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INVITATION FOR BID (IFB) 
Notice to Prospective Bidders 

 
IFB Number: 26-64023-000 

“Onsite and Offsite Oral and Maxillofacial Services” 
 

June 22, 2026 
 
You are invited to review and respond to this Department of State Hospitals (DSH) – Coalinga 
solicitation. DSH is seeking bids for a contractor to perform onsite and offsite oral and maxillofacial 
services. 
 
In submitting a bid, bidders agree that they have read, understood, and will comply with the instructions 
found herein. Failure to comply with any of the requirements may result in rejection of a bidder’s bid. 
By submitting a response, bidders agree to the terms and conditions stated in this solicitation and any 
resulting agreement.  
 
All agreements entered into with the State of California will include by reference the State’s General 
Terms and Conditions and Contractor Certification Clauses that may be viewed and downloaded at: 
Standard Contract Language. 
 
On March 4, 2022, Governor Gavin Newsom issued Executive Order N-6-22 (the EO) regarding 
Economic Sanctions against Russia and Russian entities and individuals. “Economic Sanctions” refers 
to sanctions imposed by the U.S. government in response to Russia’s actions in Ukraine, as well as 
any sanctions imposed under state law. By submitting a bid or proposal, Contractor represents that it 
is not a target of Economic Sanctions. Should the State determine Contractor is a target of Economic 
Sanctions or is conducting prohibited transactions with sanctioned individuals or entities, that shall be 
grounds for rejection of the Contractor’s bid any time prior to contract execution, or, if determined after 
contract execution, shall be grounds for termination by the State. 
 
This bid solicitation is published online at the Cal eProcure web site at: 
https://caleprocure.ca.gov/pages/index.aspx To ensure receipt of any addenda that may be 
issued and answers to questions posed, you must register at 
https://caleprocure.ca.gov/pages/BidderRegistration-BS3/bidder-registration-1.aspx   
 
Revision 8/2/2024 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dgs.ca.gov%2FOLS%2FResources%2FPage-Content%2FOffice-of-Legal-Services-Resources-List-Folder%2FStandard-Contract-Language%3Fsearch%3Dgeneral%2520terms%2520and%2520conditions&data=05%7C02%7CKathryn.Hill%40dsh.ca.gov%7Cac958ecada1d43a8b52108dd6bdcf806%7C807536a6a6b14893a01370509c59ebbb%7C0%7C0%7C638785319036345269%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=a7q65yCZv6lL6c28hr64nqvrPdupm6iQcGue2hnaPpg%3D&reserved=0
https://caleprocure.ca.gov/pages/index.aspx
https://caleprocure.ca.gov/pages/BidderRegistration-BS3/bidder-registration-1.aspx
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I. DESCRIPTION OF SERVICES 

 
A. Description of Services/Background: 

 
1. Contractor shall provide all necessary materials, supplies, tools, equipment, 

transportation, licenses, certifications, permits, insurance and personnel to provide 
DSH with Onsite and Offsite Oral and Maxillofacial services on an as-needed basis. 
Services shall be provided to assist the medical staff at State Hospitals in providing 
the highest quality of medical care reasonable and consistent with available resources 
and to assure that appropriate clinical evaluations and documentation meet the 
requirements and standards set forth by Title 22 of the California Code of Regulations 
regarding community care licensing, the Joint Commission, and the Department of 
Justice.  

 
2. Please carefully review and consider the minimum qualifications, and the detailed 

Scope of Work located in Attachment 14, Sample Agreement, Exhibit A, Scope of 
Work, in order to complete your bid. 

 
B. Agreement Term and Security Provisions:  

 
1. The term of any agreement resulting from this IFB is anticipated to be July 16, 2026, 

through July 15, 2029. Any agreement resulting from this IFB shall have no force or 
effect until it is signed by both parties and approved by the Department of General 
Services (DGS) if such approval is required. Performance shall start no later than on 
the expressed date set by the awarding agency and after all approvals have been 
obtained and the agreement is fully executed.  

 
2. All performance under the agreement shall be completed on or before the termination 

date of the agreement.  
 

