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Contractor Certification Clauses 
CCC 04/20 17 

CERTIFICATION 

I, the official named below, CERTlFY UNDER PENAL TY OF PERJURY that I am 
duly authorized to legally bind the prospective Contractor to the dause(s) listed 
betow. This certification is made under the laws of the State of California. 

Contractor/Bidder Firm Name (Printed) 

County of Fresno 

By {Authorized Signature) 

Federal ID Number 

ATTEST: 
BERNICE E. SEIDEL 

Clerk of the Board of Supervisors 
County of Fresno, State of California - -l-'~~~~ ~,Ll'¥°'¥M.~~~~u~ TrC~~~~~-;:;--

- • By ~ G... ~c:... 
Deputy 

Sal Quintero, Chairman of the Board of Supervfsors of the County of Fresno 

Date Executed 

O!iz/z3 
CONTRACTOR CERTIFICATION CLAUSES 

Executed in the County of 

Fresno 

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with the 
nondiscrimination program requirements. (Gov. Code § 12990 (a-f) and CCR, Title 2, 
Section 11 102) (Not applicable to public -ent!ties.) 

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the 
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free 
workplace by taking the folfowing actions: 

a. Publish a statement notifying employees that unlawful manufacture, distribution, 
dispensation, possession or use of a controlled substance is prohibited and specifying 
actions to be taken against employees for violations. 

b. Establish a Drug-Free Awareness Program to inform employees about 

1) the dangers of drug abuse in the workplace; 

2) the person's or organization's policy of mainta ining a drug-free workplace; 

3) any available counsel ing, rehabil itation and employee assistance programs; and , 

4) penalties that may be imposed upon employees for drug abuse violations. 

c. Every employee who works on the proposed Agreement will~ 

1) receive a copy of the company's drug-free workplace policy statement; and, 
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State of California—Health and Human Services Agency 
California Department of Public Health 

TOMÁS J. ARAGÓN, MD, DrPH 
Director and State Public Health Officer 

 
 

GAVIN NEWSOM 
Governor 

Enrollment Site Fee-for-Service Pay Schedule 

 
 
 
 
 
 

 

As referenced in the enrollment site contract under ‘Exhibit B - Budget Detail and Payment Provisions,’ 
enrollment sites will be paid based on this fee schedule for enrollment services. This fee schedule is 
subject to change. 

 

Updated: November 7, 2022 

Payment for ADAP Enrollment Services 
All enrollment sites with an executed contract to provide ADAP enrollment services with a minimum of one 
ADAP enrollment per fiscal year (FY) will receive a floor amount of $5,000 with additional payment(s) per 
FY for performing the following services, provided the enrollment service includes all the required eligibility 
forms and verifying documentation: 

• New ADAP Medication Program Enrollments: $100/per new enrollment 
• New ADAP Insurance Assistance Program enrollments (including Medicare Part D Premium 

Assistance Program): $275/per new enrollment 
• ADAP annual re-enrollments: $100/per re-enrollment 
• ADAP Insurance Assistance Program annual re-enrollments (including Employer-based Health 

Insurance Premium Payment (EB-HIPP), Office of AIDS Health Insurance Premium Payment (OA- 
HIPP), and the Medicare Part D Premium Payment (MDPP) assistance programs): $125/per re- 
enrollment 

 

Payment for PrEP-AP Enrollment Services 
All enrollment sites with an executed contract to provide PrEP-AP enrollment services will receive 
payment(s) per FY for performing the following services, provided the enrollment service includes all the 
required eligibility forms and verifying documentation: 

• New PrEP-AP enrollments: $100/per new enrollment 
• PrEP-AP annual re-enrollments: $100/per re-enrollment 

 
Payment for PrEP-AP Temporary Coverage Enrollment Services 
All pharmacy enrollment sites with an executed contract to provide PrEP-AP Temporary Coverage 
enrollment services will receive payment(s) per FY for performing the following service, provided the 
enrollment service includes all the required forms: 

• PrEP-AP Temporary Coverage enrollments: $50/per new enrollment 
 
 

Office of AIDS, MS 7700 ● P.O. Box 997426 ● Sacramento, CA 95899-7426 
(844) 421-7050 ● (916) (844) 421-8008 FAX 

https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OAmain.asp 

http://www.cdph.ca.gov/Programs/CID/DOA/Pages/OAmain.asp





