Request for Proposals

Addendum 1
Provider and Member Portals
January 16, 2018

Clarifications:
•

In the Provider and Member Portals RFP issued December 11, 2017, on page 1 and
page 8 under “Key Dates Timeline,” please note the Q&A Response date has changed
to move back the deadline of when these responses will be posted to the Alameda
Alliance website. Also extended are Vendor Response and Vendor Finalists Selected
dates. See changes highlighted in Key Dates Timeline below for all changes.

Changes to the RFP:
•

Remove and replace Key Dates Timeline (located on pages 1 and 8), with the
following:

Key Dates Timeline
Issue RFP
12.11.2017
Written Questions Due
12.15.2017
Q&A Responses
01.18.2018
Vendor Response Due
02.02.2018
Vendor Finalists Selected
02.09.2018
Vendor Selected
02.28.2018
The dates listed above are subject to change without notice.
End of Changes to the RFP:
•

No other items, dates or deadlines for this RFP are changed.

End Addendum 1:
•

This Addendum, is one (1) page in its entirety. There are no attachments.
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12/11/17
Notice of Request for Proposals

General Conditions and Instructions to Offerors for
Provider and Member Portals
Alameda Alliance for Health
1240 South Loop Road
Alameda, California 94502
VendorMgmt@AlamedaAlliance.org

Issue RFP
Written Questions Due
Q&A Responses
Vendor Response Due
Vendor Finalists Selected
Vendor Selected

Key Dates Timeline
12.11.2017
12.15.2017
01.05.2018
01.19.2018
02.02.2018
02.28.2018
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About Alameda Alliance for Health
Alameda Alliance for Health (Alameda Alliance) is a local, public, not-for-profit managed
care health plan committed to making high-quality health care services accessible and
affordable to Alameda County residents. Established in 1996, Alameda Alliance was created
by and for Alameda County residents. The Alameda Alliance Board of Governors,
leadership, staff, and provider network reflect the county’s cultural and linguistic diversity.
Alameda Alliance provides health care coverage to more than 270,000 low-income children
and adults through National Committee on Quality Assurance (NCQA) accredited Medi-Cal
and Alliance Group Care (an employer-sponsored plan that provides low cost
comprehensive health care coverage to In-Home Supportive Services (IHSS) workers in
Alameda County) programs.
a) Programs
i.

Medi-Cal
Medi-Cal is a state-sponsored health insurance program administered through
Alameda Alliance. Medi-Cal provides comprehensive health care coverage for those
who meet income guidelines, including:
•
•
•

ii.

Families and children;
People with disabilities; and
Seniors

Alliance Group Care
Alliance Group Care provides low-cost health care coverage to IHSS workers in
Alameda County. Benefits include routine care from a primary care physician,
specialty care, hospital care, and other services.

IHSS home care workers may qualify for Alliance Group Care through the Alameda
County Public Authority for IHSS.

Current State

a) Background
Alameda Alliance performed a usability and design project earlier this year. The results
of this preliminary analytical and design phase defined features, helped determine
workflow suggestions, and prioritized features so that investment will now be made in
areas that will provide the greatest return on investment. One of the key deliverables
from this project was a digital style guide that will be used for the Provider and Member
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Portals and the public facing elements of the new Alameda Alliance website
(www.alamedaalliance.org).

This request for proposal (RFP) seeks a website development firm (or combination of
firms) to develop and implement the public facing portion of the
www.alamedaalliance.org website and provide new Provider and Member Portals
using the newly developed style guide. The firm(s) sought will have strong expertise in
developing health insurance portals that are rich, flexible, and easy to use.

b) Audience
The current potential audience base for our Provider Portal is approximately 7,800 and
for our Member Portal approximately 271,000 Members of which 30,000 are delegated
to another partner (and not to be considered for pricing puposes).
i.

Existing Provider Portal
Using our current platform, Alameda Alliance Providers can use the Provider
Portal to access the following:
o
o
o
o
o

Check Member eligibility;
Download rosters of Members assigned to their clinic/office;
Search and find status of submitted claims;
Review pharmacy and prescription status; and
View and download a current Provider Directory (catalog of Alameda
Alliance contracted Providers) to use for referrals.

For the month of September 2017, the top four (4) most commonly viewed
pages of the current Provider Portal were:
Rank

ii.

1
2
3
4

Page name

Member eligibility
Claim status
Member roster
Authorization status

Existing Member Portal
Using our current platform, Alameda Alliance Members can use the Member
Portal to access the following:
o Check status of medical coverage;
o Find a doctor or your primary care provider (“PCP”);
o Request a Member ID card; and
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o Provides limited ability to message the Alameda Alliance Member Services
Department.

For the month of September 2017, our top four (4) most commonly accessed
Member Portal pages were:
Rank
1
2
3
4

New Portal Requirements

Page name

Member eligibility
Claims – services
New Member ID card requests
Find a doctor or facility

a) Provider Portal
i.

Provider Portal Requirements
Alameda Alliance has approximately 7,800 total Providers, comprised of PCPs,
specialists, and various facility types. A principal goal for this project is to offer
our Providers easy self-service access to accurate information. The top five (5)
goals are:
•
•

•
•
•
ii.

Increase the utilization of our Provider portal.
Implementation of the Alameda Alliance design style guide, providing our
users with a crisp, clean, and seamless digital experience between the
Member and Provider Portals and external facing website.
Increasing the functionality available to our users (including adding
claims and authorization functionality).
Streamlining the process required by a user to obtain the goal of their
visit.
Increase engagement opportunities with our Providers and Members via
our digital presence.

Provider Portal Target User Stories
Included in this section are summaries of user story responses collected during
the design project from Provider representatives, including: physicians, billers,
follow-up billers, and patient account representatives. Satisfying these difficulties
our Providers articulated are the main goals for the revamped Provider Portal.
Please see Attachment A, Part A to review the detailed user stories, which Vendors
are asked to reply to individually.
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Provider representatives report that they most want the below functionality:
1.

2.
3.

4.
5.

6.

7.

8.

Claims:
a. Successfully submitted claims to be immediately viewable in the Portal.
b. Accurate claims status updated (with update date details) regularly
during the period from submittal to payment, including accurate
paid/denied/in process detail.
c. Consistency between claims status across Portal (in both status and
completeness).
d. Claim numbers in portal match biller’s system’s claim number.
e. Delivery of push notifications associated with successful claims receipt,
claims updates, modifications, and rejections (with reason codes).
f. Posting of reason codes for denials.
g. Electronic claims to detail identifying marker in status column.
h. Corrected claims (and claims numbers) to be connected with original
claim numbers.
i. Ability to load paper claims into the Portal by Provider.
j. Ability to submit a single claim through the Provider Portal.
Appeals:
a. Ability to file appeals through the Portal.
b. Ability to monitor appeals through the appeals process.
Explanation of Benefits (EOB): Ability to print EOB’s directly with Alameda
Alliance logo for billing secondary billers.
Ability to research accurate eligibility details live on the Portal.
Authorizations:
a. Ability to request authorizations directly in the Portal.
b. Visibility of real-time, current and complete set of member authorizations
on file.
c. Record of all approved and denied authorizations by Member.
d. Receipt of push notifications when authorizations are complete.
e. Ability to print authorization decision letters.
Help guides: Updated Portal manuals posted on portal, using sufficient detail
(see Medi-Cal’s manuals for reference).
Member hospital admittance/discharge information: Ability to consistently
view hospital details, including: admit date, discharge date, length of stay,
level of care, and trading partner’s inpatient number.
Credentialing: Ability to complete and submit Provider credentialing
applications online.
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9.

10.
11.

12.
13.
14.

Procedure Codes:
a. Procedure codes detailed on every screen in the Portal, not just the cover.
b. Access to view trends for procedure denials.
c. Access to view most common reasons for procedure code denials.
d. Determine whether service level requires authorization at the code level.
Sticky Notes: Notepad or other notes option within the Portal that could be
used by a Provider to communicate with the Alameda Alliance team.
Referral Doctors: Search list of other Alameda Alliance approved physicians
to refer Alameda Alliance Members to for specialty services.
Provider/Member communication: Functionality allowing secure electronic
communications between Providers and Members, especially regarding care
gaps, health care goals, and chronic health conditions.
Publish quality data including, Healthcare Effectiveness Data and
Information Set (HEDIS) data: Providers’ views for real time HEDIS data,
gaps in care, pharmacy or other quality of care data.
Financial performance data such as pay for performance or incentive
programs.

b) Member Portal
i.

Member Portal Requirements
Alameda Alliance has approximately 271,000 Members, 241,000 of whom
would potentially be accessing the Portal. A principal goal for this project is to
provide our Members with easy, accurate access to key information. Alameda
Alliance Members frequently use slower data connections and various devices
ranging from smart phones, tablets, laptops, and desktop computers. Our
regulators require us to design for those with vision or hearing constraints and
those who speak one of our four (4) threshold languages: English, Spanish,
Chinese or Vietnamese. We would however prefer that the Portal be capable of
supporting additional langauges.
The top three (3) goals are:

1. Increase the utilization of the Member Portal.
2. Implementing the design style guide providing our Members with a crisp and
clean digital experience.
3. Increasing the functionality available to our Members.
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ii.

Member Portal Target User Stories
During our design project Member user stories were collected from our
Member user groups. As with the Provider summaries in Section a, above,
Member response summaries are outlined below. Detailed Member narrative
user stories are included in Attachment A, Section B and this RFP seeks Vendor
response to each individually.
Members surveyed report that they most want to be able to get access to 1:

1.

2.
3.
4.

5.
6.
7.

8.
9.

10.

11.
12.
13.
14.
15.

Prescriptions:
a. Detailed list of medications prescribed to me.
b. Status of prescription requests.
c. Prescription medicine facts.
d. Reminders for prescription medication adherence.
Appointments: List of upcoming appointments by Member.
Demographic: Ability to self-serve updates for addresses, telephone
numbers, etc.
ID cards: Ability to request and print electronic ID cards and for requests
for professional printed ID cards to be mailed.
Mobile and desktop: generally mobile friendly.
PCPs: Ability for Members to locate, change, and research primary care
physicians. Also provide ability to request a preventative care
appointment.
Health Education lessons, pages, and class signups, including: cardiology,
diabetes prevention, and diet and exercise.
Immunizations and access to other member health information.
Data share: Share key information to others delegated in Member’s care
team.
Access to advice nurse: Electronic communications to our 24-hour advice
nurse program.
Referrals: Member requests for specialist referrals.
Authorizations: Member requests for service authorizations.
Claims Eligibility: Explanation of Benefits (EOB); print EOBs on demand.
Ability to search current and past claims history.
Check current eligibility.

These items summaries do not necessarily represent medical benefits currently available to our Members,
but we seek a platform that has these capabilities and is flexible and innovative.
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RFP Instructions
a) Questions about this RFP.
Vendors may submit written questions regarding this RFP by email to
VendorMgmt@AlamedaAlliance.org. Alameda Alliance will reply as appropriate.
b) Amendment of RFP.
Alameda Alliance retains the right to amend the RFP by a written amendment
posted on the Alameda Alliance website.

c) Alameda Alliance option to reject proposals.
Alameda Alliance may, at its sole discretion, reject any or all proposals submitted in
response to this RFP at any time, with or without cause. Alameda Alliance shall not
be liable for any costs incurred by the Bidder in connection with the preparation
and submission of any proposal. Alameda Alliance reserves the right to waive
immaterial deviations in a submitted proposal.
d) Proposal timetable.
The timeline for this RFP is as follows:
Issue RFP
Written Questions Due
Q&A Responses
Vendor Response Due
Vendor Finalists Selected
Vendor Selected

Key Dates Timeline
12.11.2017
12.15.2017
01.05.2018
01.19.2018
02.02.2018
02.28.2018

General Vendor Information
Provide the following information about your organization:
a) Vendor primary contact.

Name and title
Address
City, State Zip
Contact information
Alternate phone
Fax
E-mail
Vendor internet home page

Vendor Primary Contact
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b) Vendor locations (City and State).
Department/Entity
Corporate headquarters
Support personnel
In what state(s) is the vendor
incorporated?

City

State

c) Vendor employee details.
Indicate the number of employees in your organization (by category).
Department/Entity
Total employees
Installation
Ongoing website and portal support
Technical support and hours available

Number of Employees

d) Vendor background and customer base.
Criteria
How long has your company been in business?
Has your company received notice of violation of, or
been convicted of a violation of any Federal, State or
local law? If yes, please explain. Provide additional
attachments if necessary.
Has your company been listed as an excluded Vendor by
any Federal or State agency or convicted of a criminal
offense related to healthcare? If yes, please explain.
Provide additional attachments if necessary.
Has your company been cited for or does your company
have business activities that contribute to the violation
of human rights? If yes, please explain. Provide
additional attachments if necessary.
Does your organization offshore any obligation of this
project which requires access, use or disclosure of
protected health information (PHI), as such term is
defined by HIPAA, to any Subcontractor that is not
located in the United States, or is not subject to the
jurisdiction of a court in the United States. If chosen,
Vendor shall not fulfill any obligation of this Agreement
through such means.