3. Should Contractor fail to commence work at the agreed upon time, DSH reserves the 
right to terminate the agreement for cause upon five (5) calendar days written notice to 
Contractor.   

 
4. Bidder shall agree to all security provisions where the performance of work takes 

place on any state hospital grounds. 
 

C. Generative Artificial Intelligence (GenAI): 
 

1. The State of California seeks to realize the potential benefits of GenAI, through the 
development and deployment of GenAI tools, while balancing the risks of these new 
technologies.  
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2. Bidder/Offeror must notify the State in writing if it: (1) intends to provide GenAI as a 

deliverable to the State; or (2), intends to utilize GenAI, including GenAI from third 
parties, to complete all or a portion of any deliverable that materially impacts: (i) 
functionality of a State system, (ii) risk to the State, or (iii) Contract performance. For 
avoidance of doubt, the term “materially impacts” shall have the meaning set forth in 
State Administrative Manual (SAM) § 4986.2 Definitions for GenAI. 

 
3. Failure to report GenAI to the State may result in disqualification. The State reserves 

the right to seek any and all relief to which it may be entitled to as a result of such non-
disclosure. 

 
4. Upon notification by a Bidder / Offeror of GenAI as required, the State reserves the 

right to incorporate GenAI Special Provisions into the final contract or reject bids/offers 
that present an unacceptable level of risk to the State. 

 
5. Government Code 11549.64 defines “Generative Artificial Intelligence (GenAI)” as an 

artificial intelligence system that can generate derived synthetic content, including text, 
images, video, and audio that emulates the structure and characteristics of the 
system’s training data. 

 
II. MINIMUM QUALIFICATIONS (MQ) 

 
A. Proof of Legal Right to Do Business: 

 
Bidders shall certify proof of their legal right to do business in the State of California: 

 
1. Bidders must certify, on attachment 3, that they have a license to do business in the 

State of California, including any proof of “Doing Business As (DBA)” documentation, 
as applicable.  
 

2. Bidders must certify that they are and will continue to meet all terms and conditions for 
operating a business in the city/county in which the business is headquartered. 

3. Bidders which are corporations, regardless of where they are incorporated, shall 
certify they are currently in good standing with the California Secretary of State (SOS). 
DSH shall verify that the proposed awardee(s) is in good standing by checking the 
(SOS) website: https://bizfileonline.sos.ca.gov/search/business. 

4. For the purposes of this bid, and, as required by the Medical Practice Act (Business 
and Professions Code, section 2000 et seq.), only bidders which are a) medical 
corporations, b) entities solely owned by physicians or individual physicians licensed 
to practice medicine in the State of California, and which physicians are in good 
standing with the Medical Board of California (and/or the Osteopathic Medical Board 
of California, as applicable), c) entities as defined in Business and Professions Code 
section 2401, d) a hospital owned and operated by a public entity (state or local), or e) 
otherwise in compliance with the Medical Practices Act may submit a bid.  

https://bizfileonline.sos.ca.gov/search/business
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Bidders who are individual physicians must submit a copy of each physician’s license 
issued by the Medical Board (or the Osteopathic Medical Board) of California with their 
bid. Bidders who are Medical Corporations must submit copies of physician licenses 
issued by the Medical Board (or the Osteopathic Medical Board) of California for each 
physician on staff relevant to their status as a medical corporation with their bid. 
Bidders who are entities solely owned by physicians must submit copies of physician 
licenses issued by the Medical Board (or the Osteopathic Medical Board) of California 
for all owners with their bid. Bidders who are entities as defined in Business and 
Professions Code section 2401 must indicate which type of entity and submit proof 
that they meet the requirements of the appropriate subsection. Bidders which are 
public entity hospitals shall submit proof that they are a public entity (state or local). 
Bidders which otherwise comply with the Medical Practices Act must submit a 
declaration describing how they comply with the Act. 
 

5. If a bidder is using any name other than his or her own, either alone, in conjunction 
with a partnership or group, or as the name of a professional corporation, a Fictitious 
Name Permit (FNP) must be on file with the California Department of Consumer 
Affairs under the name of the bidder, as specified in the Medical Practice Act 
(Business and Professions Code, section 2000 et seq.). Bidders must provide proof 
that they have an approved FNP on file with the Medical Board by submitting a copy of 
the FNP as part of their bid package. 
 

