HOPE. WELLNESS. COMMUNITY.

Let’s find it together.

TRI-CITY

Mental Health

BUSINESS ASSOCIATE AGREEMENT

This BUSINESS ASSOCIATE AGREEMENT (“BAA”) is made as of this day of

, 20 (the “Effective Date”) by and between TRI-CITY MENTAL HEALTH
AUTHORITY, a Covered Entity (“Covered Entity” or “CE”) and
(“Business Associate” or “BA”) (each a “party” and, collectively, the “parties”).

RECITALS

A. CE is a “covered entity” under the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA”) and, as such, must enter into so-called “business
associate” contracts with certain contractors that may have access to certain consumer medical
information.

B. Pursuant to the terms of one or more-agreements between the parties, whether oral
or in writing, (collectively, the “Agreement”), BA shall provide certain services to CE. To
facilitate BA’s provision of such services, CEwishes to disclose certain information to BA, some
of which may constitute Protected Health Information (“PHI”) (defined below).

C. CE and BA intend to protect the privacy and provide for the security of PHI
disclosed to BA pursuant to the Agreement in compliance with HIPAA, the Health Information
Technology for Economic and Clinical Health Act, Public Law 111-005 (“HITECH Act”), and
regulations promulgated thereunder by the U.S. Department of Health and Human Services
(“HIPAA Regulations”) and other applicable laws, including without limitation state patient
privacy laws (including the Lanterman-Petris-Short Act), as such laws may be amended from time
to time. This BAA shall be governed by and construed in accordance with the laws of the State of
California.

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA prior to the
disclosure of PHI (defined below), 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 contained in this
BAA.

NOW, THEREFORE, in consideration of the mutual promises below and the exchange
of information pursuant to this BAA, CE and BA agree as follows:

AGREEMENT

1. Definitions.

A. Breach shall have the meaning given to such term under 42 U.S.C. § 17921(1) and
45 C.F.R. § 164.402.
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B. Business Associate shall have the meaning given to such term under 42 U.S.C.
§ 17921 and 45 C.F.R. § 160.103.Consumer is an individual who is requesting or receiving mental
health services and/or has received services in the past. Any consumer certified as eligible under
the Medi-Cal program according to Title 22, Section 51001 is also known as a beneficiary.

C. Covered Entity shall have the meaning given to such term under 45 C.F.R.

§ 160.103.

D. Data Aggregation shall have the meaning given to such term under 45 C.F.R.
§ 164.501.

E. Designated Record Set shall have the meaning given to such term 45 C.F.R.
§ 164.501.

F. Electronic Protected Health Information or EPHI means Protected Health

Information that is maintained in or transmitted by electronic media.

G. Electronic Health Record shall have the meaning given to such term under 42
U.S.C. § 17921(5).

H. Health Care Operations shall have the meaning given to such term under 45
C.F.R. § 164.501.

I. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and E.

J. Protected Health Information or PHI means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present or future physical or mental
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; and (ii) that identifies the
individual or with respect to which there 1s a reasonable basis to believe the information can be
used to identify the individual; and shall have the meaning given to such term under 45 C.F.R.
§ 160.103. Protected Health Information includes Electronic Protected Health Information.

K. Protected Information shall mean PHI provided by CE to BA or created or
received by BA on CE’s behalf.

L. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and C.

M. Subcontractor shall mean a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the workforce of such
business associate, pursuant to 45 C.F.R. § 160.103.

N. Unsecured PHI shall have the meaning given to such term under 42 U.S.C.
§ 17932(h), 45 C.F.R. § 164.402 and guidance issued pursuant to the HITECH Act including, but
not limited to that issued on April 17, 2009 and published in 74 Federal Register 19006 (April 27,
2009), by the Secretary of the U.S. Department of Health and Human Services (“Secretary”).
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II. Obligations of Business Associate.