Answer
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RFP questions
1.
2.

Topic
Executive
summary

Experience

2a.

Explain your responses for each question outlined below:
Please provide a high-level description of how your
proposal will meet the project requirements.

(Maximum response: 1 page)

Describe your firm’s experiences in website design. Of
specific interest is your experience in the following:

(Maximum response: 3 pages for all Q2)

Working with any Medi-Cal Health Plans. If yes,
which plans and what services did you perform?

2b.

Working with the Medicaid population outside of
California. If yes, what services did you perform?

2c.

Working with other Commercial Health Plans. If yes,
what services did you perform?

2d.

What is your capacity to design or feed content in
our supported languages (English, Spanish, Chinese,
and Vietnamese)? Describe specific firm experience
with cultural sensitivity.

2e.

How many clients have you worked with in the past
three (3) years?

2f.

Please provide three (3) to four (4) client references
that Alameda Alliance can contact (preferably are
those that you have worked with in the past three
(3) years)? Client(s) preferably in the state of
California and similar in size and makeup to
Alameda Alliance.

2g.

3.

Discovery

4.

Content strategy

Provide a general description of the Vendor’s
financial condition; identify any conditions (e.g.,
bankruptcy, pending litigation, planned office
closures, impending merger) that may impede the
Vendor’s ability to complete the project.

Describe how Vendor will utilize the Alameda Alliance style
guide (see Attachment B).

(Maximum response: 1 page)

Describe your process in utilizing industry standards to
develop content generation, management, approval, and
publishing strategies and guidelines. Specifically:
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Topic

5.

Design

6.

Site functionality

6a.

6b.
6c.

6d.

Explain your responses for each question outlined below:
• What use and implement content analysis tools
you utilize to refine site content for readability,
required educational level for comprehension,
clarity, and other content-related factors?
• Which content from archives needs to be migrated
over and which content needs to be newly created
and uploaded to the site?
• Develop a content maintenance plan that includes
strategies and guidelines for improving the overall
quality of the information on the website by
eliminating inaccurate and redundant content on
an ongoing basis.
• Define a plan for the creation of new content and
the reorganization and migration of existing
content from the existing site to the new site,
including a schedule and required resources.
(Maximum response: 3 pages)
Develop a creative brief that includes the following:
•

How you will implement using the Alameda
Alliance design concept based on our design style
guides.
• Design recommendations (including upgrades,
mobile device strategy).
• Navigation and site structure.
• Design that is responsive to standard, alternative
and mobile displays.
• Site diagram, annotated wireframes and navigation
map.
(Maximum response: 2 pages)
Describe your online user registration.
(Maximum response: 3 pages for all Q6)

Describe submission of network participation
applications (Credentialing).

Explain how information broadcast and distribution
(i.e. newsflash, monthly newsletter, etc.) would
work in your system.
Describe the process and steps for Member
eligibility inquiry.

Describe how a Member would submit a benefit
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6e.
6f.

6g.
6h.
6i.
6j.

6k.
6l.

6m.
6n.
6o.

6p.
6q.
6r.

Topic

Explain your responses for each question outlined below:
inquiry and steps to receiving information.
Describe the process for Member medical record
inquiry.

Describe the process for billers to submit claims and
their ability to view prior claims.
Describe additional claim functionality, including:
• Method and frequency for updates;
• How users would check appeal status; and
• How history is viewable to users.

Detail how Providers would request prior
authorization, including service and prescriptions
authorizations.
Is Provider auto-authorization possible? Is it
available for both services and prescriptions?

Explain any additional prior authorization
functions: updates, status, appeals (submission and
status).
Describe the prior authorization requirement for
services – including physician and prescriptions.
Describe the service’s methodology for ICD-10,
Current Procedural Terminology (CPT) and
Healthcare Common Procedure Coding System
(HCPCS) Code lookup.
How do Providers and Members obtain forms?
Does your service have the capability to prefill
forms based on other information provided?
How are drug formularies displayed? Are they
searchable?

How do Providers view Members’ prescription
claims?

What reports are included for users? Describe the
custom report generation.

How does Vendor allow access to training tools?
How much extends to our end users (Members and
Providers)?
Can a Provider easily find and view Alameda
12

Topic

6s.

Does your service allow real time provider
demographic updates?

6t.

Describe how your company performs secure
document exchange, including e-signature.

6u.
6v.
7

8.

8a.

8b.
8c.

8d.
8e.

Explain your responses for each question outlined below:
Alliance Provider manuals? Can they be printed
directly from the Portal? Can they be downloaded?
Is loading materials self-service? Describe the selfservice load process.

What types of user tracking and audit trails are
conducted? How is this user tracking data stored,
and is it shareable with Alameda Alliance?
Implementation
process
Training

What types of Provider data management
capabilities are available?

Describe your launch checklist. What are your processes
for testing sites?

(Maximum response: 3 pages)

Describe your training approach.

(Maximum response: 3 pages for all Q8)

Please describe any of the following training
programs you make available:
• Module or application name
• Description
• Recommended attendees
• Length of course
• Location
• Included in base price
Include your existing course catalog and
supplement any missing items from the bullets
listed above.
Please provide sample training documents.

Do you provide customized training
documentation? For example: Provider centric
training.
Indicate any specific requirements for training
facilities or equipment.

Do you provide on-site training? If so, describe the
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Topic
8f.
9.

9a.

Technical
requirements

9b.

What are the hosting options available for your
application?

(Maximum response: 3 pages for all Q9)

If your solution will be hosted by Alameda Alliance,
what system requirements are needed?
Do you support customer style and design guides?

9d.

What is the technology platform that your
application is built on?

9e.

What is the technology behind your user interface?
(If different from above.)

9f.

Do you have a Data Backup Plan (DBP) and Disaster
Recovery Plan (DRP) that has been developed and
documented? When was the last time the DRP was
tested, and what were the results? Please describe.
If a hosted solution, please provide your DRP as an
attachment. (Vendor hosted only.)

9g.

What are the standard data elements included in the
transfer of information (data from health plans to
the organization and back to health plans?)

9h.

What is the frequency of data exchange? Is it real
time?

9i.

10.

Indicate the estimated number of training hours
needed for each Portal, and user role.

How will your contract management solution
interface with external credentialing systems?
Please explain in detail.

9c.

9j.

Explain your responses for each question outlined below:
types of trainings, number of sessions and number
of participants recommended for projects similar to
this one.

Does your product offering include an application
(App) for Android, iOS or both?
Management
approach

If you answered “Yes” above, describe the
functionality the App provides.

How does your organization effectively manage and control
the operation through completion of products/deliverables
by demonstrating successful program support? Please
14

Topic

Explain your responses for each question outlined below:
provide information about program management, financial
resources or ability to obtain them, equipment and
facilities, quality assurance approach, internal controls, and
staffing.

(Maximum response: 3 pages for all Q10)

Who are the key individuals who would be assigned
to Alameda Alliance?

10a.

10b.

11.

Security

In particular, please describe the qualifications of
the project manager (PM) who would be assigned
to this project. These qualifications should include
the proven ability to successfully manage complex
website redesign projects; knowledge and
understanding of website and portal development
and e-mail protocols; and the ability to
communicate to technical staff to manage dynamic,
often iterative, technology solutions. We expect the
assigned PM to possess outstanding
communication abilities and will be the single point
of contact for Alameda Alliance for any and all
questions, issues, and collaboration. This individual
is also responsible for delivering any reports that
may be required as part of this engagement.
Creativity, innovation, and passion are key criteria
for this role.

Are you able to participate in a Business Associate
Agreement (BAA)? If you have answered no, please
describe.

(Maximum response: 3 pages for all Q11)

11a.

11b.
11c.
11d.

Are you willing to participate in privacy, security
and compliance review? Please describe.

Does your organization achieve and maintain
compliance with the HIPAA Security Rule (45 CFR
Parts 160 and 164?) Please provide the policy.

Do you have a policy on a privacy and security
program that includes administrative, technical, and
physical safeguards? Please provide the policy.
Do you have a policy on background checks? Please
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11e.
11f.

11g.
11h.
11i.
11j.

11k.
11l.

Topic

Explain your responses for each question outlined below:
provide the policy.
Do you have a policy on workstation, laptop, and
removable media devices encryption? Please
provide the policy.
Do you have a policy on email security? Please
provide the policy.

Do you have a policy on workstation, laptop, and
removable media device encryption? Please provide
the policy.
Do you have a policy on antivirus software? Please
provide the policy.
Do you have a policy on data destruction? Please
provide the policy.
Do you have a policy on data removal? Please
provide the policy.

Do you have a policy on remote access? Please
provide the policy.

Do you have a policy on system security controls,
including:
a. System timeout.
b. Warning banners, e.g., display a warning
banner stating that data is confidential,
systems are logged, and system use is for
business purposes only.
c. System logging. The system must log success
and failures of user authentication at all
layers. The system must log all system
administrator/developer access and changes
if the system is processing and/or storing
PHI. The system must log all user
transactions at the database layer if
processing and/or storing Department of
Health Care Services (“DHCS”) PHI.
d. Access controls. The system must use role
based access controls.
e. Transmission encryption.
f. Host based intrusion detection.
g. How many unsuccessful login attempts must
16

Topic
11m.

Do you have a policy on system security reviews,
including an annual system security review?
Reviews must include administrative and technical
vulnerability scanning tools, log reviews, and
routine procedure in place to review system logs for
unauthorized access. Please provide the policy.

11n.

Please provide your organization’s policy on change
control.

11o.

Do you have a policy on business
continuity/disaster recovery controls, including:
a. Emergency mode operation plan.
b. Data backup plan.
Please provide the policy

11p.

Do you have a policy on paper document controls,
including supervision of data? Please provide the
policy.

11q.

Do you have a policy on PHI mailing and/or
emailing? Please provide the policy.

11r.
12

12a.

12b.
12c.

12d.

Explain your responses for each question outlined below:
occur before a user is locked out?
Please provide a copy of each relevant policy

Enhancement
strategy

Do you have a policy on breach notification,
investigation, and reporting? Please provide the
policy.

Describe your enhancement approach:
• Project planning
• Describe the various phases
• Estimated time to accomplish
• Resource involvement (Vendor/client)

(Maximum response: 3 pages for all Q12)

What documentation is typically included in the
enhancement process?
What is the policy for functionality gaps found
during implementation of enhancements?
Is there a separate contract for each
enhancement?

Do you support all state and federal mandates that
your clients are required to meet? Are these paid
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Topic

12e.

Do you maintain one version of code or are new
code bases maintained per client? If multiple
versions exist, please describe your process for
keeping them organized?

12f.
13.

Explain your responses for each question outlined below:
enhancements or included in support and
maintenance? Would you be willing to
contractually support meeting these
requirements?

Pricing

If you maintain one version of code, are all
enhancements rolled out to all clients? Is there a
way to protect certain functionality?

Describe the fee structure and how Alameda Alliance will
be charged. This must encompass all design, development,
and software acquisition and licensing fees necessary for
the development and maintenance of the site.

The proposal should categorize costs separately as; design
costs, build costs, implementation/content migration costs,
maintenance costs, and software licensing costs. Also
include the firm’s plan for post-deployment maintenance,
support, and upgrades, including hourly rates for services.

(Maximum response: 2 pages for all Q13)

14.

Service Level
Agreements

Please describe what Service Level Agreements are
customary for your organization when performing this type
of service. Include any financial penalties offered, and
report any penalties assessed in your last three (3)
engagements.

(Maximum response: 1 page)

15.

Miscellaneous

Add any details pertinent to your organizational
capabilities and the topics of this RFP.

(Maximum response: 1 page)

Requested attachments
Review the table below for required and optional supplemental attachments, and include
the names of all additional documents returned with your response to this RFP. Any
additional attachments you would like to include can be added as additional rows in the
table. As a reminder, attachments are not to be used in lieu of answering the questions
included in this RFP document.
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Attachment Requested
Three (3) to four (4)
written client references
(must be submitted with
RFP submission)
Implementation plan and
timelines
Attachment A:
Respondent’s response to
Provider and Member user
stories

Required (Y/N)
Y

Name of File Submitted

Y
Y

Instructions for response
Included as Attachment B to this RFP is Alameda Alliance’s standard Consultant Services
Agreement (CSA) and Business Associate Agreement (BAA). Vendor agrees to be bound by
the terms of this CSA and BAA.