B. References: 
 

 Bidder must submit applicable references: 
 

1. Bidder must provide a list of three (3) references from customers for whom the bidder 
has provided services of the same nature and type as those outlined in this 
solicitation. References submitted must be for services provided in the past two (2) 
years (from the date of this solicitation). If bidder has provided these services to a 
government entity during the timeframe above, they must be used as a reference. 
Furthermore, if the bidder has provided services to DSH during this timeframe, one of 
the references must be from a DSH Contract Manager or designee. Each reference 
must be able to address each of the following: 

 
i. The bidder’s responsiveness to requests for service 
ii. The bidder’s ability to provide the contracted services 
iii. The customers’ overall assessment of the bidder’s performance 

 
The list of references shall include the following: 

 
i. Name of Company 
ii. Address 
iii. Contact Name and Title 
iv. Telephone 
v. Email Address  
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DSH reserves the right to utilize these references in determining whether a bidder is 
responsible. 
 

C. Agreement to Sign: 
  

1. The bidder shall certify that, if awarded an agreement, they shall sign and return one 
(1) original of the Standard Agreement signature pages (Std. 213), to be received by 
DSH no later than seven (7) calendar days from the date that DSH e-mails the 
agreement to the email address provided by bidder on the Minimum Qualifications 
Response Form (Attachment 3). This requirement shall be ten (10) calendar days if 
DSH elects to mail the agreement. DSH reserves the right, at its sole discretion, to 
require documentation to be submitted in addition to the Std. 213. If DSH exercises 
that right, Contractor must submit all required documentation within the timeframes 
noted here. 

 
2. The bidder shall further certify that they understand the insurance requirements in 

Attachment 14, Sample Agreement, Exhibit G, Insurance Requirements, and if 
awarded an agreement, shall provide DSH with all required insurance documents as 
may be applicable, in a timely manner. 

 
3. DSH reserves the right, at its sole discretion, to cancel a proposed award to a bidder 

who does not submit the required documentation described herein. Should DSH 
cancel a proposed award for this reason, DSH reserves the right, at its sole discretion, 
to award the contract to the next lowest, responsive and responsible bidder. 

 
D. Board Certified or Board Eligible:  

 
1. Bidders must be a dentist or group of dentists and provide current license with the 

Dental Board of California, Department of Consumer Affairs and hold board 
certification issued by the American Board of Oral and Maxillofacial Surgery. 
 

E. Location Requirement:  
 

1. Bidders must provide services within a ninety (90) mile radius of DSH-Coalinga to 
ensure as minimal travel as possible. 

 
III. BID REQUIREMENTS AND INFORMATION 

 
A. Key Action Dates: 

 
Event Date Time 
IFB available to prospective bidders  June 22, 2026 4:00PM 
Deadline for Submission of Questions July 7, 2026 12:00PM 
DSH Response to Questions  July 8, 2026 4:00PM 
Final Date for Bid Submission  July 14, 2026 4:00PM 
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Public Bid Opening  July 15, 2026 9:00AM 
Notice of Intent to Award Posted July 15, 2026 N/A 
Anticipated Start Date July 16, 2026 N/A 

 
Note: Unless otherwise indicated, all times noted in this solicitation are Pacific Time. 

 
B. Bidder’s Questions:  

 
1. Bidders shall notify DSH immediately via e-mail at brandon.chastain@dsh.ca.gov 

and alexandria.alvarado@dsh.ca.gov if they need clarification about the services 
being sought or have questions about the IFB instructions or requirements. The 
level of detail that shall be provided in response is subject to the availability of 
DSH resources. DSH shall respond to all questions via an addendum to the 
solicitation with all questions and answers posted on Cal e-Procure 
(www.caleprocure.ca.gov). Note: It is the responsibility of the bidder to check 
Cal eProcure for questions and/or changes within the IFB as all questions, 
answers, and addendums will be posted there. DSH will not be held 
responsible for inaccurate bids due to bidder’s oversight in reviewing any 
and all information via Cal eProcure. This official bid solicitation is only 
published online at the California E-Procure, FI$Cal web site at: 
https://caleprocure.ca.gov/pages/index.aspx. 