A. Permitted Access, Use or Disclosure. BA shall neither permit the unauthorized
or unlawful access to, nor use or disclose, PHI other than as permitted or required by the
Agreement, this BAA, or as required by law, including but not limited to the Privacy Rule. To the
extent that BA carries out CE’s obligations under the Privacy Rule, BA shall comply with the
requirements of the Privacy Rule that apply to CE in the performance of such obligations. Except
as otherwise limited in the Agreement, this BAA, or the Privacy Rule or Security Rule, BA may
access, use, or disclose PHI (i) to perform its services as specified in the Agreement; and (ii) for
the proper administration of BA, provided that such access, use, or disclosure would not violate
HIPAA, the HITECH Act, the HIPAA Regulations, or applicable state law if done or maintained
by CE. If BA discloses Protected Information to a third party, BA must obtain, prior to making
any such disclosure, (i) reasonable assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this BAA and only disclosed as
required by law or for the purposes for which it was disclosed to such third party, and
(i1) agreement from such third party to promptly notify BA of any Breaches of confidentiality of
the Protected Information, to the extent it has obtained knowledge of such Breach.

B. Prohibited Uses and Disclosures.” Notwithstanding any other provision in this
BAA, BA shall comply with the following requirements: (i) BA shall not use or disclose Protected
Information for fundraising or marketing purposes, except as provided under the Agreement and
consistent with the requirements of the HITECH Act, the HIPAA Regulations, and applicable state
law, including but not limited to 42 U.S.C. § 17936, 45 C.F.R. § 164.508, and 45 C.F.R. §
164.514(f); (i1) BA shall not disclose Protected Information to a health plan for payment or health
care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the PHI solely relates, 42 U.S.C.
§ 17935(a); 45 C.F.R. § 164.522(a); (i11) BA shall not directly or indirectly receive remuneration
in exchange for Protected Information, except with the prior written consent of CE and as permitted
by the HITECH Act, 42 . U.S.C. § 17935(d)(2); 45 C.F.R. § 164.502(a)(5); however, this
prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement.

C. Appropriate Safeguards. BA shall comply, where applicable, with the HIPAA
Security Rule, including but not limited to 45 C.F.R. §§ 164.308, 164.310, and 164.312 and the
policies/and procedures and documentation requirements set forth in 45 C.F.R. § 164.316, and
shall implement appropriate safeguards designed to prevent the access, use or disclosure of
Protected Information other than as permitted by the Agreement or this BAA. BA shall use
administrative, physical and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity and availability of EPHI.

D. Reporting of Improper Access, Use, or Disclosure.

1. Generally. BA shall provide an initial telephone report to CE’s
Compliance Contact within twenty-four (24) hours of any suspected or actual breach of security,
intrusion or unauthorized access, use, or disclosure of PHI of which BA becomes aware and/or
any actual or suspected access, use, or disclosure of data in violation of the Agreement, this BAA,
or any applicable federal or state laws or regulations, including, for the avoidance of doubt, any
Security Incident (as defined in 45 C.F.R. § 164.304). BA shall take (i) prompt corrective action
to cure any deficiencies in its policies and procedures that may have led to the incident, and (ii) any
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action pertaining to such unauthorized access, use, or disclosure required of BA by applicable
federal and state laws and regulations.

2. Breaches of Unsecured PHI. Without limiting the generality of the
reporting requirements set forth in Section D(1), BA shall report to CE any use or disclosure of
the information not permitted by this BAA, including any Breach of Unsecured PHI pursuant to
45 C.F.R. § 164.410. Following the discovery of any Breach of Unsecured PHI, BA shall notify
CE in writing of such Breach without unreasonable delay and in no case later than three (3) days
after discovery. The notice shall include the following information if known (or can be reasonably
obtained) by BA: (i) contact information for the individuals who were orwho may have been
impacted by the Breach (e.g., first and last name, mailing address, street-address, phone number,
email address); (ii) a brief description of the circumstances of the Breach, including the date of the
Breach and date of discovery (as defined in 42 U.S.C. § 17932(c¢)); (iii) a description of the types
of Unsecured PHI involved in the Breach (e.g., names, social security numbers, date of birth,
addresses, account numbers of any type, disability codes, diagnostic and/or billing codes and
similar information); (iv) a brief description of what the BA'has done or is doing to‘investigate the
Breach and to mitigate harm to the individuals impacted by the Breach; (v) any other available
information that CE is required to include in notification to the individual under 45 C.F.R.
§ 164.404.