If you have any questions regarding this Request for Proposal, email your questions to
VendorMgmt@AlamedaAlliance.org.
Submit RFP responses electronically or via mail to:

VendorMgmt@AlamedaAlliance.org
1240 South Loop Road
Alameda, California 94502
Please include the following in the Subject Line: Provider and Member Portal Proposal.
Electronic submissions must be received by 5:00 PM Pacific Standard Time (PST) on
January 15, 2018, in order to be considered.
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Attachment A
Please respond to each user story in the “Response” cells provided.
Section A. Provider Portal User Stories
User
Story
B001

B002

B003

B004

Description

As a billing technician, I want a
claim’s status information to be
updated regularly and
consistently over the course of
the processing period, and not
just at the beginning and the end
of that period, so that I can trust
that the Alliance is working on
the claim and not have to call to
get a status update.
As a billing technician, I want to
see dates for every status update
within the portal (e.g., dates for
the receipt of the claim, any
processing updates associated
with the claim, a date of expected
payment, etc.), so that I can trust
that the Alliance is working on
the claim and not have to call
them.
As a billing technician, I want the
information on a claim’s status
within the portal to be consistent
from screen-to-screen, so that I
can trust that the portal is giving
me accurate information so I
don’t have to call the Alliance.
As a billing technician, I want the
information on claim’s status
within the portal to reflect the
reality of the claim’s status, so
that I can trust that the portal is
giving me accurate information
so I don’t have to call the Alliance.

Response
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User
Story
B005

B006

B007

B008

B009

B010

Description

As a billing technician, I want to
be able to find all of my
submitted claims within the
portal, so that I can trust that the
portal is giving me accurate
information so I don’t have to call
the Alliance.
As a billing technician, I want the
manuals found within the portal
to be up-to-date so that I can
trust the information found
within them so I don’t have to call
the Alliance.
As a billing technician, I want the
manuals found within the portal
to have the same level of detail as
the manuals found on Medi-Cal’s
site, so that I can trust the
information found within the
Alliance’s manuals so I don’t have
to call the Alliance to find out
which guidelines (theirs or MediCal’s) to follow.
As a pre-biller, I want to be able
to consistently view a patient’s
eligibility within the portal so
that I don’t have to call the
Alliance to verify.
As a pre-biller, I want to be able
to consistently view any
authorizations made on behalf of
the patient, within the portal, so
that I don’t have to call the
Alliance to verify.
As a pre-biller, I want to be able
to consistently view a patient’s
admittance and discharge dates,
along with the patient’s length of
stay and level of care within the
portal, so that I don’t have to call
the Alliance to verify.
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User
Story
B011

B012

B013

B014

B015

B016

Description

As a follow up biller, I want a
status update provided at 30 days
for each outstanding claim so that
I know the claim is being
processed and when it is likely to
be paid.
As a follow up biller, I want the
paid status on the portal to
accurately reflect a payment, so
that I won’t see an “in process” or
“denied” status when I click to get
more information on a claim
listed on the first page as paid,
triggering the need for a phone
call to the Alliance.
As a follow-up biller, I want to be
able to print the explanation of
benefits (EOB) for a specific
patient with AAH’s letterhead
clearly visible, so that when I bill
a secondary payer they can trust
that the EOB is from the Alliance.
As a billing technician, I want the
portal to use the national
standard numbers and codes for
patients and Providers so that I
can quickly match the claims in
the portal with the claims in my
company’s system.
As a billing technician, I want the
portal to allow me to look up a
claim using a patient’s CIN, as
opposed to their social security
number or the portal’s own
unique number for that patient so
that I can locate the claim more
quickly.
As a billing technician, I want the
claim number in the portal to
match the claim number in my
company’s system so that I can
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User
Story
B017

B018

B019

B020

B021

B022

Description

ensure that the claims in my
company’s system are the same
as those in the portal.
As a billing technician, I want a
National Provider Identifier
(“NPI”) number to be associated
with every claim so that I can
locate that claim quickly.
As a billing technician, I want a
NPI number for each clinic to be
associated with every claim so
that I can locate that claim
quickly.
As a billing technician, I want the
Alliance to store and link a
trading partner’s inpatient
number to the the Alliance
inpatient number.
As a patient account
representative, I want the
procedure codes to be on every
screen in the portal, and not just
the first screen, so that I don’t
have to switch back-and-forth
between the screen I’m currently
working on and the first screen.
As a billing technician, I want a
claim’s status description (within
the portal) to provide enough
information so that I can act on it
(i.e., so that I know what to do
next) without having to make a
call to the Alliance.
As a billing technician, I want
Alameda Alliance to notify me
(within the portal) when they
make an update or modification
(to a plan), so that my already-inprocess claims don’t get rejected
for failing to adhere to those
modifications.
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User
Story
B023

B024

B026

B027

B028

B029

Description

As a billing technician, I want the
Alliance to inform me (within the
portal) me of which of my
already-in-process claims are
affected by any modifications (to
pertinent plans) that they have
made, so that my claims don’t get
rejected for failing to adhere to
those modifications.
As a billing technician, I want the
portal to explain to me the
reasons for a denial, so that I can
work on fixing it right away
without having to call the
Alliance.
As a follow up biller, I want the
Alliance to provide a detailed
explanation for denied portions
of a claim so I don’t have to call to
get explanations as I try to close
out the claim.
As a Provider, I want electronic
claims listed as EDI in status
column to provide some
information on the claim so I can
work the claim and not be
required to call to get an update.
As a billing technician, I want the
portal to provide me with a
receipt of all the claims that I
submitted and were accepted, so
that I don’t have to call the
Alliance.
As a billing technician, I want the
portal to provide me with a
report detailing all of the claims
that I submitted and were
rejected, with the reasons for
their rejection, so that I don’t
have to call the Alliance
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User
Story
B030

B031
B032

B033

B034

B035

Description

As a billing technician, I want all
of the claims that I submitted and
were accepted to be immediately
available within the portal, so
that I can trust that those claims
were actually accepted without
having to call the Alliance.
As a Physician, I want to quickly
understand the reason for denial
of payment.
As a billing technician, I want the
claim submission receipts and
reports that the portal provides
me to consistently reflect the
current status of the claim, so
that I can trust the submission
process without having to call the
Alliance.
As a pre-biller, billing technician,
or follow-up biller, I want a
newborn’s claim to be accurately
associated with its mother’s
insurance, so that I can easily find
it within the portal.
As a patient account
representative or billing
technician, I want to be able to
file, submit, and track a corrected
claim or appeal that’s associated
with its original claim within the
portal, so that I can expedite my
process for making changes or
disputing a claim.
As a patient account
representative, I want to be able
to file and submit an appeal to a
claim decision within the portal
so that time isn’t wasted mailing
in the claim and then waiting for
the Alliance to receive it.
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User
Story
B036

B037

B038

B039

B040

Description

As a patient account
representative, I want to be able
to monitor an appeal within the
portal so that I don’t have to call
the Alliance to get the latest
status update.
As a patient account
representative, I want a corrected
claim (number) to be associated
with the original claim (number)
within the portal so that I can
easily reference the original claim
when viewing the corrected claim
without having had to have made
a manual note of their reference
numbers.
As a patient account
representative, I want an appeal
(number) to be associated with
its original claim (number)
within the portal so that I can
easily reference the original claim
when viewing the appeal without
having had to have made a
manual note of their reference
numbers.
As a billing technician, I want
paper claims to be uploaded to,
and updated within, the portal so
that I don’t have to call the
Alliance to get the latest status
updates and then manually track
those updates on my own.
As a billing technician I want a
corrected claim to be associated
with but differentiated from the
original claim so that the
corrected claim doesn’t show up
as a duplicate of the original
claim and get rejected again.

Response

26

User
Story
B042

B043

B044

B045
B046

B047

B048

Description

As a billing technician, I want to
be able to make notes directly to
the task or item associated with a
claim within the portal, so that I
don’t have to manage my notes
manually.
As a Physician or Medical
Assistant, I want the portal to
allow me to request an the
Alliance pre-authorization and
referral authorization
electronically, and receive an
approval or denial of those
authorizations, so that I can
reduce the amount of time spent
on the phone with the Alliance
provider services.
As a Medical Assistant, I want the
portal to allow me to request an
the Alliance pre-authorization
electronically by submitting
procedure codes, CPTs and other
pertinent information.
As a Medical Assistant, I want a
record of all approved or denied
authorizations per patient.
As a Medical Assistant, I want the
portal to allow me to quickly
search for approved referral
doctors so I can be sure that
information is updated.
As a Medical Assistant, I want the
portal to automatically register
all authorization referrals to the
patient record and notify me
when the authorization has been
made.
As a Physician, I want to receive
pre-authorizations quickly, in one
conversation or transaction.
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User
Story
B049
B050

B051

B052
B055

B056

B057
B058
B059

Description

As a Physician, I want real-time
approval of pre-authorizations
done electronically on the portal.
As a biller or Physician, I want to
know the most common reasons
for claim denials or if certain
procedures are being denied, so
that I can be better informed of
current trends.
As a Provider, I want AAH to
analyze the most common
reasons for claim denials and
send me a list of current trends
so that I can work with my
department to ensure these areas
are correct at claim submission.
As a Physician, I want to know if
there are trends where certain
procedures are being denied.
As a biller or Physician, I want to
know the most common reasons
for claim denials or if certain
procedures are being denied, so
that I can be better informed of
current trends.
As a Provider, I want the Alliance
to analyze the most common
reasons for claim denials and
send me a list of current trends
so that I can work with my
department to ensure these areas
are correct at submission.

Response

As a Provider, I want to submit a
request for authorization.
As a Provider, I want to submit a
credentialing application.

As a Provider, I want to know if a
eervice requires authorization at
the code level.
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User
Story
B060
B061
B062

B063

B064

Description

Response

As a Provider, I want to print an
Authorization Decision Letter.

As a Provider, I want to send a
consent form electronically and
securely
As a Provider, I want to
see/track/securely communicate
with my Members related to care
gaps, chronic health conditions,
and health care goals.
As a Provider, I want to see a
dashboard with my Member's
care gaps, risk score and drill
down to view each member's
personal information.
As a Provider, I want to see my
performance and HEDIS scores
based on my Members’ health
outcomes, chronic condition
management, and ER visits.

Section B. Member Portal User Stories
User
Story
M001

M002

M003

Description

As a Member, I want information
on the site to be quick and easy to
find on my mobile device so that I
will use the site and not need to
call the Alliance.
As a Member, I want to be able to
get information about my
upcoming appointments on the
site, so that I don’t have to keep
track of that information myself
(or make a call).
As a Member, I want to be able to
view a list of the medications that
have been prescribed to me so

Response
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User
Story
M004

M005

M006

M007

M008

M009

M010

M011

Description

that I can (re-)view them at my
leisure.
As a Member, I want to be able to
quickly and easily retrieve my
provider information from the
site, so that I don’t have to call
the Alliance.
As a Member, I want to be able to
quickly and easily find a primary
care provider on the site, so that I
don’t have to call the Alliance.
As a Member, I want to be able to
quickly and easily find a specialty
clinic on the site, so that I don’t
have to call the Alliance.
As a Member, I want to be able to
find information on the site even
if I don’t understand computers
that well so that I don’t have to
call the Alliance.
As a Member, I want to be able to
find information on the site even
if I don’t know how to search so
that I don’t have to call the
Alliance.
As a Member, I want the website
to publicize opportunities for
classes, workshops, committees,
etc. and allow me to sign up
online so I don't have to depend
on getting notified by mail.
As a Member, I want to be able to
review my health history on the
portal and send it to a doctor so
that I know my doctor has a
comprehensive view of my
health.
As a Member, I want information
on the site to be clearly defined
and easy to understand, so that I
know exactly what I need to do
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User
Story
M012

M013

M014

M015

M016

M017

M018

Description

during my transition from
Medicare to Medicaid.
As a Member, I want any changes
between Medicare and Medicaid,
as it relates to my specific care, to
be explicitly called out on the site,
so that I am aware of and
understand the differences
between the two plans during my
transition from one plan to the
other.
As a Member, I want the site to
educate me about my health so
that I can be an active participant
in my own care.
As a Member, I want the site to
present me with third-party
information on how the
medicines that I’m taking affect
my health (both positively and
negatively), so that I just don’t
have to take my doctor’s word for
it.
As a Member, I want to be able to
quickly find information on the
site when I have an urgent health
issue, so that I know what
immediate steps to take.
As a Member, I want the site to
provide me with information that
prepares me for my visit to my
doctor so that I can ask my doctor
more informed questions.
As a Member, I want the site to
continually present me with
more information about what’s
available to me for both mine and
my family’s health, so that we can
be more involved in our own
care.
As a Member, I want to order
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User
Story

M019
M020
M021

M022
M023

M024

M025
M026
M027
M028
M029
M030
M031
M032

Description

new ID card.
As a Member, I want to view and
print my ID card.
As a Member, I want to send an
update regarding my
demographics.
As a Member, I want to securely
communicate with my AAH
representative and or healthcare
provider.
As a Member, I want to provide
requested forms or data via
attachments.
As a Member, I want to view all
AAH communications including
historical documents, letters,
forms,and notifications that are
also delivered via standard mail.
As a Member, I want to selfidentify that I have a condition to
get high priority but nonemergency attention from AAH.
As a Member, I want to self-enroll
in disease management classes.
As a Member, I want to self-enroll
or self-referral into case
management programs.
As a Member, I want to request a
service authorization.
As a Member, I want to request a
referral.
As a Member, I want to request a
preventative care appointment.
As a Member, I want to order
prescription refills.
As a Member, I want to speak
with an advice nurse.
As a Member, I want to view and
change who is currently my
authorized representative.