 
2. Verbal comments regarding this IFB are unofficial and are not binding on DSH unless 

later confirmed in writing as an official addendum.  
 
3. Bidders that fail to report a known or suspected problem with the IFB or fail to seek 

clarification and/or correction of the IFB, submit a bid at their own risk. 
 

C. Submission of Bids:  
 
1. Physical Submission: 

 
i. All bids must be submitted under a sealed cover and received by DSH by the 

date and time shown in Section III, A – Key Action Dates. The sealed cover must 
be plainly marked with the IFB number and title, and must be marked “DO NOT 
OPEN,” as shown in the following example:  

 
IFB # 26-64023-000 

Onsite and Offsite Oral and Maxillofacial Services 
ATTN: Brandon Chastain – Procurement Department 

Department of State Hospitals – Coalinga 
24511 W. Jayne Ave. 
Coalinga, CA 93210 
                

DO NOT OPEN 
 

mailto:alexandria.alvarado@dsh.ca.gov
http://www.caleprocure.ca.gov/
https://caleprocure.ca.gov/pages/index.aspx
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ii. All bids submitted under a sealed cover must clearly and legibly show the 

bidder’s name and address. 
 

iii. Bids not submitted under a sealed cover shall be rejected. A minimum of one (1) 
original of the bid must be submitted, and marked accordingly 

 
iv. The bid package should be prepared in the least complicated method. Originals 

and copies should be bound with binder-clips or staples (no covers, no spiral 
bindings, etc.). All pages in the bid must be standard 8.5" x 11" paper, except 
charts, diagrams, etc., which may be foldouts. If foldouts are used, the folded 
size must fit within the 8.5" x 11" format. Double-sided printing is preferred 
except for required attachments numbers 1 through 13 of this IFB, which must be 
printed single-sided. It is the bidder’s responsibility to ensure that his or her bid is 
submitted in a manner that enables DSH to easily locate all response 
descriptions and exhibits for each requirement of this IFB. Note: Attachment 14 
should not be returned with the bid. 

 
v. Mail Delivery, Hand Delivery, or Overnight Delivery of bids should be addressed 

as in Item 1.i. above.  
 

vi. To Hand Delivery of bid please contact Brandon Chastain at 
brandon.chastain@dsh.ca.gov.  

 
2. Signature Requirements: 

 
i. All documents requiring a signature must bear an original signature of a person 

authorized to bind the bidding firm.  
 

ii. An individual who is authorized to bind the bidder contractually shall sign the 
Bidder Certification Sheet. The signature should indicate the title or position that 
the individual holds in the firm. An unsigned bid may be rejected.  
 

3. General Contents: 
 

i. All bids shall include all of the documents identified in Section VI, Required 
Attachments, Attachment 1 – Bid Submission Checklist. 

 

ii. All bids shall include any required documents as shown in Attachment 3 – 
Minimum Qualification Response.  

 
iii. Bids should provide straightforward and concise descriptions of the bidder's 

ability to satisfy the requirements of this IFB. The bid must be complete and 
accurate. Omissions, inaccuracies or misstatements will be sufficient cause for 
rejection of a bid. 

 

mailto:brandon.chastain@dsh.ca.gov
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iv. Bids must be submitted for the performance of all the services described herein. 

Any deviation from the work specifications will not be considered and shall cause 
a bid to be rejected.  

 
v. A bid shall be rejected if it is conditional or incomplete, or if it contains any 

alterations of form or other irregularities of any kind. DSH may reject any or all 
bids and may waive an immaterial deviation in a bid. DSH’s waiver of an 
immaterial defect shall in no way modify the IFB document or excuse the bidder 
from full compliance with all requirements if awarded the agreement.  

 
vi. Before submitting a response to this solicitation, bidders should review, correct 

all errors, and confirm compliance with the IFB requirements.  
 

vii. Where applicable, bidders must carefully examine work sites and specifications. 
Bidders shall investigate conditions, character, and quality of surface or 
subsurface materials or obstacles that might be encountered. No additions or 
increases to the agreement amount will be made due to a lack of careful 
examination of work sites and specifications.  