3. Mitigation. BA shall establish and maintain safeguards to mitigate, to the
extent practicable, any deleterious effects known to BA of any unauthorized or unlawful access or
use or disclosure of PHI not authorized by the Agreement, this BAA, or applicable federal or state
laws or regulations. BA will cooperate fully with CE in investigating any potential or actual
breaches of PHI, including assistance, if requested, in conducting any risk of compromise or harm
analyses, and with the preparation and transmittal of any notice, which CE may determine is
required by applicable law, to be sent to third parties regarding the known or suspected
unauthorized disclosure of PHI, and take any and all remedial actions necessary to restore the
security and integrity of BA’s information systems and infrastructure. BA will promptly reimburse
CE for all costs, expenses and damages (including reasonable attorney’s fees) associated with any
notification process that may be required-under HIPAA or any other applicable law, with respect
to any use and/or disclosure of PHI in violation of the requirements of this BAA by BA, its agents,
or its Subcontractors. BA shall remain fully responsible for all aspects of its reporting duties to CE
under Section D(1) and Section D(2).

E. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents or Subcontractors to whom it provides Protected Information agree to the same restrictions
and conditions'that apply to BA with respect to such PHI. To the extent that BA creates, maintains,
receives or transmits EPHI on behalf of the CE, BA shall ensure that any of BA’s agents or
Subcontractors to whom it provides Protected Information agree to implement the safeguards
required by Section C above with respect to such EPHI.

F. Access to Protected Information. To the extent BA maintains a Designated
Record Set on behalf of the CE, BA shall make Protected Information maintained by BA or its
agents or Subcontractors in Designated Record Sets available to CE for inspection and copying
within five (5) days of a request by CE to enable CE to fulfill its obligations under the Privacy
Rule, including, but not limited to, 45 C.F.R. § 164.524, in addition to Cal. Health & Safety Code
§ 123100 et seq. If BA maintains an Electronic Health Record, BA shall provide such information
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in electronic format to enable CE to fulfill its obligations under the HITECH Act, including, but
not limited to, 42 U.S.C. § 17935(e).

G. Amendment of PHI. To the extent BA maintains a Designated Record Set on
behalf of CE, within ten (10) days of receipt of a request from the CE for an amendment of
Protected Information or a record about an individual contained in a Designated Record Set, BA
or its agents or Subcontractors shall make PHI available to CE so that CE may make any
amendments that CE directs or agrees to in accordance with the Privacy Rule.

H. Accounting Rights. Within ten (10) days of notice by CE of a request for an
accounting of disclosures of Protected Information, BA and its agents or Subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to
fulfill its obligations under the Privacy Rule, including, but not limited to, 45C.F.R. § 164.528,
and its obligations under the HITECH Act, including but not limited to 42 U.S.C. § 17935(c), as
determined by CE. BA agrees to implement a process that allows for an accounting to be collected
and maintained by BA and its agents or Subcontractors for at least six (6) years prior to the request.
However, accounting of disclosures from an Electronic Health Record for treatment, payment, or
health care operations purposes are required to be collected and maintained for three (3) years prior
to the request, and only to the extent BA maintains an electronic health record and is subject to
this requirement. At a minimum, the information collected and maintained shall include, to the
extent known to BA: (i) the date of the disclosure; (ii) the name of the entity or person who received
PHI and, if known, the address of the entity or person; (iii) a brief description of the PHI disclosed;
and (iv) a brief statement of the purpose of the disclosure that reasonably informs the individual
of the basis for the disclosure, or a copy of the individual’s authorization, or a copy of the written
request for disclosure. The accounting must be provided without cost to the individual or the
requesting party if it is the first accounting requested by such individual within any twelve (12)
month period. For subsequent accountings within a twelve (12) month period, BA may charge the
individual or party requesting the accounting a reasonable cost-based fee in responding to the
request, to the extent permitted by applicable law, so long as BA informs the individual or
requesting party in advance of the fee and the individual or requesting party is afforded an
opportunity to withdraw or modify the request. BA shall notify CE within five (5) business days
of receipt of any request by an individual or other requesting party for an accounting of disclosures.
The provisions of this Section H shall survive the termination of this BAA.

L Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to CE and to the
Secretary for purposes of determining BA’s compliance with the Privacy Rule. BA shall
immediately notify CE of any requests made by the Secretary and provide CE with copies of any
documents produced in response to such request.

J. Minimum Necessary. BA (and its agents or Subcontractors) shall request, use,
and disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use, or disclosure. Because the definition of “minimum necessary” is in
flux, BA shall keep itself informed of guidance issued by the Secretary with respect to what
constitutes “minimum necessary.” Notwithstanding the foregoing, BA must limit its (and its
agents or Subcontractors) uses and disclosures of Protected Information to be consistent with CE’s
minimum necessary policies and procedures as furnished to BA.
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K. Permissible Requests by Covered Entity. CE shall not request BA to use or
disclose PHI in any manner that would not be permissible under HIPAA or the HITECH Act if
done by CE or BA. CE shall not direct BA to act in a manner that would not be compliant with
the Security Rule, the Privacy Rule, or the HITECH Act.

L. Breach Pattern or Practice. If CE knows of a pattern of activity or practice of the
BA that constitutes a material breach or violation of BA’s obligations under this BAA or other
arrangement, CE must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessful, CE must terminate the applicable Agreement to which the breach and/or
violation relates if feasible. If BA knows of a pattern of activity or practice of an agent or
Subcontractor that constitutes a material breach or violation of the agent or Subcontractor’s
obligations under its BAA or other arrangement with BA, BA must take reasonable steps to cure
the breach or end the violation. If the steps are unsuccessful, BA must terminate the applicable
agreement to which the breach and/or violation relates if feasible.

M. Al Technologies.

1. Absent CE’s prior explicit written-authorization, BA is€xpressly prohibited
from using, disclosing, transmitting, de-identifying, accessing, or permitting access to any
Protected Information for the purpose of training, fine-tuning, developing, improving, validating,
operating, or otherwise supporting any artificial intelligence technologies (“Al Technologies”).
Where such written authorization is granted, BA may use Protected Information solely for the
specific Al-related purposes expressly approved in writing by CE, and only to the minimum extent
necessary to accomplish those approved purposes: BA shall not reuse, retain, repurpose, aggregate,
de-identify, or combine Protected Information or Al-generated outputs for any secondary purpose,
including without limitation, generalized model training, benchmarking, commercialization, or use
for the benefit of BA or any third party, without CE’s prior written authorization.

2. In connection with.any CE-approved Al Technologies, BA shall implement
and maintain appropriate administrative, technical, and physical safeguards to protect PHI, CE-
systems, and associated data from any unauthorized access, use, disclosure, alteration, or
destruction. Such safeguards shall comply with HIPAA, the Security Rule, applicable state privacy
and security laws, and recognized industry standards, and shall specifically address risks
associated with AI Technologies, including data security, privacy, accuracy, reliability, bias,
explainability, and the risk of unintended model behavior. BA shall cooperate with CE’s privacy,
security, and Al-related governance and risk-management processes, including by providing
complete and accurate information regarding any Al Technologies used, the nature of data inputs
and outputs, model limitations, applicable risk-mitigation measures, and any material changes to
Al functionality that could affect PHI or CE, upon CE’s request. BA shall promptly notify CE of
any material Al-related incident, misuse, unintended output, data exposure, or regulatory inquiry
that could reasonably affect CE, PHI, or patient safety. CE retains the right to audit, assess, and
verify BA’s compliance with this Section, including through documentation review,
questionnaires, or other reasonable means. BA hall promptly remediate any identified
non-compliance at its sole expense. Notwithstanding anything to the contrary in this BAA, BA
remains fully responsible and accountable for the performance, outputs, impacts, and compliance
of any Al Technologies used in connection with services performed under this BAA and the
Agreement. BA shall promote transparency, fairness, non-discrimination, privacy protection,
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security, sustainability, ongoing monitoring, risk management, and continuous improvement with
respect to all Al Technologies used throughout the term of this BAA.