Response
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User
Story
M033
M034
M035

M036

M037

M038

Description

As a Member, I want to set up
reminders to take my
medications.
As a Member, I want to be able to
set up and track health goals.
As a Member, I want to be able to
invite/add family, friend, and
health care workers to my
account as a support team.
(limited ability to see health
information controlled by
member).
As a Member, I want to see care
gaps and receive
alerts/reminders to schedule
medical appointments (for high
risk Members with chronic
conditions – to prevent ER visits).
As a Member, I want to be able to
join and get information on
health conditions e.g. cardio,
Diabetes Prevention, Diet and
Exercise, Heart Attack, Heart
Disease.
As a Member, I want to see/track
my immunizations.

Response
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ATTACHMENT B
CONSULTANT SERVICES AGREEMENT
THIS CONSULTANT SERVICES AGREEMENT (“Agreement”) is made and entered
into as of __________________ (“Effective Date”) by and between Alameda Alliance for
Health, a managed care health plan (“Company”), and _________________ (“Consultant”) with
reference to the following:

1.

A.

Consultant shall furnish services to Company for the Project in accordance with
the terms of this Agreement.

B.

This Agreement is intended to and shall govern all services and work furnished by
Consultant for the Project.

BASIC AGREEMENTS.

1.1
Basic Services. In compliance with all of the terms and conditions of this
Agreement, Consultant shall provide those services specified in the “Scope of Services” attached
hereto as Exhibit A, which services are referred to herein as the “Basic Services”. Consultant
shall meet with Company from time to time as requested by Company to discuss the progress of
the Basic Services rendered to date and to ensure that Company is satisfied with the scope and
quality of the Basic Services. Company may have a representative present at any meeting of
Consultant concerning the Project.
1.2
Subconsultants. Consultant may retain subconsultants subject to the prior written
approval of Company (“Subconsultants”). The retention of the Subconsultants shall not diminish
or reduce the obligations and duties of Consultant hereunder. Company shall be listed as an
intended third party beneficiary in each of Consultant’s agreements with the Subconsultants to
the extent applicable to the Project (the “Subconsultant Agreements”), and the Subconsultant
Agreements shall provide that such Subconsultants shall be bound to the same terms and
conditions of Consultant under this Agreement to the extent applicable to the portion of the Basic
Services being provided by such Subconsultants. In the event this Agreement is terminated by
Company for cause, Company shall have the right, but not the responsibility, to assume the rights
and responsibilities of Consultant under all or some of the Subconsultant Agreements that
Company in its sole discretion chooses to assume. While this provision shall constitute a present
assignment of Consultant’s rights with respect to any and all such Subconsultant Agreements
that Company so chooses to assume, Consultant, upon request from Company, shall promptly
execute and deliver to Company written assignments of such Subconsultant Agreements that
Company in its sole discretion so chooses to take by assignment. All Subconsultant Agreements
shall provide for this assignment. Unless Company specifically approves in writing, in each
instance, that the payment to any Subconsultant is a reimbursable expense, Company shall not
have any liability for the cost and expenses of any Subconsultant, and Consultant solely shall be
liable for any payment due to such Subconsultants from the Fees (as defined below) paid by
Company to Consultant. Consultant shall work with and coordinate its Basic Services with other
consultants retained by Company in connection with the design of the Project as a Basic Service

hereunder, but Consultant shall not be responsible for the content of their work or the errors or
omissions of the Company’s other consultants.
1.3
Standard of Performance. As a material inducement to Company to enter into this
Agreement, Consultant hereby represents that Consultant has all applicable licenses to perform
the Basic Services and is experienced in performing work or services similar to the Basic
Services and, in light of such experience, Consultant hereby covenants that it shall exercise the
same degree of care, skill, and diligence as is ordinarily possessed and exercised by reputable
members of the same profession currently practicing under similar circumstances in the same
geographic area in performing the Basic Services and all services required hereunder and using
only qualified personnel. Consultant shall comply with all applicable federal, state and local
laws, ordinances, regulations and orders in performing the Basic Services and all services
hereunder, subject to the prevailing interpretations thereof.
1.4
Additional Services. Company shall have the right at any time during the
performance of the Basic Services, without invalidating this Agreement, to order extra services
beyond that specified in the Scope of Services or make changes by altering, adding to, or
deducting from said services (“Additional Services”). No Additional Services may be
undertaken unless authorized by Company in advance and in writing, including via email.
Additional Services shall be paid for by Company as provided in Section 2.2. All services
performed in connection with this Agreement may be referred to herein as the “Services.” All
terms and conditions under this Agreement applicable to Basic Services shall be applicable to all
Services except as otherwise agreed to in writing by Company and Consultant.
2.
COMPENSATION. Company shall compensate Consultant for the Services to be
performed in accordance with the terms and conditions of this Agreement as follows:
2.1
Basic Services. For Basic Services, as described in the Scope of Services,
Company shall compensate Consultant for the Basic Services in the amount set forth in Exhibit
A, not to exceed ______________________ (“Fee Schedule Sum”) without prior written
authorization of Company. Said compensation shall be inclusive of all benefits, compensation
costs, and expenses unless specifically set forth to the contrary in this Section 2.
2.2
Additional Services. For Additional Services, as described in Section 1.4 hereof,
except as otherwise set forth in a separate written agreement between Company and Consultant,
compensation shall be paid at the hourly rates set forth in Exhibit A attached hereto, plus the
actual cost for those out-of-pocket expenses for long-distance calls, fax transmission (not to
exceed the cost of the call), photocopies, and delivery charges incurred in connection with the
work hereunder. All other costs, expenses, or charges, including, but not limited to, daily
working and commuting travel expenses and all compensation and benefits paid to Consultant’s
employees, incurred by Consultant in connection with the Additional Services, shall be paid by
Consultant without reimbursement from Company. Notwithstanding anything in this Agreement
to the contrary, Consultant shall not be entitled to reimbursement for such reimbursable expenses
unless Company pre-approves such expenses in writing.
2.3
Payment. Payments for Basic Services shall be made monthly in proportion to
services performed. Payments for Additional Services of Consultant, and for reimbursable
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expenses permitted hereunder, shall be made monthly upon presentation of Consultant’s
statement of services rendered with sufficient supporting data acceptable to Company.
Consultant shall submit one complete application for payment per month, rendered on or before
the fifth (5th) day of each month based on services completed to date. Each invoice from
Consultant shall include an updated invoice tracking sheet describing the information required
therein for all previous invoices related to the Basic Services and Additional Services, if any, and
the information related to the most current invoice. Each invoice must include detail of daily
hours by individual. Company shall pay Consultant thirty days (30) after receipt of invoice.
(a)
Should a bona fide dispute arise with respect to a payment application
submitted by Consultant, or to the extent reasonably necessary to protect Company from
loss for which Consultant is responsible, Company shall pay the undisputed amount
within the time period set forth herein, but shall withhold the disputed amount until the
matter is resolved. Notwithstanding anything contained in this Agreement to the
contrary, no compensation shall be paid to or claimed by Consultant for services required
to correct deficiencies in any documents or materials prepared by or on behalf of
Consultant, or attributable to defaults, failures, errors, or omissions of Consultant, any
Subconsultant, or anyone for whom Consultant may be liable, or changes in the Project
requested by Consultant, any Subconsultant, or anyone for whom Consultant may be
liable, unless previously approved in writing by Company. Consultant shall pay its own
income taxes, federal, state, or city, and self-employment taxes. Consultant shall have
the sole obligation to pay for any fees, assessments, and taxes, plus applicable penalties
and interest, which may be imposed by law and arise from or are necessary for
Consultant’s performance of the Services required by this Agreement. Consultant will
continue to perform its obligations hereunder and pursue prosecution of the Services
during any claim, dispute, or proceeding between the parties hereto as if such claim,
dispute, or proceeding had not been instituted, provided that Company continues to make
payments to Consultant as required under this Agreement for Services that are not the
subject of any dispute.
3.

PROJECT SCHEDULE.

Consultant shall commence its Services hereunder within five (5) days of the receipt of
an authorization to proceed from Company; provided, however, that no such Services shall be
commenced until Company has approved the insurance required to be obtained by Consultant
pursuant to Section 4.1. Attached hereto and incorporated herein as Exhibit B is a schedule
(“Schedule”) for the performance of the Basic Services, which may be adjusted as the Project
proceeds. This Schedule may include allowances for periods of time required for Company’s
review and for approval of submissions by authorities having jurisdiction over the Project. Time
limits established by this Schedule shall not, except for reasonable cause, be exceeded by
Consultant or Company. Consultant understands and agrees that time is of the essence with
respect to Consultant’s obligation to provide its Services under this Agreement in a timely
manner; it being understood that delays by Consultant in the performance of its duties hereunder
may cause substantial damages to Company.
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4.

INSURANCE AND INDEMNIFICATION.