 
4. General Considerations: 

 
i. No oral understanding or agreement shall be binding on either party.  
 

ii. Costs for developing bids in anticipation of award of the agreement are entirely 
the responsibilities of the bidder and shall not be charged to the State of 
California.  

 
5. Withdrawing and Resubmitting:  

 
i. A bidder may modify a bid, after its submission, by withdrawing their original bid 

package and resubmitting a new bid package prior to the bid submission 
deadline. Bidders’ modifications offered in any other manner, oral or written, will 
not be considered. If a bidder submits a second bid package without withdrawing 
the first as described herein, both packages shall be considered non-responsive. 

 
ii. A bidder may withdraw their bid by submitting a written withdrawal request to 

DSH – Contracts Office, signed by the bidder or an authorized agent. A bidder 
may thereafter submit a new bid package prior to the bid submission deadline. 
Bids may not be withdrawn without cause, subsequent to the bid submission 
deadline. DSH Contracts Office is located at: 
 

Department of State Hospitals – Coalinga 
ATTN: Procurement Department 

24511 W. Jayne Ave. 
Coalinga, CA 93210 
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6. Modification and Rejections: 

 
i. DSH may modify the IFB, prior to the solicitation due date and time, by the 

issuance of an addendum to all parties who received a solicitation package.  
 

ii. DSH reserves the right to reject all bids. DSH is not required to award an 
agreement.  

 
iii. DSH does not accept alternate contract language from a prospective contractor, 

unless offered through the Question-and-Answer period. A bid with alternate 
contract language will be considered a counter proposal and will be rejected. 
DSH’s terms and conditions are not negotiable. Bidders are hereby advised that 
proposals of alternate contract language or attempts to negotiate DSH’s Terms 
and Conditions after the selection of a proposed awardee shall be considered a 
counter proposal for the purposes of this solicitation. In such a situation, DSH 
shall notify the proposed awardee that they must accept DSH’s language and 
terms as offered or be disqualified from being awarded a contract. Should a 
contractor fail to accept the language and terms offered, DSH shall disqualify that 
vendor and award the contract to the next lowest bidder after issuing a revised 
Notice of Intent to Award, if applicable. 

 
IV. BID EVALUATION AND AWARD 

 
A. Review of Bid Requirements: 

 
1. At the time of the bid opening, each bid will be opened, read aloud, and checked for 

preference and incentive requests. 
 

B. Responsiveness and Responsibility Determination: 
 

1. After the bid opening, DSH will evaluate each bid to determine its responsiveness and 
each bidder’s responsibility to the published requirements of this IFB. 
 

2. A responsive bidder is one who submits a bid that meets all of the submission 
requirements and minimum qualification requirements stated in the IFB. A responsible 
bidder is one that is trustworthy and possesses the necessary quality, fitness and 
capacity to satisfactorily perform the proposed work. Bidders who are determined to 
not be responsible or who submit non-responsive bids shall have their bids rejected. 

 
3. Responsive bids shall be considered evidence of the proposer’s responsibility. DSH 

reserves the right to reevaluate a bidder’s responsibility prior to award and is in no 
way limited to submitted bid packages in making a determination as to a bidder’s 
responsibility. In determining whether a bidder is responsible, DSH may require 
bidders to submit further evidence of their qualifications at such times, and under such 
conditions, as it may require. 
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C. False Statements Disclaimer: 

 
1. Bids that contain false or misleading statements, or which provide references which do 

not support an attribute or condition claimed by the bidder, may be rejected.  
 

D. Intention to Award: 
 

1. DSH intends, if an award is made, to award the lowest responsive and 
responsible bidder in accordance with Section V, Preference and Incentive 
Programs. 