3. BA shall provide CE with written notice at least thirty (30) days prior to
implementing any material change in its data processing activities that affects or could affect PHI,
including but not limited to: (a) the adoption or integration of artificial intelligence, machine
learning, automated decision-making, or similar technologies; (b) any new or modified workflow
that relies on the use or disclosure or PHI for algorithmic or automated processing; or (c) any
change that materially alters the manner in which PHI is accessed, used, stored, transmitted,
de-identified, or disclosed. BA shall not implement such changes unless and until CE has reviewed
and approved them in writing.

III. Indemnification; Limitation of Liability.

To the extent permitted by law, BA shall indemnify, defend and hold harmless CE from any and
all liability, claim, lawsuit, injury, loss, expense or damage resulting from or relating to the acts or
omissions of BA or its agents, Subcontractors or employees in connection with the representations,
duties and obligations of BA under this Agreement. Any limitation of liability contained in the
applicable Agreement shall not apply to the indemnification requirement of this provision. This
provision shall survive the termination of this BAA.

1Vv. Business Associate’s Insurance.

In addition to any insurance requirements specified m the Agreement, BA shall also maintain
Cyber Liability coverage in the amount of $5,000,000 for each claim, which shall include
providing protection against liability for (a) Breaches, (b) denial or loss of service attacks, (c)
spread of malicious software code, (d) unauthorized access and use of computer systems, () crisis
management and customer notification expenses, (f) privacy regulatory defense and penalties and
(g) liability arising fromany unauthorized use, loss or disclosure of PHI. . BA shall provide CE
with certificates of insurance or other written evidence of the insurance policy or policies required
herein prior to execution of this BAA (or as shortly thereafter as is practicable) and as of each
annual renewal of such insurance policies during the period of such coverage. Further, in the event
of any modification, termination, expiration, non-renewal or cancellation of any of such insurance
policies, BA shall give written notice thereof to CE not more than ten (10) days following BA’s
receipt of such notification. If BA fails to procure, maintain or pay for the insurance required
under this section, CE shall have the right, but not the obligation, to obtain such insurance. In such
event, BA shall promptly reimburse CE for the cost thereof upon written request, and failure to
repay the same upon demand by CE shall constitute a material breach of this BAA.

V. Term and Termination.

A. Term. The term of this BAA shall be effective as of the Effective Date and shall
terminate when all of the PHI provided by CE to BA, or created or received by BA on behalf of
CE, is destroyed or returned to CE.

B. Termination.

1. Material Breach by BA. Upon any material breach of this BAA by BA,
CE shall provide BA with written notice of such breach and such breach shall be cured by BA
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within thirty (30) business days of such notice. If such breach is not cured within such time period,
CE may immediately terminate this BAA and the applicable Agreement.

2. Effect of Termination. Upon termination of any of the agreements
comprising the Agreement for any reason, BA shall, if feasible, return or destroy all PHI relating
to such agreements that BA or its agents or Subcontractors still maintain in any form, and shall
retain no copies of such PHI within sixty (60) days of termination of this BAA. If return or
destruction is not feasible, BA shall provide to CE notification of the conditions that make return
or destruction infeasible, and shall continue to extend the protections of this BAA to such
information, and limit further use of such PHI to those purposes that make the return or destruction
of such PHI infeasible.

