

of Unsecured Protected Health Information. Business Associate

(a) shall report to Covered Entity each Use or Disclosure of Protected Health
Information that is made by Business Associate, its employees,
representatives, Agents, subcontractors, or other parties under Business
Associate's control with access to Protected Health Information but which is
not specifically permitted by this Business Associate Agreement or other\mse
required by law.

(b) shall report to Covered Entity each Security Incident of which Business
. Associate becomes aware.

(c) shall notify Covered Entity of each Breach by Business Associate, its
“employees, representatives, agents or subcontractors of Unsecured
Protected Health Information that is known to Business Associate or, by
exercising reasonable diligence, would have been known to Business
Associate. Business Associate shall be deemed to have knowledge of a
Breach of Unsecured Protected Health Information if the Breach is known, or
by. exercising reasonable diligence would have been known, to any person,
other than the person committing the Breach, who is an emptoyee officer, or
other agent of the Business Associate as determmed in accordance with the
federal common law of agency.

2.4.1 Immediate Telephonic Report. Except as provided in Section 2.4.3,
notification shall be made immediately upon discovery of the non-
permitted Use or Disclosure of Protected Health Information, Security
Incident or Breach of Unsecured Protected Health Information by
telephone call to [To Be Determined)], telephone number 1(800) XXX-
XXXX.

2.42 Written Report. Except as provided in Section 2.4.3, the initial
telephonic notification shall be followed by written notification made
without unreasonable delay and in no event later than three (3)
business days from the date of discovery of the non-permitted Use or
Disclosure of Protected Health Information, Security incident, or
Breach by the Business Associate fo the Chief Privacy Officer at:
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Chief Privacy Officer
Kenneth Hahn Hall of Administration
500 West Temple Street
Suite 525
[ os Angeles, California 80012
HIPAA@auditor.lacounty.gov
(213) 974-2166

(a) The notification required by section 2.4 shall include, to the
extent possible, the identification of each Individual whose
Unsecured Protected Health Information has been, or is
reasonably believed by the Business Associate to have been,
accessed, acquired, Used, or Disclosed; and

(b) The notification required by section 2.4 shall include, to the
extent possible, all information required to provide notification to
the Individual under 45 C.F.R. 164.404(c), including:

(i) A brief description of what happened, including the date of
the Breach and the date of the discovery of the Breach, if
known;

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

(i) Any other details necessary {o conduct an
assessment of whether there is a risk of harm to the
Individual;

(iv) Any steps Business Associate believes that the
Individual could take to protect him or herself from potential
harm resulting from the breach;

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

(vij The name and contact information for the person
most knowledge regarding the facts and circumstances of
the Breach.

If Business Associate is not able to provide the information specified in section 2.3.2
(a) or (b) at the time of the notification required by section 2.4.2, Business Associate
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shall provide such information promptly thereafter as such information becomes
available.

2.4.3 Request for Delay by Law Enforcement. Business Associate may delay
the notification required by section 2.4 if a law enforcement official states
to Business Associate that notification would impede a criminal investigation
or cause damage to national security. If the law enforcement official's
staternent is in writing and specifies the time for which a delay is required,
Business Associate  shall delay notification, notice, or posting for the time.
period specified by the official; if the statement is made orally, Business
Associate shall document the statement, including the identity of the official
making the statement, and delay notification, notice, or posting temporarily
and no longer than 30 days from the date of the oral statement, unless a
written statement as described in paragraph (a) of this section is submitted
during that time.

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

Breach Notification. Business Associate shall, to the extent Covered Entity
determines that there has been a Breach of Unsecured Protected Health
Information, provide Breach notification for each and every Breach of Unsecured
Protected Health Information by Business Associate, its employees,
representatives, agents or subcontractors, in a manner that permits Covered
Entity to comply with its obligations under Subpart D, Notification in the Case of
Breach of Unsecured PHI, of the Privacy and Security Regulations, including:

(a) Notifying each Individual whose Unsecured Protected Health Information has
been, or is reasonably believed to have been, accessed, acquired, Used, or
Disclosed as a result of such Breach;