 
E. Tie Breaker: 

 
1. Should two or more bidders submit bids that, after the calculation of preferences as 

described in Section V, Preference and Incentive Programs, result in a tie, DSH shall 
resolve the tie as follows: 

 
i. In accordance with Government Code section 14838, subdivision (g), in the 

event of a precise tie between a small business or microbusiness, and a disabled 
veteran-owned small business or microbusiness, the agreement shall be 
awarded to the disabled veteran-owned small business or microbusiness. 
 

ii. In accordance with the California Code of Regulations, title 2, section 1896.6, if, 
after the application of the small business preference, the bid of the small 
business is equal to the lowest priced bid from a responsible non-small business, 
the agreement shall be awarded to the small business. 

 
iii. In all other circumstances a coin toss witnessed by two DSH admin staff shall 

determine the proposed awardee. 
 

F. Award and Protest:  
 

1. Whenever an agreement is awarded under a procedure which provides for competitive 
bidding, but the agreement is not to be awarded to the low bidder, the low bidder shall 
be notified by telegram, electronic facsimile transmission, overnight courier, electronic 
mail, or personal delivery five (5) working days prior to the award of the agreement.  
 

2. Upon written request by any bidder, notice of the proposed award shall be posted in a 
public place in the office of the awarding agency at least five (5) working days prior to 
awarding the agreement.  

 
3. If any bidder, prior to the award of agreement, files a written protest with the DGS and 

DSH, including the grounds that the (protesting) bidder is the lowest responsive and 
responsible bidder, the agreement shall not be awarded until either the protest has 
been withdrawn, or the DGS has decided the matter.  
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4. Within five (5) calendar days after filing the initial protest, the protesting bidder shall 

file with the DGS and DSH a detailed written statement specifying the grounds for the 
protest.  
 

5. Submissions shall be made to: 
 

Department of General Services 
OLSProtests@dgs.ca.gov 

 
AND 

 
Department of State Hospitals – Procurement Department 

CSHProcurement@dsh.ca.gov  
 

G. Disposition of Bids:  
 

1. Upon bid opening, all documents submitted in response to this IFB will become the 
property of the State of California and will be regarded as public records under the 
California Public Records Act (Government Code section 7920.000, et seq.) and 
subject to review by the public. Should a bidder desire to keep any or all components 
of their response to this IFB confidential, the bidder would need to obtain a protective 
order from a court of competent jurisdiction. 

 
H. Tax Delinquency Disclaimer:  

 
1. Pursuant to the Public Contract Code section 10295.4, persons or companies 

identified as the largest tax delinquents by the Franchise Tax Board (FTB) or the 
California Department of Tax and Fee Administration (CDTFA) are ineligible to enter 
into any agreement with the state. Any agreement entered into in violation of section 
10295.4 is void and unenforceable.  

 
Prior to executing any state agreement or renewal for goods or services, DSH shall 
verify that the proposed awardee(s) is not on a prohibited list by checking both the 
FTB and CDTFA websites. The established lists can be found at: 

 
i. FTB: https://www.ftb.ca.gov/about-ftb/newsroom/top-500-past-due-

balances/corporate-income-tax-list.html  
 

ii. CDTFA: https://www.cdtfa.ca.gov/taxes-and-fees/top500.htm  
 

V. PREFERENCE AND INCENTIVE PROGRAMS 
 

A. Small Business Preference: 
 

1. In accordance with Government Code section 14838, et seq. and California Code of 
Regulations, title 2, section 1896.6, et seq., a five (5) percent preference will be 

mailto:OLSProtests@dgs.ca.gov
mailto:CSHProcurement@dsh.ca.gov
https://www.ftb.ca.gov/about-ftb/newsroom/top-500-past-due-balances/corporate-income-tax-list.html
https://www.ftb.ca.gov/about-ftb/newsroom/top-500-past-due-balances/corporate-income-tax-list.html
https://www.cdtfa.ca.gov/taxes-and-fees/top500.htm
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granted to bidders properly certified as a California Small Business (SB), 
Microbusiness (MB), or Non-Small Business (NSB) with a Small Business 
subcontracting for a minimum of 25% of the bid amount.  A five (5) percent preference 
will be granted to bidders certified as a Non-Profit Veteran Service Agency in 
accordance with the Military and Veterans Code sections 999.50 and 999.51. 
Applications must be on file at the Office of Small Business and Disabled Veteran 
Business Enterprise Services (OSDS) by 5:00 p.m. on bid opening day. SB, MB, or 
NSB certification will be verified by DSH. The preference adjustment for awards based 
on low price cannot exceed $50,000.00. 