4.1
Insurance. Prior to commencing the Services, Consultant shall, at its sole cost and
expense, fully comply with the terms and requirements of this Section. Consultant shall maintain
in full force and effect during the entire term of this Agreement the following policies of
insurance written by insurance companies satisfactory to Company. Consultant shall require
each of its Subconsultants to purchase and maintain in full force and effect during the entire term
of this Agreement all insurance coverages as provided in this Section 4.1, with the same waivers
with respect to Company and the Company Parties (as defined in subsection (e) below):
(a)
Professional Liability Insurance. Professional liability insurance covering
Consultant’s professional liability for the Services, including prior acts coverage
sufficient to cover any and all claims arising out of the Services, with limits not less than
One Million Dollars ($1,000,000) per claim and Three Million Dollars ($3,000,000)
annual aggregate, or limits carried, whichever are higher, with a deductible or selfinsured retention amount not greater than Fifty Thousand Dollars ($50,000) per claim.
To the maximum extent commercially reasonably available, the professional liability
insurance policy shall provide, without limitation, contractual liability coverage for the
indemnification provided by Consultant hereunder. The professional liability insurance
shall be maintained continuously during the term of this Agreement and, so long as the
insurance is commercially reasonably available, for a period of ten (10) years after
completion of the Services or completion of the Project, whichever is later. For purposes
of this paragraph, it shall be agreed that the required insurance is commercially
reasonably available if: (a) any insurer is willing to issue the coverage to Consultant; and
(b) the required insurance or substantially similar insurance is available to a reasonable
number of professionals in the same discipline in the geographic area of the Project
during the same period. Consultant shall be responsible for proving to the reasonable
satisfaction of Company if at any time Consultant contends that such insurance is not
commercially reasonably available.
If Company so elects, in its sole discretion, and Company agrees to pay the cost
of such additional insurance, with such coverage available to Consultant, then Consultant
shall procure and maintain in effect an additional professional liability insurance policy
covering this Project, and this Project only, of the same kind and for the same duration set
forth above, and the additional cost of such insurance policy shall be paid by Company.
(b)
Workers’ Compensation and Employers’ Insurance. To the extent
Consultant has employees, workers’ compensation insurance in an amount required by
the laws of the state in which the Project is located and employer’s liability insurance
with limits of liability of not less than One Million Dollars ($1,000,000) bodily injury by
accident (each accident), One Million Dollars ($1,000,000) bodily injury by disease
(policy limit), and One Million Dollars ($1,000,000) bodily injury by disease (each
employee), or limits carried, whichever are higher, with a waiver of subrogation
endorsement by the insurance carrier(s) with respect to the Company Parties.
(c)
Other Insurance. Such other policies and amounts of insurance, including,
but not limited to, casualty insurance, umbrella insurance, business interruption
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insurance, and fidelity insurance, as may be reasonably required by Company
(“Additional Insurance”). Consultant’s cost of such Additional Insurance shall be a
reimbursable expense.
(d)
Evidence of Insurance. Upon execution of this Agreement, or prior to
commencing the Services, whichever is earlier, Consultant shall provide Company with
certificates of insurance and endorsements reasonably acceptable to Company,
evidencing the insurance coverages required herein. Consultant shall perform no
Services, pursuant to this Agreement or otherwise, prior to providing Company with
acceptable proof of the insurance coverages required above. Upon Company’s request,
Consultant shall promptly provide Company with a certified copy of any of the insurance
policies described above. Each insurance policy shall provide or be endorsed to provide
that such policy shall not be canceled or non-renewed without giving at least thirty (30)
days’ notice in writing to be delivered by registered mail to Company. Consultant shall
immediately provide Company with a copy of any notice of cancellation, non-renewal or
rescission received from any insurer providing coverage required herein.
(e)
Waiver. To the fullest extent permitted by law and without voiding or
impairing the coverage afforded by the insurance required hereunder, Consultant, on its
own behalf and on behalf of its Subconsultants, hereby waives against Company and the
Company Parties, as well as any and all other professionals, consultants, subcontractors,
sub-subcontractors, suppliers, and other individuals and entities performing work or
rendering services in connection with the Project, all rights of recovery, whether under
subrogation or otherwise, for loss, damage and/or liability to the extent covered by the
insurance policies required to be maintained by Consultant hereunder. Consultant shall
require that all such insurance policies shall contain an express written waiver of all
rights of recovery, whether under subrogation or otherwise, against Company and the
Company Parties, and shall require similar express written waivers and insurance clauses
from each of its Subconsultants. A waiver of subrogation shall be effective as to any
individual or entity even if such individual or entity (a) would otherwise have a duty of
indemnification, contractual or otherwise, (b) did not pay the insurance premium directly
or indirectly, and (c) whether or not such individual or entity has an insurable interest in
the property damaged.
(f)
Subconsultants. Consultant shall not allow any Subconsultant to perform
any portion of the Services until Consultant obtains from such Subconsultant, and
provides to Company, proof of insurance in form and substance identical to that required
to be carried by the Consultant pursuant to this Section 4.1, and reasonably acceptable to
Company. Consultant shall in writing bind each such Subconsultant to all of the
insurance requirements of this Section 4.1. Consultant shall also obtain from all
Subconsultants an indemnification in form and substance identical to the indemnity set
forth in Section 4.2, below, with the modification that such indemnity from such
Subconsultant shall also be for the benefit of the Indemnitee, as defined in Section 4.2,
below.
Neither receipt nor acceptance of policies, endorsements, or certificates, whether
indicating reduced or different coverages than required herein, nor any other forbearance
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or omission by Company with regard to these insurance requirements, shall be deemed a
waiver of, or estoppel to assert, any right on the part of Company regarding these
insurance requirements. The insurance requirements set forth herein are independent of
Consultant’s indemnification obligations and other obligations hereunder. Nothing
herein shall be construed to limit or alter any of other obligations of Consultant, under
this Agreement or otherwise, including, without limitation, Consultant’s indemnification
obligations pursuant to Section 4.2, below.
4.2
Indemnification. To the fullest extent permitted by law, Consultant shall
indemnify, defend (with counsel reasonable acceptable to Company), and hold harmless
Company and its parent, affiliated, and subsidiary entities and their respective principals, agents,
employees, partners, directors, officers, and anyone else acting at the discretion of any of them
(collectively, the “Indemnitee”) from and against any and all claims, demands, actions,
liabilities, damages, losses, and costs (including, but not limited to, attorneys’ fees, expert fees,
and costs) (each, a “Claim” and collectively, “Claims”), directly or indirectly arising out of or
connected with: (i) the acts, errors; or omissions of Consultant or any of its officers, employees,
Subconsultants, invitees, licensees, independent contractors, agents, anyone employed directly or
indirectly by any of them, or for whose acts they may be liable or any or all of them
(collectively, the “Indemnitor”); (ii) the willful misconduct of an Indemnitor or negligent
performance of any Services; (iii) the breach of any provision of this Agreement by Consultant;
or (iv) the failure of any Indemnitor to comply with the laws, statutes, ordinances; or regulations
of any governmental or quasi-governmental authority in effect at the time any Services are
rendered. Consultant shall not be obligated hereunder to indemnify the Indemnitee for any
Claim arising from the sole negligence or willful misconduct of any Indemnitee or any
Indemnitee’s agents, servants, or independent contractors (excluding Consultant and its
Subconsultants) who are directly responsible to such Indemnitee, or for any defects in design
furnished by the party to be indemnified or any of such party’s agents, servants, or independent
contractors who are directly responsible to such party. In addition, Consultant shall not be
obligated to indemnify the Company to the extent liability is caused by the active negligence of
the Company, including that of Company’s employees. Consultant’s obligation to defend a
Claim brought or threatened against Indemnitee is immediate following written notice of such
Claim which states that the Claim arises out of or is related to the work of Consultant, but is not
contingent on an actual finding of fault on the part of Consultant. Notwithstanding the
foregoing, for Claims covered by Consultant’s professional errors and omissions policy
referenced in Section 4.1(a): (A) Consultant’s obligations pursuant to this Section 4.2 shall only
apply to the extent the applicable Claim is “caused by” any of the events set forth in subsections
(i) through (iv) of this Section 4.2 set forth above; and (B) Indemnitee shall reimburse Consultant
the proportionate share of defense costs determined by settlement or judgment (arbitration or
court) to have been caused by or attributable to Indemnitee’s negligence or fault related to such
Claims.
Indemnitee’s rights of indemnification under this Section 4.2 shall not in any way be
limited by, reduced, altered, or diminished as a result of Consultant’s obligations to procure and
maintain insurance as set forth in Section 4.1, or as the result of the existence or non-existence of
any type of insurance coverage benefiting Consultant, or any of Indemnitee. The provisions of
this Section 4.2 shall survive termination or expiration of this Agreement.
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5.

RIGHTS AND REMEDIES.

5.1
Default by Consultant. In the event (i) Consultant fails to expeditiously perform
the Services in a skilled and expeditious manner; or (ii) Consultant, or any employee,
Subconsultant, or agent of Consultant, shall wrongfully file or record a lien against any property
of Company or any agent or employee of Company; or (iii) any representation or certification
made by Consultant to Company shall prove to be false or misleading on the date said
representation or certification is made; or (iv) material breach of this Agreement shall be made in
the observance or performance of any covenant, agreement, or condition contained in this
Agreement required to be kept, performed or observed by Consultant; or (v) Consultant violates
any laws, ordinances, rules, regulations, or orders of any governmental agencies or courts in the
performance of its duties hereunder; or (vi) Consultant suffers bankruptcy; then, provided the
event as described above is not cured within thirty (30) days after written notice from Company
to Consultant, Company may declare Consultant to be in default hereunder. If Consultant
commits any acts of default specified in this Section, Company may, by giving notice in writing
to Consultant, without prejudice to any other rights or remedies given Company by law or by this
Agreement, (i) terminate the services of Consultant under this Agreement; (ii) take possession of
all materials and (iii) complete the Basis Services (and Additional Services, if any) by whatever
method Company may deem expedient. “Bankruptcy” shall be deemed to occur when
Consultant makes an assignment for the benefit of creditor, files a petition in bankruptcy court,
voluntarily takes advantage of any bankruptcy or insolvency laws, or is adjudicated bankrupt or
judicially insolvent, or if a petition or an answer is filed proposing the adjudication of such
Consultant as bankrupt.
5.2
Default by Company. In the event Company shall fail to perform its obligations
pursuant to this Agreement after thirty (30) days’ written notice from Consultant to Company,
Consultant may declare Company to be in default hereunder and exercise any remedies available
to it. Should Company default in its obligations hereunder, Consultant may terminate this
Agreement. Upon such a termination, Consultant may recover from Company full payment for
all Services performed to the date of such termination and for all reimbursable amounts.
Notwithstanding the foregoing, Company shall not be responsible for delays or damages or
declared to be in default by reason of delays in performance or by reason of strikes, lockouts,
accidents, acts of God, and other delays unavoidable or beyond Company’s reasonable control,
delays in approval by governmental agencies, or delays in work of other consultants performing
services on behalf of Company.
5.3
Termination by Company Without Fault of Consultant. Company shall have the
right to cancel and terminate this Agreement upon providing thirty (30) days’ written notice
whether or not a default exists hereunder, and Company shall incur no liability to Consultant or
any other person by reason of such cancellation. If the cancellation is for no fault of Consultant
hereunder, Company shall pay to Consultant all amounts due under this Agreement for Services
rendered by Consultant as of the date of termination, plus approved reimbursable expenses
consistent with this Agreement.
5.4
Transfers on Termination. In the event of termination of this Agreement,
Consultant and Company shall forthwith return to the other all papers, materials, and other
properties of the other held by each for purposes of execution of this Agreement. In addition,
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each party will assist the other party in orderly termination of this Agreement and the transfer of
all aspects hereof, tangible and intangible, as may be necessary for the orderly, non-disrupted
business continuation of each party.
6.

DISPUTE RESOLUTION.

6.1
Mediation. At Company’s sole election, any action, dispute, claim, or
controversy between the parties, whether sounding in contract, tort, or otherwise, including all
disputes arising out of or in connection with this Agreement and any related agreements or
instruments and any transaction contemplated hereby (“Dispute” or “Disputes”) shall be
attempted to be settled in good faith by nonbinding mediation as a condition precedent to
arbitration by either party. The parties shall endeavor to resolve the Dispute by mediation which,
unless the parties mutually agree otherwise, shall be in accordance with the Rules of the Judicial
Arbitration and Mediation Service (“JAMS”) currently in effect. In the event of any
inconsistency between such rules and these mediation provisions, these provisions shall
supersede such rules. All statutes of limitation that would otherwise be applicable shall apply to
any mediation proceeding under this Section. Request for mediation shall be filed in writing
with the other party to the Agreement and with JAMS. The request may be made concurrently
with the filing of a demand for arbitration but, in such event, mediation shall proceed in advance
of arbitration or legal or equitable proceedings, which shall be stayed pending mediation for a
period of 30 (thirty) days from the date of filing, unless stayed for a longer period by agreement
of the parties or court order. Any mediator selected under this Section shall be knowledgeable in
the subject matter of the Dispute. Qualified retired judges with at least five (5) years mediation
experience shall be selected through panels maintained by JAMS or any private organization
providing such services. The mediation shall be held within thirty (30) days of the date the
demand for mediation is served on a party, unless the parties agree otherwise. The parties
understand and agree that a representative from each side with full settlement authority will be
present at the mediation conference. The mediation process is to be considered settlement
negotiations for the purpose of all state and federal rules protecting disclosures made during such
conferences from later discovery or use in evidence. All conduct, statements, promises, offers,
views, and opinions, oral or written, made during the mediation by any party or a party’s agent,
employee, or attorney shall not be subject to discovery or admissible for any purpose, including
impeachment, in any litigation, arbitration, or other proceeding involving the parties. The parties
shall share the mediator’s fee and any filing fees equally. The mediation shall be held in the
County of Alameda, unless another location is mutually agreed upon. Agreements reached in
mediation shall be enforceable as settlement agreements in any court having jurisdiction thereof.
Where applicable to a mediation, the provisions of Section 6.2 below shall also apply to the
mediation.
6.2
Arbitration. If the Dispute is not resolved by agreement or mediation pursuant to
Section 6.1 above, the Dispute shall be resolved by arbitration as set forth in this Section. Such
disputes shall be resolved by binding arbitration in accordance with Title 9 of the California
Code of Civil Procedure, Section 1280 et seq. In the event of any inconsistency between such
rules and these arbitration provisions, these provisions shall supersede such rules. All statutes of
limitation that would otherwise be applicable shall apply to any arbitration proceeding under this
Section. In any arbitration proceeding subject to these provisions, the arbitrator is specifically
empowered to decide (by documents only, or with a hearing, at the arbitrator’s sole discretion)
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pre-hearing motions that are substantially similar to pre-hearing motions to dismiss and motions
for summary adjudication. Judgment upon the award rendered may be entered in any court
having jurisdiction. Qualified retired judges with at least five (5) years arbitration experience
shall be selected through panels maintained by the JAMS or any private organization providing
such services. If the parties are unable to mutually agree upon a retired judge to hear their
arbitration, the arbitration service shall provide a list of three (3) available judges and each party
may strike one (1). The remaining judge will serve as the arbitrator. Notices of demand for
arbitration shall be served in writing by registered or certified mail to all parties to this
Agreement. Demand will be made within a reasonable time after the dispute or other matter in
question has arisen. In no event shall a demand for arbitration be made after the date when the
institution of legal proceedings based on such dispute or other matter in question would be
barred by the applicable statute of limitations. The applicable statute of limitation shall be tolled
during the period such arbitration proceedings are pending. Except as otherwise provided herein,
the California Code of Civil Procedure and California Evidence Code shall apply to and govern
the conduct of discovery. The arbitrator shall issue a statement of decision not later than
twenty (20) days after the testimony is closed. Judgment may be entered into in accordance with
a statement of decision as provided in the California Code of Civil Procedure. Any
memorandum of costs shall be submitted to the arbitrator and the arbitrator shall determine the
amount of the costs to be awarded to any prevailing party. Any motion for attorneys’ fees as an
element of costs under California Civil Code section 1717 shall be served and filed with the
arbitrator before or at the time the memorandum of costs is served and filed. Except as otherwise
provided in Section 7.19 below, the arbitrator’s fees and charges shall be born equally by the
parties to the dispute. Notwithstanding anything contained herein to the contrary, if a third
person or entity not a party to this Agreement brings an action in which Consultant and Company
become a party, by cross-claim or otherwise, and said party or entity is not bound by the
provisions of this Section regarding arbitration, the provisions of this Section shall not be
applicable to such dispute.
6.3
Survival; Applicability. The provisions of this Article shall survive any
termination, amendment, or expiration of this Agreement in which this Section is contained,
unless the parties otherwise expressly agree in writing. Should an action, dispute, claim, or
controversy be brought against Company and/or Consultant by a third party who is not bound by
a mediation or binding arbitration provision similar to the mediation and arbitration provisions
contained herein, the terms of this Article shall not apply to such action, dispute, claim, or
controversy.
7.