(b) The notification required by paragraph (a) of this Section 2.6 shall include, to -
the extent possible:

(i) A brief description of what happened, including the date of the Breach and
the date of the discovery of the Breach, if known;,

(i) A description of the types of Unsecured Protected Health Information that
were involved in the Breach (such as whether full name, social security
number, date of birth, home address, account number, diagnosis,

disability code, or other types of information were invoived);

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




2.7

2.8

29

Exhibit J
Page 8 of 11

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

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

(vi) The notification required by paragraph (a) of this section shall be
written in plain language g

Covered Entity, in its sole discretion, may elect to provide the notification
required by this Section 2.6, and Business Associate shall reimburse Covered
Entity any and all costs incurred by Covered Entity, including costs of notification,
internet posting, or media publication, as a resulit of Business Associate's Breach
of Unsecured Protected Health Information. :

Availability of Internal Practices. Books and Records to Government Agencies.
Business Associate agrees to make its internal practices, books and records
relating to the Use and Disclosure of Protected Heaith Information available to
the Secretary of the federal Department of Health and Human Services for
purposes of determining Covered Entity's compliance with the Privacy and
Security Regulations. Business Associate shall immediately notify Covered
Entity of any requests made by the Secretary and provide Covered Entity with
copies of any documents produced in response to such request.

Access to Protected Health Information. Business Associate shall, to the extent
Covered Entity determines that any Protected Health Information constitutes a
“designated record set” as defined by 45 C.F.R. § 164.501, make the Protected
Health Information specified by Covered Entity available to the Individual(s) -
identified by Covered Entity as being entitled to access and copy that Protected
Health Information. Business Associate shall provide such access for inspection
of that Protected Health Information within two (2) business days after receipt of
request from Covered Entity. Business Associate shall provide copies of that
Protected Health Information within five (5) business days after receipt of request
from Covered Entity. If Business Associate maintains an Electronic Health
Record, Business Associate shall provide such information in electronic format to
enable Covered Entity to fulfill its obligations under the HITECH Act.

Amendment of Protected Health Information. Business Associate shall, to the
extent Covered Entity determines that any Protected Health Information
constitutes a “designated record set” as defined by 45 C.F.R. § 164.501, make
any amendments to Protected Health Information that are requested by Covered
Entity. Business Associate shall make such amendment within ten (10) business
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days after receipt of request from Covered Entity in order for Covered Entity to
meet the requirements under 45 C.F.R. § 164.526.

Accounting of Disclosures. Upon Covered Entity’s request, Business Associate
shall provide to Covered Entity an accounting of each Disclosure of Protected
Health Information made by Business Associate or its employees, agents,
representatives or subcontractors, in order to permit Covered Entity to respond to
a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 C.F.R. § 164.528 and/or the HITECH Act
which requires an Accounting of Disclosures of Protected Health Information
maintained in an Electronic Health Record for treatment, payment, and health
care operations.

[Optional, to be used when all Uses and Disclosures permitted in order to
perform the Services will be for the Covered Enlity’s payment or health care
operations activities: However, Business Associate is not required to provide an .
Accounting of Disclosures that are necessary to perform the Services because
such Disclosures are for either payment or health care operations purposes, or

both.}

Any accounting provided by Business Associate under this Section 2.10 shall
include: (a) the date of the Disclosure; (b) the name, and address if known, of
the entity or person who received the Protected Health Information; (c) a brief
description of the Protected Health Information disclosed; and (d) a brief
statement of the purpose of the Disclosure. For each Disclosure that could
require an accounting under this Section 2.10, Business Associate shall
document the information specified in (a) through (d), above, and shall securely
maintain the information for six (6) years from the date of the Disclosure.
Business Associate shall provide to Covered Entity, within ten (10) business days
after receipt of request from Covered Entity, information collected in accordance
with this Section 2.10 to permit Covered Entity to respond 1o a request by an
Individual for an accounting of disclosures of Protected Health Information in
accordance with 45 C.F.R. § 164.528. If Business Associate maintains an
Electronic Health Record, Business Associate shall provide such information in
electronic format to enable Covered Entity to fulfill its obligations under the
HITECH Act.