 
2. For solicitations where bidders are asked to submit procedure rates, the preference      

shall be calculated solely on the basis of that rate. 
 

3. Small Business Preference Example (Single Award): 
 

 
 Bidder A Bidder B Bidder C 

Bidder Status NSB NSB w/ 25% SB 
Preference Applicable?  X X 

Original Bid Amount $100,000 $105,000 $102,500 
Apparent Low Bid X   

Pref. Amount (5% of Low Bidder) $0 $5,000 $5,000 
Revised Bid $100,000 $100,000 $97,500 

Revised Lowest Bidder   X 
 

4. Explanation of Example:  
 

The lowest bidder at the time of bid opening is Bidder A, which is an NSB not claiming 
a SB subcontracting preference. Since both Bidder B and Bidder C claim a SB 
Preference, five (5) percent of Bidder A’s bid is subtracted from those of Bidder B and 
C. In the example above, five (5) percent of $100,000 is $5,000. After applying these 
preferences, Bidder C’s revised bid ($97,500) is less than the other bids, making them 
the revised apparent low bidder. 

 
Note: Since the preferences are used only for computation purposes to determine the 
successful bidder, if an agreement was awarded to Bidder C, it would be at the 
original $102,500 amount. 

 
B. Disabled Veteran Business Enterprise Program and Incentive:  

 
1. DSH hereby waives the mandatory Disabled Veteran Business Enterprise (DVBE) 

participation requirement for this IFB. 
 

2. An incentive for bidders who include DVBE participation is available and encouraged 
for this IFB. For evaluation purposes only, DSH shall apply an incentive to bids that 
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include California certified DVBE participation. The incentive amount will vary in 
conjunction with the percentage of DVBE participation in accordance with the following 
formula: 

 
DVBE Incentive Participation DVBE Incentive 

5% or Over 5% 
4% to 4.99% Inclusive 4% 
3% to 3.99% Inclusive 3% 
2% to 2.99% Inclusive 2% 
1% to 1.99% Inclusive 1% 

 
3. For solicitations where bidders are asked to submit procedure rates, the incentive 

shall be calculated solely on the basis of that rate. 
 

4. The net bid price of responsive bids with DVBE participation will be reduced (for 
evaluation purposes only) by the amount of DVBE incentive as applied to the lowest 
responsive net bid price. If the #1 ranked, responsive and responsible bid is a 
California certified small business, the only bidders eligible for the incentive will be 
other California certified small businesses. The incentive adjustment for awards based 
on low price cannot exceed 5% or $50,000.00, whichever is less, of the #1 ranked net 
bid price. When used in combination with a Small Business preference adjustment, 
the cumulative adjustment amount cannot exceed $100,000.00.  

 
5. Information submitted by the bidder to claim the DVBE incentive will be verified by 

DSH. Only the DVBEs who shall perform a commercially useful function relevant to 
the Scope of Work included in this IFB may be used to qualify the bidder for a DVBE 
incentive. All DVBE bidders and their proposed subcontractors must submit a 
copy of the DVBE Declarations Form (Std. 843). See Attachment 11.  

 
5. Disabled Veteran Business Enterprise Incentive Example (Single Award): 

 
 Bidder A Bidder B Bidder C 

Bidder Status NSB NSB w/ 3% DVBE 
Incentive Applicable?  X X 

Original Bid Amount $100,000 $105,000 $102,500 
Apparent Low Bid X   

Incentive Qualified  3% 5% 
Incent. Amount (% of Low Bidder) $0 $3,000 $5,000 

Revised Bid $100,000 $102,000 $97,500 
Revised Lowest Bidder   X 

 
6. Explanation of Example: 

 
The lowest bidder at the time of bid opening is Bidder A, which is an NSB not claiming 
a DVBE subcontracting incentive. Bidder B claims (and qualifies for) a DVBE incentive 
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of three (3) percent. Bidder C is a DVBE, which qualifies them for a five (5) percent 
incentive. To apply the incentive, three (3) percent of Bidder A’s bid is subtracted from 
Bidder B’s bid, resulting in a revised bid of $102,000. Five (5) percent of Bidder A’s bid 
is subtracted from Bidder C’s bid, resulting in a revised bid of $97,500. After applying 
the incentives, Bidder C’s revised bid ($97,500) is less than the other bids, making 
them the revised apparent low bidder. 