MISCELLANEOUS.

7.1
Certifications. Consultant shall, from time to time, make such certifications and
statements to Company and to others as Company shall reasonably request provided that
Consultant determines that such certifications are true and correct based upon the Services
performed by Consultant hereunder.
7.2
Liens. Provided Company has paid Consultant the amounts owing hereunder
when such sums are owed to Consultant, should Consultant or any Subconsultant, employee,
supplier, or vendor of Consultant make, record or file, or maintain any action on or respecting a
claim of mechanic’s or materialmen’s lien, stop-notice, equitable lien, payment or performance
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bond, or lis pendens, Consultant shall immediately and at its own expense procure, furnish, and
record appropriate statutory release bonds of bonding companies acceptable to Company which
will extinguish or expunge said claim, stop-notice, or lis pendens. If Consultant fails to do so,
Company will have the right to cause such lien to be removed and Consultant shall indemnify,
defend, and hold harmless Company against all liability, cost, and expense incurred by Company
in causing such lien to be removed. Company may retain out of any payment due Consultant
amounts sufficient to reimburse Company for any such liability, cost, and expense.
7.3
Independent Contractor. Neither Company nor any of its employees shall have
any control over the manner, mode, or means by which Consultant or its agents or employees,
perform the services required herein, except as otherwise set forth herein. Consultant shall
perform all services required herein as an independent contractor of Company and shall remain
at all times as to Company a wholly independent contractor with only such obligations as are
consistent with that role. Consultant shall not at any time or in any manner represent that it or
any of its agents or employees are agents or employees of Company. Company shall not in any
way or for any purpose become or be deemed to be a partner of Consultant in its business or
otherwise or a joint venture or a member of any joint enterprise with Consultant. Consultant is
free to pursue and accept other business opportunities so long as Consultant’s business ventures
do not conflict with the provisions of this Agreement.
7.4
Assignment.
The experience, knowledge, capability, and reputation of
Consultant, its principals and employees were a substantial inducement for Company to enter
into this Agreement. Therefore, neither this Agreement nor any interest herein may be
transferred, assigned, conveyed, hypothecated, or encumbered, voluntarily or by operation of
law, whether for the benefit of creditors or otherwise, without the prior written approval of
Company. Transfers restricted hereunder shall include the transfer to any person or group of
persons acting in concert of more than twenty-five percent (25%) of the present ownership
and/or control of Consultant, taking all transfers into account on a cumulative basis. In the event
of any such unapproved transfer, this Agreement shall be void. No approved transfer shall
release Consultant of any liability hereunder without the express consent of Company.
Company, in its sole and absolute discretion, may assign this Agreement to any of its Affiliates.
“Affiliates” means (a) Company’s partners, co-members, or joint venturers, (b) any corporation
or other entity that is a parent or subsidiary of Company, or (c) any corporation or other entity
that is controlled by or under common control of any of the parties listed in (a) or (b). Upon any
such assignment by Company, Company shall be released from all obligations and liability under
this Agreement that accrue after the effective date of such assignment.
7.5
Information. Company shall provide information regarding its requirements for
the Services to be provided by Consultant. Consultant shall notify Company immediately in
writing if Consultant is aware or becomes aware of any omissions or deficiencies in the data or
information supplied to Consultant in its performance of its Services pursuant to this Agreement.
7.6
Company’s Approval. Whenever provision is made herein for the approval or
consent of Company, or that any matter be to Company’s satisfaction, unless specifically stated
to the contrary, such approval or consent shall be made by Company in its sole discretion and
determination.
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7.7
Notices. Any notice which either party may desire to give to the other party must
be in writing and shall be effective (i) when personally delivered by the other party or messenger
or courier thereof; (ii) three (3) business days after deposit in the United States mail, registered
or certified; (iii) twenty-four (24) hours after deposit before the daily deadline time with a
reputable overnight courier or service; or (iv) upon receipt of a telecopy or fax transmission,
provided a hard copy of such transmission shall be thereafter delivered in one of the methods
described in the foregoing (i) through (iii); in each case, postage fully prepaid and addressed to
the respective parties as set forth on the first page of this Agreement or to such other address and
to such other persons as the parties may hereafter designate by written notice to the other parties
hereto.
If notice to Company:

If notice to Consultant:

Alameda Alliance for Health
Attn: Chief Executive Officer
1240 South Loop Rd.
Alameda, CA 94502
Copy to:
Alameda Alliance for Health
Attn: General Counsel
1240 South Loop Rd.
Alameda, CA 94502
Via Email: Legal@alamedaalliance.org
7.8
Books and Records. Consultant shall keep complete and detailed books and
records relating to reimbursable expenses, and Services performed on the basis of a fixed rate on
the basis of generally recognized accounting principles, consistently applied. These books and
records shall be retained by Consultant at its head office for a period of at least ten (10) years
after the date of completion of the performance of this Agreement. Company shall have the right
at all reasonable times to audit the books and records. If such audit discloses that Consultant has
charged and received more than it was entitled hereunder, Consultant shall immediately
reimburse to Company the excess amount received together with interest thereon at ten
percent (10%) per annum from the date such excess amount was received until repayment
thereof.
7.9
Confidentiality. Consultant, for itself and its employees and personnel,
acknowledges, confirms, and agrees that all information learned in the course of the performance
of Service under this Agreement and all data furnished by Company, all plans, drawings,
computer programs, specifications, and other documents relating to the Project, Company’s
business, and the terms of this Agreement are and shall remain of a confidential nature. Any
publicity or press releases with respect to the Project or the services hereunder shall be under the
sole discretion and control of Company. Consultant shall not divulge to any unauthorized person
any confidential information concerning observations, conversations, discussions,
correspondence, personnel records, business records, or proprietary records. All matters

-11-

concerning Company and its business operations, including, but not limited to, the identity of
persons with whom it conducts business such as customers, vendors, manufacturers and
suppliers, its research and development, its projects and contemplated projects, its financial
affairs, its pricing structure and strategies and its procedures and practices shall be considered
confidential. Such information remains the property of Company. Moreover, Consultant shall
not employ confidential business information in performing Services for Company that it has
obtained by virtue of its relationship with any other company or entity.
7.10 Conflict of Interest. Consultant shall not have any business or financial interest
outside Company which in any way conflicts with the interests of Company or places Consultant
in a position where it can use the association with Company for direct or indirect gain to the
possible detriment or embarrassment of Company. A conflict of interest may arise in a wide
variety of circumstances and may be direct or indirect. A conflict of interest arises whenever
Consultant’s outside interests might affect or might reasonably be thought by others to affect
Consultant’s judgment or conduct in matters which involve Company. Consultant agrees not to
engage in such activity. Consultant assumes any and all liability should any allegation of
conflict of interest arise from the conduct of Consultant and Consultant agrees to indemnify
Company for any allegation of conflict of interest arising from the conduct of Consultant.
7.11 Waiver. No waiver of any default hereunder shall be construed as a waiver of any
subsequent breach.
7.12 Successors and Assigns. Company and Consultant each binds itself, its partners,
successors, permitted assigns, and legal representatives to the other party to this Agreement and
to the partners, successors, assigns, and legal representatives of such other party with respect to
all covenants of this Agreement.
7.13 Governing Law. This Agreement shall be construed in accordance with the laws
of California.
7.14 Full Agreement. Each party acknowledges its full understanding of this
Agreement and that there are no verbal promises, undertakings or agreements in connection
herewith and that this Agreement may be modified only by a written agreement signed by all
parties hereto. All previous negotiations and agreements between the parties hereto, with respect
to the transaction set forth herein, are merged in this instrument which fully and completely
express the parties’ rights and obligations, and the covenants herein shall be binding upon and
inure to the benefit of the parties hereto and their respective heirs, legal representatives,
successors, and assigns.
7.15 Partial Invalidity; Counterparts. If any term or provision of this Agreement shall
be found to be illegal, unenforceable or in violation of the laws, statutes, ordinances, or
regulations of any governmental agency having jurisdiction thereof by a court of competent
jurisdiction, then, notwithstanding such term or provision, this Agreement shall be and remain in
full force and effect and such term shall be deemed stricken; provided, however, this Agreement
shall be interpreted, when possible, so as to reflect the intentions of the parties as indicated by
any such stricken term or provision. This Agreement may be executed in multiple counterparts,
each of which shall be deemed an original and all of which together shall constitute one
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instrument. In order to facilitate the transaction contemplated herein, electronically mailed or
facsimile signatures may be used in place of original signatures on this Agreement. Each party
intends to be bound by the signatures on the electronically mailed or facsimiled document, are
aware that the other party will rely on such signatures, and hereby waive any defenses to the
enforcement of the terms of this Agreement based on the form of signature.
7.16 Survival. The terms, provisions, representations, and certification contained in
this Agreement, or inferable therefrom, shall survive the termination of this Agreement and the
payment of the remuneration hereinabove provided.
7.17 Attorneys’ Fees and Expenses. In any action between the parties hereto seeking
enforcement of any of the terms and provisions of this Agreement or in connection with the
performance of the Services hereunder, the prevailing party in such action shall be entitled to
have and to recover from the other party its reasonable attorneys’ fees, expert witness fees,
arbitrator’s fees, statutory costs, court costs, and other expenses (including cost of collection) in
connection with such action or proceeding.
7.18 Authority. Each individual executing this Agreement represents and warrants that
he or she is duly authorized to execute and deliver this Agreement on behalf of the party to this
Agreement.
7.19 Exhibits. Exhibit A and Exhibit B attached hereto, are incorporated herein by this
reference for the sole purposes of setting forth the scope of the Basic Services, the terms of
payment for Basic Services and Additional Services and any schedule of performance of the
Services. All other terms and conditions set forth in Exhibit A and Exhibit B shall not be
incorporated into this Agreement. In the event of any conflict or inconsistency between the
terms and conditions of the body of this Agreement and the Exhibits attached hereto, the terms
and conditions contained in the body of this Agreement shall prevail.
IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the Effective
Date.
ALAMEDA ALLIANCE FOR HEALTH

By:

By:

Name:

Name:

Title:

Title:

Date:

Date:
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EXHIBIT A
SCOPE OF SERVICES
[attached hereto]

EXHIBIT B
SCHEDULE
Consultant’s Services will be performed in a timely manner consistent with good
professional practice and the desire that the Project proceed as expeditiously as practical. Any
mutually approved performance schedule may be attached hereto.

BUSINESS ASSOCIATE AGREEMENT
This Business Associate Agreement (this “Agreement”) is entered into as of
[__________ __, ____] (the “Effective Date”) by and among ALAMEDA ALLIANCE FOR
HEALTH, a public entity organized under the laws of the State of California, its joint powers
authority, ALAMEDA ALLIANCE JOINT POWERS AUTHORITY (both hereinafter
individually
and
collectively
referred
to
as
“Covered
Entity”),
and
_________________________ (“Business Associate”). Covered Entity and Business Associate
are sometimes hereinafter referred to collectively as the “Parties” and individually as a “Party.”
RECITALS
WHEREAS, Covered Entity possesses Individually Identifiable Health Information that
is protected under HIPAA, the Privacy Rule, the Security Rule and the HITECH Standards, and
is permitted to use or disclose such information only in accordance with such laws and
regulations;
WHEREAS, Business Associate may receive such information from Covered Entity or
create and receive such information on behalf of Covered Entity relating to the Covered Entity’s
members in connection with the Parties’ evaluation of a contemplated services agreement (the
“Services Agreement”) whereby Business Associate would provide services to or on behalf of
Covered Entity; and
WHEREAS, Covered Entity and Business Associate wish to ensure that such
information is appropriately safeguarded;
NOW THEREFORE, in consideration of the mutual promises and other consideration
contained herein, the sufficiency of which is hereby acknowledged, the Parties agree as follows:
1.