VI.  Assistance in Litigation.

BA shall make itself and any subcontractors, employees or agents assisting BA.in the performance
of its obligations under the Agreements or this BAA available to CE, at no cost to. CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against CE, its shareholders, directors, officers, agents. or employees based upon a claim of
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, except where
BA or its subcontractor, employee or agent is named as an adverse party.

VII. Compliance with State Law.

Nothing in this BAA shall be construed to require BA to use or disclose Protected Information
without a written authorization from an individual who is a subject of the Protected Information,
or without written authorization from any other person, where such authorization would be
required under state law for such use or disclosure.

VIII. Compliance with 42 C.F.R. Part 2.

To the extent CE operates a federally-assisted program that must comply with the Confidentiality
of Alcohol and Drug Abuse Patient Records regulations, 42 C.F.R. Part 2, BA acknowledges it is
also a qualified services organization and that in receiving, storing, processing, or otherwise
dealing with any Records (as defined in 42 C.F.R. Part 2) from CE, BA is fully bound by 42 C.F.R.
Part 2. BA agrees to resist in judicial proceedings any efforts to obtain access to patient records
except as permitted by 42 C.F.R. Part 2. To the extent any provisions of 42 C.F.R. Part 2 restricting
disclosure of Records are more protective of privacy rights than the provisions of this BAA,
HIPAA, the HITECH Act, or other applicable laws, 42 C.F.R. Part 2 controls.

IX. Amendment to Comply with Law.

Because state and federal laws relating to data security and privacy are rapidly evolving,
amendment of the Agreement or this BAA may be required to provide for procedures to ensure
compliance with such developments. BA and CE shall take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the Privacy Rule, the
Security Rule and other applicable laws relating to the security or confidentiality of PHI. BA shall
provide to CE satisfactory written assurance that BA will adequately safeguard all PHI. Upon the
request of either party, the other party shall promptly enter into negotiations concerning the terms
of an amendment to this BAA embodying written assurances consistent with the standards and
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requirements of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule or other applicable
laws. CE may terminate the applicable Agreement upon thirty (30) days written notice in the event
(1) BA does not promptly enter into negotiations to amend the Agreement or this BAA when
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to the
Agreement or this BAA providing assurances regarding the safeguarding of PHI that CE, in its
reasonable discretion, deems sufficient to satisfy the standards and requirements of applicable
laws, within thirty (30) days following receipt of a written request for such amendment from CE.

X. No Third-Party Beneficiaries.

Nothing express or implied in the Agreement or this BAA is intended to confer, nor shall anything
herein confer upon any person other than CE, BA and their respective successorsor assigns, any
rights, remedies, obligations or liabilities whatsoever.

XI. Notices.

All notices hereunder shall be in writing, delivered personally, by certified or registered mail,
return receipt requested, or by overnight courier, and shall be deemed to have been duly given
when delivered personally or when deposited in<the United States mail, postage prepaid, or
deposited with the overnight courier addressed as follows:

If to CE: Tri-City Mental Health Authority
1717 N. Indian Hill Blvd., Suite B
Claremont, CA 91711
Attn: Privacy Officer

If to BA: [Agency Name]
[Address]
[City, State, Zip Code]
[Attn: ]
With a copy to: Hooper, Lundy & Bookman, P.C.

1875 Century Park East, Suite 1600
Los Angeles, CA 90067

Attn: Linda Kollar, Esq.

Fax: 310-551-8181

or to such other persons or places as either party may from time to time designate by written notice
to the other.

XII. Interpretation.

The provisions of this BAA shall prevail over any provisions in the Agreement that may conflict
or appear inconsistent with any provision in this BAA. This BAA and the Agreement shall be
interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. Any ambiguity in this BAA shall be resolved in favor of a
meaning that complies and is consistent with HIPAA, the HITECH Act, the Privacy Rule and the
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Security Rule. Except as specifically required to implement the purposes of this BAA, or to the
extent inconsistent with this BAA, all other terms of the Agreement shall remain in force and effect.