Indemnification. Business Associate shall indemnify, defend, and hold harmless
Covered Entity, including its elected and appointed officers, employees, and
agents, from and against any and all liability, including but not limited to
demands, claims, actions, fees, costs, penalties and fines (including regulatory
penalties and/or fines), and expenses (including attorney and expert witness
fees), arising from or connected with Business Associate's acts and/or omissions
arising from and/or relating to this Business Associate Agreement;, Business
Associate's obligations under this provision extend to compliance and/or
enforcement actions and/or activities, whether formal or informal, of Secretary of
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the federal Departiment of Health and Human Services and/or Office for Civil
Rights.

OBLIGATION OF COVERED ENTITY

Obligation of Covered Entity. Covered Entity shall notify Business Associate of
any current or future restrictions or limitations on the use of Protected Health
information that would affect Business Associate’s performance of the Services,
and Business Associate shall thereafter restrict or limit its own uses and
disclosures accordingly.

TERM AND TERMINATION

Term. The term of this Business Associate Agreement shall be the same as the
term of this Agreement. Business Associate’s obligations under Sections 2.1 (as
modified by Section 4.2), 2.4, 2.5, 2.6, 2.7, 2.8, 2.9, 2.10, 4.3 and 5.2 shall
survive the termination or expiration of this Agreement.

Termination for Cause. In addition to and notwithstanding the termination
provisions set forth in this Agreement, upon either party's knowledge of a
material breach by the other party, the party with knowledge of the other party's
breach shall:

(a) Provide an opportunity for the breaching party fo cure the breach or end the
violation and terminate this Agreement if the breaching party does not cure
the breach or end the violation within the time specified by the non-breaching

party; -

(b) Immediately terminate this Agreement if a party has breached a material term
of this Agreement and cure is not possible; or

(c) If neither termination nor cure is feasible, report the violation to the Secretary
of the federal Department of Health and Human Services.

Disposition of Protected Health Information Upon Termination or Expiratioh, .

(a) Except as provided in paragraph (b) of this section, upon termination for any
reason or expiration of this Agreement, Business Associate shall return or
destroy ali Protected Health Information received from Covered Entity, or
created or received by Business Associate on behalf of Covered Entity. This
provision shall apply to Protected Health Information that is in the possession
of subcontractors or agents of Business Associate. Business Associate shall
retain no copies of the Protected Health Information.

(b) In the event that Business Associate determines that réturning or destroying
the Protected Health Information is infeasible, Business Associate shall
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provide to Covered Entity notification of the conditions that make infeasible. If
return or destruction is infeasible, Business Associate shall extend the
protections of this Business Associate Agreement to such Protected Health
Information and limit further Uses and Disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible,
for so long as Business Associate maintains such Protected Health
Information. ' ‘

MISCELLANEOUS
No Third Party Beneficiaries. Nothing in this Business Associate Agreement

shall confer upon any person other than the parties and their respective
successors or assigns, any rights, remedies, obligations, or liabilities whatsoever.

Use of Subcontractors and Agents. Business Associate shall require each of its
agents and subcontractors that receive Protected Health Information from
Business Associate, or create Protected Health Information for Business
Associate, on behalf of Covered Entity, to execute a written agreement obligating
the agent or subcontractor to comply with all the terms of this Business Associate
Agreement.

Relationship to Services Agreement Provisions. In the event that a provision of
this Business Associate Agreement is contrary to another provision of this
Agreement, the provision of this Business Associate Agreement shall control.
Otherwise, this Business Associate Agreement shall be construed under, and in
accordance with, the terms of this Agreement.

Requlatory References. A reference in this Business Associate Agreement to a
section in the Privacy or Security Regulations means the section as in effect or
as amended.

Interpretation. Any ambiguity in this Business Associate Agreement shall be
resolved in favor of a meaning that permits Covered Entity to comply with the
Privacy and Security Regulations.

Amendment. The parties agree to take such action as is necessary to amend
this Business Associate Agreement from time to time as is necessary for
Covered Entity to comply with the requirements of the Privacy and Security
Regulations and other privacy laws governing Protected Health Information