Definitions.

The Parties agree that the following terms, when used in this Agreement, shall have the
following meanings, provided that the terms set forth below shall be deemed to be modified to
reflect any changes made to such terms from time to time as defined in the Privacy Rule, the
Security Rule and the HITECH Standards. Any terms capitalized, but not otherwise defined, in
this Agreement shall have the same meaning as those terms have under HIPAA, the Privacy
Rule, the Security Rule and the HITECH Standards.
a.

“Breach” has the same meaning as provided in 45 C.F.R. § 164.402.

b.
“Electronic Protected Health Information” or “Electronic PHI” means
Protected Health Information that is transmitted by or maintained in electronic media as defined
in the Security Rule.
c.
“HIPAA” means the Health Insurance Portability and Accountability Act of
1996, Public Law 104-191.
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d.
“HITECH Standards” means the privacy, security and security breach
notification provisions applicable to a Business Associate under Subtitle D of the Health
Information Technology for Economic and Clinical Health Act (“HITECH”), which is Title
XIII of the American Recovery and Reinvestment Act of 2009 (Public Law 111-5), and any
regulations promulgated thereunder.
e.

“HHS” means the U.S. Department of Health and Human Services.

f.
“Individually Identifiable Health Information” means information that is a
subset of health information, including demographic information collected from an individual,
and:
(i)

is created or received by a health care provider, health plan, employer or
health care clearinghouse; and

(ii)

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;
and:
(A)

that identifies the individual; or

(B)

with respect to which there is a reasonable basis to believe the
information can be used to identify the individual.

g.
“Privacy Rule” means the regulations promulgated under HIPAA by HHS to
protect the privacy of Protected Health Information, including, but not limited to, 45 C.F.R. Part
160 and 45 C.F.R. Part 164, Subpart A and Subpart E.
h.
“Protected Health Information” or “PHI” means Individually Identifiable
Health Information transmitted or maintained in any form or medium that (i) is received by
Business Associate from Covered Entity, (ii) Business Associate creates for its own purposes
from Individually Identifiable Health Information that Business Associate received from
Covered Entity, or (iii) is created, received, transmitted or maintained by Business Associate on
behalf of Covered Entity. Protected Health Information excludes Individually Identifiable Health
Information in education records covered by the Family Educational Rights and Privacy Act, as
amended, 20 U.S.C. § 1232g, records described at 20 U.S.C. § 1232g(a)(4)(B)(iv) and
employment records held by the Covered Entity in its role as an employer.
i.
“Security Rule” means the regulations promulgated under HIPAA by HHS to
protect the security of Electronic Protected Health Information, including, but not limited to, 45
C.F.R. Part 160 and 45 C.F.R. Part 164, Subparts A and C.
j.
“Security Incident” shall mean any Security Incident (as defined in 45 CFR
164.304) but shall not include incidental incidents that occur on a daily basis such as scans,
2
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“pings,” or routine unsuccessful attempts to penetrate computer networks or servers maintained
or utilized by Business Associate.
k.
“Unsecured Protected Health Information” shall have the meaning set forth at
45 CFR 164.402.
2.

Status of Parties.

The Parties hereby acknowledge and agree that Covered Entity is a “Covered Entity” and
that Business Associate is a “Business Associate” of Covered Entity, as such terms are defined in
HIPAA and the Privacy and Security Rule.
3.

Permitted Uses and Disclosures.

a.
Performance of Services. Business Associate may access, use and/or disclose
Covered Entity’s PHI and/or ePHI in connection with the performance of its obligations under
the Service Agreement if such use or disclosure of PHI would not violate HIPAA, the Privacy
Rule or the HITECH Standards if done by Covered Entity, or such use or disclosure is expressly
permitted under Section 3 of this Agreement.
b.
Minimum Necessary. Except where the minimum necessary standard does not
apply (as set forth at 45 CFR 164.502(b) (2)), with respect to the use, access, or disclosure of
PHI by Business Associate as permitted under this Agreement, Business Associate shall limit
such use access, or disclosure, to the extent practicable, to the minimum necessary to accomplish
the intended purpose of such use, access, or disclosure. Business Associate shall determine what
constitutes the minimum necessary to accomplish the intended purpose in accord with HIPAA,
HIPAA Regulations and any applicable guidance issued by the Secretary of HHS.
c.
Modification of PHI. Except as permitted under Section 5(b) below, Business
Associate shall not modify any existing data to which it is granted access other than to correct
errors, or derive new data from such existing data. Business Associate shall record any
modification of data and retain such record for a period of ten (10) years.
d.
Other Permitted Uses and Disclosures of PHI. Business Associate may, if
necessary and only to the extent necessary, use and/or disclose PHI (i) for the proper
management and administration of Business Associate's business, (ii) to provide data
aggregation and/or de-identification services relating to the health care operations of Covered
Entity, or (iii) to carry out Business Associate's legal responsibilities, subject to the limitation in
Section 3(f), below. Business Associate shall obtain reasonable assurances from the person to
whom the PHI is being disclosed that, as required under this Agreement, the PHI will be held
confidentially and used or further disclosed only as required by law or for the purpose for which
it was disclosed. Business Associate shall require that any Breaches or Security Incidents be
immediately reported to Business Associate. Business Associate shall then report the Breach or
Security Incident to Covered Entity in accordance with Section 4(b) hereof.
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e.
Nondisclosure of PHI. Business Associate is not authorized and shall not use or
further disclose Covered Entity's PHI other than as permitted or required under this Agreement,
or as required by law or regulation.
(i)

Disclosures Required By Law. Business Associate shall not, without the
prior written consent of Covered Entity, disclose any PHI on the basis that
such disclosure is Required by law without notifying Covered Entity so
that Covered Entity shall have an opportunity to object to the disclosure
and to seek appropriate relief. Business Associate shall notify Covered
Entity at least five (5) days prior to making a disclosure of PHI pursuant to
this subsection.

(ii)

Legal Process. In the event Business Associate is served with legal process
or request from a governmental agency that may potentially require the
disclosure of PHI, Business Associate shall promptly, and in any case
within two (2) business days of its receipt of such legal process or request,
notify Covered Entity. Business Associate shall not disclose the PHI
without Covered Entity’s consent unless pursuant to a valid and specific
court order or to comply with a requirement for review of documents by a
governmental regulatory agency under its statutory or regulatory authority
to regulate the activities of either party.

f.
State Law Requirements. Business Associate shall comply with applicable state
law confidentiality, privacy, security, document retention and breach notification requirements.
To the extent that state law is more stringent than the HIPAA Regulations, any safeguard, use or
disclosure of PHI or ePHI by Business Associate or its agents or subcontractors shall be made in
accordance with state law.
g.
Subcontractors. Business Associate shall ensure that each subcontractor of
Business Associate that creates, receives, transmits, or stores any PHI agrees to be bound in a
written agreement by the same restrictions and conditions that apply to Business Associate
pursuant to this Agreement, with respect to such PHI (or to restrictions that may be even more
restrictive in favor of Business Associate), and that acknowledges that the subcontractor is
directly subject to the HIPAA Privacy and Security Rules to the same extent as Business
Associate.
h.
Notification of Investigation or Lawsuit. Business Associate shall notify Covered
Entity immediately upon receipt of notice of an investigation or of a lawsuit filed against
Business Associate related to or arising from the use or disclosure of PHI by Business Associate
pursuant to the Services Agreement or this Agreement.
i.
Additional Restrictions. Covered Entity shall provide Business Associate with
written notice of any restriction, changes in, or revocation of, permission by individuals to use or
disclose PHI, to the extent that such changes affect Business Associate’s use or disclosure of PHI
under this Agreement. If Covered Entity notifies Business Associate that Covered Entity has
agreed to be bound by additional restrictions on the uses or disclosures of PHI pursuant to
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HIPAA, the Privacy Rule or the HITECH Standards, Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions.
Such notice shall be provided no less than five (5) days prior to the implementation of such
restrictions.
4.

Safeguards, Reporting, Mitigation and Enforcement.

a.
Safeguards. Business Associate shall use appropriate administrative, physical, and
technical safeguards, including, among others, policies and procedures regarding the protection
of PHI and/or ePHI and the provision of training on such policies and procedures to applicable
employees and agents and subcontractors that reasonably and appropriately protect the
confidentiality, integrity, and availability of the PHI and/or ePHI that Business Associate
accesses, uses, discloses, creates maintains or transmits on behalf of Covered Entity, and to
prevent uses or disclosures of PHI not permitted by this Agreement. Business Associate further
agrees to use appropriate administrative, physical and technical safeguards to protect the
confidentiality, integrity and availability of any Electronic PHI (ePHI) in accordance with the
Security Rule and the HITECH Standards. Business Associate agrees to retain all business
records containing PHI or ePHI, in accordance with Covered Entity’s record retention policy, for
at least ten (10) years, or as otherwise specified by Covered Entity.
b.
Notification. Business Associate shall notify Covered Entity in writing as soon as
possible, but in no event more than two (2) calendar days, after Business Associate becomes
aware of any unauthorized use or disclosure of, or Security Incident involving, Covered Entity’s
PHI. Business Associate shall be deemed to be aware of any unauthorized use or disclosure of
PHI or Security Incident as of the first day on which such unauthorized use or disclosure of PHI
or Security Incident is known or reasonably should have been known to its officers, employees,
agents or subcontractors. In addition, in the event any such previously reported unauthorized use
or disclosure of PHI is later determined to also constitute a Breach, Business Associate shall
notify Covered Entity in accordance with 45 CFR 164.410. Business Associate shall identify as
soon as practicable each individual whose unsecured PHI has been, or is reasonably believed by
Business Associate to have been, accessed, acquired, or disclosed during such Breach or Security
Incident. Business Associate shall cooperate in good faith with Covered Entity in the investigation
of any Breach or Security Incident.
c.
Prompt Corrective Actions. In addition to the notification requirements in Section
4(b) above, Business Associate shall take (i) prompt corrective action to remedy any Breach or
Security Incident, (ii) mitigate, to the extent practicable, any harmful effect known to Business
Associate of a use or disclosure of PHI by Business Associate in violation of this Agreement,
and (iii) take any other action required by applicable federal and state laws and regulations
pertaining to such Breach or Security Incident. In order to document compliance with this
provision, Business Associate will provide written notice to Covered Entity as soon as possible
but no later than twenty (20) calendar days of following the initial report, that shall, at a
minimum:
(i)

Identify (if known) each individual whose PHI has been, or is reasonably
believed by Business Associate to have been accessed, acquired, or
disclosed during such Breach;
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(ii)

Identify the nature of the non-permitted access, use or disclosure,
including the date of the Breach and the date of discovery of the Breach;

(iii)

Identify PHI accessed, used, or disclosed as part of the Breach (e.g., full
name, social security number, date of birth, etc.);

(iv)

Identify who made the non-permitted access, use or disclosure and who
received the non-permitted disclosure;

(v)

Identify what corrective action Business Associate took or will take to
prevent further non-permitted uses or disclosures;

(vi)

Identify what Business Associate has done or will do to mitigate any
deleterious effect of the non-permitted access, use or disclosure and the
corrective action Business Associate has taken or shall take to prevent
future similar Breaches or Security Incidents;

(vii)

Indicate if a law enforcement official has stated that notification would
impede a criminal investigation or cause damage to national security, and
if so, whether such statement was made orally or in writing and the length
of time for any delay in notification warranted by such statement; and