XIII. Entire Agreement of the Parties.

This BAA supersedes any and all prior and contemporaneous business associate agreements or
addenda between the parties and constitutes the final and entire agreement between the parties
hereto with respect to the subject matter hereof. Each party to this BAA acknowledges that no
representations, inducements, promises, or agreements, oral or otherwise, with respect to the
subject matter hereof, have been made by either party, or by anyone acting on behalf of either
party, which are not embodied herein. No other agreement, statement or promise, with respect to
the subject matter hereof, not contained in this BAA shall be valid or binding.

XIV. Regulatory References.

A reference in this BAA to a section of regulations means the section as in effect ot as amended,
and for which compliance is required.

XV. Counterparts.

This BAA may be executed in one or more counterparts, each of which shall be deemed to be an
original, and all of which together shall constitute one and the same instrument.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the BAA
Effective Date.

AGREED AND ACCEPTED:

TRI-CITY MENTAL HEALTH

AUTHORITY
Name of Covered Entity Name of Business Associate
Authorized Signature Authorized Signature
Print Name Print Name
EXECUTIVE DIRECTOR
Printed Title Printed Title
Date Date
10426702.1 [BAA — Revised May 8, 2026] Page 10 of 10

www.tricitymha.ca.gov


http://www.tricitymhs.org/
http://www.tricitymhs.org/

TRI-CITY MENTAL HEALTH AUTHORITY HOPE. WELLNESS. COMMUNITY. Let’s find it together.

EXHIBIT A

CONTRACTOR’S ATTESTATION THAT NEITHER IT NOR ANY OF ITS STAFF MEMBERS OR
STUDENTS ARE RESTRICTED, EXCLUDED OR SUSPENDED FROM PROVIDING GOODS OR
SERVICES UNDER ANY FEDERAL OR STATE HEALTH CARE PROGRAM
NAME

Contractor's Name Last First

CONTRACTOR hereby warrants that neither it nor any of its staff members or students is restricted,
excluded, or suspended from providing goods or services under any health.care program funded by
the Federal or State Government, directly or indirectly, in whole or in part, and the CONTRACTOR
will notify Tri-City Mental Health Authority (TCMHA) within thirty (30) days in writing of: 1) any event
that would require CONTRACTOR or a staff member's mandatory exclusion or suspension from
participation in a Federal or State funded health care program; and 2) any exclusionary action taken
by any agency of the Federal or State Government against CONTRACTOR or one or more staff
members barring it or the staff members from participation.in.a Federal or State funded health care
program, whether such bar is direct or indirect, or whether such bar is in whole orin part.

CONTRACTOR shall indemnify and hold TCMHA harmless against any and all loss or damage
CONTRACTOR may suffer arising from the  Federal or State exclusion or suspension of
CONTRACTOR or its staff members from such participation in a Federal or State funded health care
program.

Failure by CONTRACTOR to meet the requirements of this paragraph shall constitute a material
breach of contract upon which TCMHA may immediately terminate or suspend this Agreement.

Is CONTRACTOR/Proposer/Vendor or any of its staff members or students currently barred
from participation in any Federal or State funded health care program?

NO, CONTRACTOR or any of its staff members or students is not currently barred from
participation in any Federal or State funded health care program.

YES, CONTRACTOR or any of its staff members or students is currently barred from
participation in any Federal or State funded health care program. Describe the particulars on
a separate page.

Date Contractor or Vendor's Name Contractor or Vendor’s Signature

Ontson Placide, Executive Director

Date TCMHA Executive Official's Name TCMHA Executive Official’s Signature
DISTRIBUTION:
COPIES: Contractor
Finance
TCMHA & NAME Affiliation Agreement Exhibit A, Page 1 of 1
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