(viii) Provide such other information, including a written report, as Covered
Entity may reasonably request.
d.
Duty to Cooperate. In the event of any Breach or Security Incident, Business
Associate shall cooperate with Covered Entity and shall provide such assistance as Covered
Entity may reasonably request so that Covered Entity or its Client may comply with any
obligations either of them has to investigate, remediate, mitigate, report, and or otherwise notify
third parties of such Breach. This duty shall require Business Associate to assist Covered Entity
with the provision of any applicable required notices (to Persons other than Covered Entity,
including individuals, HHS, and others) in accordance with the HITECH Act. Business
Associate shall not give any such notice absent Covered Entity’s request.
e.
Costs Related to Inappropriate Use, Access or Disclosure of PHI. If Business
Associate fails to adhere to any of the privacy, confidentiality, and/or data security provisions set
forth in this Agreement or if there is a Breach or Security Incident of PHI in Business
Associate’s possession and, as a result, PHI or any other confidential information is unlawfully
accessed, used or disclosed, it agrees to pay and reimburse Covered Entity for any and all
reasonable costs, direct or indirect, incurred by Covered Entity associated with any Security
Incident or Breach notification obligations. Business Associate also agrees to pay for any and all
fines and/or administrative penalties imposed for such unauthorized access, use or disclosure of
confidential information or for delayed reporting if it fails to notify the Covered Entity of the
Breach or Security Incident as required by this Agreement.
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f.
Mitigation. Business Associate shall have procedures in place to mitigate, to the
maximum extent practicable, any deleterious effect known to Business Associate from any use or
disclosure of PHI in violation of this Agreement or applicable law.
g.
Sanctions. Business Associate shall have and apply appropriate sanctions against
any employee, subcontractor or agent who uses or discloses PHI in violation of this Agreement
or applicable law.
h.
Covered Entity’s Rights of Access and Inspection. From time to time, upon
reasonable notice or upon a reasonable determination by Covered Entity that Business Associate
has materially breached this Agreement, Covered Entity may reasonably inspect the facilities,
systems, books and records of Business Associate to monitor compliance with this Agreement.
The fact that Covered Entity inspects, fails to inspect or has the right to inspect, Business
Associate’ facilities, systems and procedures does not relieve Business Associate of its
responsibility to comply with this Agreement, nor does Covered Entity’s (i) failure to detect or
(ii) detection of, but failure to notify Business Associate or require Business Associate’
remediation of, any unsatisfactory practices constitute acceptance of such practice or a waiver of
Covered Entity’s enforcement or termination rights under this Agreement. The Parties’
respective rights and obligations under this Section 4(h) shall survive termination of this
Agreement.
i.
U.S. Department of Health and Human Services. Business Associate shall make
its internal practices, books and records relating to the use and disclosure of PHI, and the security
of Electronic PHI, available to HHS for purposes of determining Covered Entity’s compliance
with the Privacy Rule, the Security Rule and the HITECH Standards after the compliance dates,
respectively, of these regulations and standards; provided, however, that Business Associate shall
immediately notify Covered Entity upon receipt by Business Associate of any such request for
access by the Secretary of HHS and shall provide Covered Entity with a copy thereof as well as a
copy of all materials disclosed pursuant thereto. The Parties’ respective rights and obligations
under this Section 4(i) shall survive termination of this Agreement.
j.
Standard Transactions. To the extent Business Associate conducts Standard
Transaction(s) on behalf of Covered Entity, Business Associate shall, without limitation, comply
with the HIPAA Regulations, “Administrative Requirements for Transactions,” 45 C.F.R. §
162.100 et seq., and shall not: (a) Change the definition, data condition or use of a data element
or segment in a standard; (b) Add any data elements or segments to the maximum defined data
set; (c) Use any code or data elements that are either marked “not used” in the standard’s
implementation specification or are not in the standard’s implementation specification(s); or (d)
Change the meaning or intent of the standard’s implementation specifications.
5.

Obligation to Provide Access, Amendment and Accounting of PHI.

a.
Access to PHI. Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill Covered Entity’s obligations to provide
access to, and copies of, PHI in accordance with HIPAA, the Privacy Rule and the HITECH
Standards.
b.
Amendment of PHI. Business Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill Covered Entity’s obligations to amend
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PHI in accordance with HIPAA, the Privacy Rule and the HITECH Standards. In addition,
Business Associate shall, as directed by Covered Entity, incorporate any amendments to Covered
Entity’s PHI into copies of such information maintained by Business Associate.
c.

Accounting of Disclosures of PHI.
(i)

Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill Covered Entity’s
obligations to provide an accounting of disclosures with respect to PHI in
accordance with HIPAA, the Privacy Rule and the HITECH Standards.

(ii)

Business Associate agrees to maintain a process that allows for such
accountings to be provided to Covered Entity upon request. Such
accountings shall include (1) the date of disclosure, (2) the name of the
entity or person who received PHI and, if known, the address of the entity
or person, (3) a brief description of PHI disclosed, and (4) 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 written request
for disclosure.

(iii)

Upon termination or expiration of the Service Agreement, Business
Associate shall provide to Covered Entity an accounting of all such
disclosures made during the existence of the Service Agreement.

d.
Forwarding Requests from Individuals. In the event that any individual requests
access to, amendment of or accounting of PHI directly from Business Associate, Business
Associate shall within two (2) days forward such request to Covered Entity. Covered Entity shall
have the responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or Business Associate to
violate HIPAA, the Privacy Rule or the HITECH Standards, Business Associate shall instead
respond to the individual’s request as required by such law and notify Covered Entity of such
response as soon as practicable.
6.

Material Breach, Enforcement and Termination.

a.
Term. This Agreement shall be effective as of the Effective Date and shall
continue until the Agreement is terminated in accordance with the provisions of Section 6(b)
hereof.
b.
Termination. Business Associate may terminate this Agreement pursuant to
Section 6(c) hereof. Covered Entity may terminate this Agreement:
(i)

immediately if Business Associate is named as a defendant in a criminal
proceeding for a violation of HIPAA, the Privacy Rule, the Security Rule
or the HITECH Standards; or

(ii)

immediately if a finding or stipulation that Business Associate has violated
any standard or requirement of HIPAA, HITECH or other security or
privacy laws is made in any administrative or civil proceeding in which
Business Associate has been joined.
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c.
Remedies. If Business Associate determines that Covered Entity has materially
breached any term of this Agreement, Business Associate may pursue any or all of the following
remedies:
(i)

take any reasonable steps that Business Associate deems necessary to cure
such breach or end such violation; and

(ii)

terminate this Agreement immediately.

If Covered Entity determines that Business Associate has materially breached any term of
this Agreement, Covered Entity may pursue any or all of the following remedies:
(iii)

exercise any of its rights of access and inspection under Section 4(h) of
this Agreement;

(iv)

take any reasonable steps that Covered Entity deems necessary to cure
such breach or end such violation; and

(v)

terminate this Agreement and the Service Agreement immediately if cure
is not possible.

d.
Knowledge of Non-Compliance. Any material non-compliance by Business
Associate with HIPAA, the Privacy Rule, the Security Rule or the HITECH Standards will be
considered a material breach of this Agreement if Business Associate knew or reasonably should
have known of such noncompliance and failed to take reasonable steps to cure such noncompliance.
e.

Reporting to HHS.
(i)

If Covered Entity’s efforts to cure any material breach by Business
Associate of this Agreement are unsuccessful and if termination of this
Agreement is not feasible, Covered Entity may report the breach to the
Secretary of HHS, and Business Associate agrees that it will not make any
claims, whether at law, in equity or under this Agreement, against Covered
Entity with respect to such report.

(ii)

If Business Associate’ efforts to cure any material breach by Covered
Entity of this Agreement are unsuccessful and if termination of this
Agreement is not feasible, Business Associate may report the breach to the
Secretary of HHS, and Covered Entity agrees that it will not make any
claims, whether at law, in equity or under this Agreement, against
Business Associate with respect to such report.

f.
Effects of Termination. Upon termination of this Agreement, Business Associate
shall return or destroy, as specified by Covered Entity, all PHI that Business Associate maintains
in any form and shall retain no copies of such PHI. If Covered Entity requests that Business
Associate destroy any or all PHI, Business Associate shall certify to Covered Entity that such
PHI has been destroyed. If return or destruction is not feasible, including if return is inconsistent
with any legal obligation related to the retention of documents, Business Associate shall inform
Covered Entity of the reason it is not feasible and shall continue to extend the protections of this
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Agreement to such information and limit further use and disclosure of such PHI to those
purposes that make the return or destruction of such PHI infeasible. The Parties’ respective rights
and obligations under this Section 6(f) shall survive termination of this Agreement.
g.
Indemnification. Each Party agrees to indemnify and hold harmless the other
Party, its affiliates and its respective officers, directors, shareholders, employees and agents from
and against any and all liability, loss, fines, penalties, damage, claims or causes of action and
expenses associated therewith (including, without limitation, court costs and attorneys’ fees)
caused directly or indirectly by such Party’s breach of its obligations under this Agreement. The
non-defaulting Party may enforce the defaulting Party’s obligations hereunder by seeking
equitable relief, without bond or other security being required, which remedy shall be
nonexclusive. The Parties’ respective rights and obligations under this Section 6(g) shall survive
termination of this Agreement.
7.

Miscellaneous Terms.

a.
State Law. Nothing in this Agreement shall be construed to require Business
Associate to use or disclose PHI without a written authorization from an individual who is a
subject of the PHI, or written authorization from any other person, where such authorization
would be required under state law for such use or disclosure.
b.
Assistance in Litigation or Administrative Proceedings. Each Party shall make
itself, and its employees or agents assisting it in the performance of its obligations under this
Agreement, available to the other Party at no cost to testify as witnesses or otherwise, in the
event of litigation or administrative proceedings being commenced against such Party, its
directors, officers or employees based upon a claimed violation of HIPAA, the HIPAA
Regulations or other laws relating to security and privacy, except where a Party or its employee
or agent is a named adverse party. The Parties’ respective rights and obligations under this
Section 7(b) shall survive termination of this Agreement.
c.
Amendment. Covered Entity and Business Associate agree that amendment of
this Agreement may be required to ensure that Covered Entity and Business Associate comply
with changes in state and federal laws and regulations relating to the privacy, security and
confidentiality of PHI, including, but not limited to, changes under the Privacy Rule, the Security
Rule and the HITECH Standards. Covered Entity may terminate this Agreement upon thirty (30)
days written notice in the event that Business Associate does not promptly enter into an
amendment that Covered Entity, in its sole discretion, deems sufficient to ensure that Covered
Entity will be able to comply with such laws and regulations. This Agreement may not otherwise
be amended except by written agreement between both Parties.
d.
No Third Party Beneficiaries. Nothing express or implied in this Agreement is
intended or shall be deemed to confer any rights, obligations, remedies or liabilities upon any
person other than the Parties and their respective successors and assigns.
e.
Disclaimer. Each Party makes no warranty or representation that compliance by
the other Party with this Agreement, HIPAA, the Privacy Rule, the Security Rule and the
HITECH Standards will be adequate or satisfactory for such other Party’s own purposes.
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f.
Interpretation. The Parties agree that any ambiguity in this Agreement shall be
resolved in favor of a meaning that permits Covered Entity and/or Business Associate, as
applicable, to comply with applicable law protecting the privacy, security and confidentiality of
PHI, including, but not limited to, HIPAA, the Privacy Rule, the Security Rule and the HITECH
Standards.
g.
Effect on Other Agreements. To the extent that any provisions of this Agreement
conflict with the provisions of the Service and/or Licensing Agreement or any other agreement
or understanding between the Parties, this Agreement shall control with respect to the subject
matter of this Agreement.
h.
Survival. The Parties’ respective rights and obligations under Sections 5(h), 5(i),
6(f), 6(g) and 7(b) and others which by their nature are intended to survive the termination of this
Agreement shall survive termination of this Agreement. All provisions of this Agreement shall
survive the termination or expiration of the Services Agreement.
i.
Governing Law. This Agreement shall be construed in accordance with the laws
of California.
j.
Notices. All notices required or permitted under this Agreement shall be in
writing and sent to the other Party as directed by such Party, from time to time, by written notice
to the other. All such notices shall be deemed validly given upon receipt of such notice by
certified mail, postage prepaid, facsimile transmission or personal or courier delivery to:
If to Covered Entity:

If to Business Associate:

Alameda Alliance for Health
1240 S. Loop Road
Alameda, CA 94502
Attn: Legal Department
Phone: (510) 747-4500
Fax: (877) 667-4286
Email: Legal@alamedaalliance.org

______________________
______________________
______________________
Attn: _________________
Phone: ________________
Fax: __________________
Email: _________________

k.
Facsimile and Counterparts. This Agreement may be signed by facsimile and
executed in two or more counterparts, each of which shall be deemed an original, but all of
which together shall constitute one and the same instrument.
l.
Entire Agreement. This Agreement – consisting of the signature page, these
terms and conditions and any attachments – constitute the entire agreement between Business
Associate and Covered Entity with respect to its subject matter and merges, integrates and
supersedes all prior and contemporaneous agreements, addenda and understandings between
them, whether written or oral, concerning its subject matter.
[Signature page follows.]
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be duly executed
effective as of the date first written above.
COVERED ENTITY

BUSINESS ASSOCIATE

By:
Name: 36T
Title: 36T

By:
Name: 36T
Title: 36T
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