 
Note: Since the preferences are used only for computation purposes to determine the 
successful bidder, if an agreement was awarded to Bidder C, it would be at the 
original $102,500 amount. 

 
C. Calculation of Multiple Preferences: 

 
1. In the event that bidders qualify for the SB preference and/or the DVBE incentive, the 

SB preference shall be calculated first. In circumstances where DSH will award a 
single agreement as a result of this solicitation, in accordance with Government Code 
section 14838, subdivision (g), the DVBE incentive will not be calculated if, after the 
application of the SB preference, an SB bidder is the apparent low bidder unless 
another SB bidder is also a DVBE or has subcontracted with DVBE firms. 

 
Note: In accordance with Government Code section 14838, subdivision (g), in the 
event of a precise tie between a small business or microbusiness, and a disabled 
veteran-owned small business or microbusiness, the agreement shall be awarded to 
the disabled veteran-owned small business or microbusiness. 

 
2. Example of the Calculation of Multiple Preferences:  

  
 Bidder A Bidder B Bidder C Bidder D 

Bidder Status NSB NSB w/ 25% DVBE SB 
SB Pref. Applicable?   X   X 
Original Bid Amount $100,000 $105,500  $103,000 $106,000 

Apparent Low Bid X       
SB Pref. Amt. (5% of Low Bid) $0  $5,000  $0  $5,000  

Revised Bid $100,000 $100,500  $103,000 $101,000 
Revised Lowest Bidder X       

DVBE Incentive Applicable?     X   
Incentive Qualified     5%   

Incent. Amt. (% of Low Bid) $0  $0  $5,000  $0  
Revised Bid $100,000 $100,500  $98,000  $101,000 

Revised Lowest Bidder     X   
 

D. Other Preference Programs:  
 

1. Additional preference programs exist and may be applicable. Specifically, the Target 
Area Contract Preference Act (TACPA). For information regarding these programs 
please see the following website: https://www.dgs.ca.gov/PD/Services/Page-

https://www.dgs.ca.gov/PD/Services/Page-Content/Procurement-Division-Services-List-Folder/Request-Target-Area-Contract-Preference?search=TACPA
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Content/Procurement-Division-Services-List-Folder/Request-Target-Area-Contract-
Preference?search=TACPA  

 
E. Additional Small Business and Disabled Veteran Enterprise Information: 

 
1. Adherence to the DVBE Requirements: 

 
i. Failure of Contractor to seek substitution and adhere to the DVBE participation 

level identified in the bid may be cause for agreement termination, recovery of 
damages under rights and remedies due to the State, and penalties as outlined 
in Military & Veterans Code section 999.9; Public Contract Code section 
10115.10. Contractor must immediately notify DSH’s SB/DVBE Advocate that the 
substitution of a DVBE subcontractor is requested. 
 

ii. Failure of Contractor to adhere to the certification requirements of Military and 
Veterans Code section 999.5, subdivision (d) may be used as evidence of the 
bidder’s non-responsibility in future solicitations. 

 
2. Commercially Useful Function (CUF) Disclaimer 

 
Each certified SB/MB or DVBE must perform a commercially useful function. Bidders 
who are found to not be performing a CUF will have their bids deemed non-
responsive. A SB/MB or DVBE is deemed to perform a CUF when the business does 
all the following: 

 
i. Is responsible for the execution of a distinct element of the work of the 

agreement. 
 

ii. Carries out its obligation by actually performing, managing, or supervising the 
work involved. 

 
iii. Performs work that is normal for its business services and functions. 

 
iv. Is responsible, with respect to products, inventories, materials, and supplies 

required for the agreement, for negotiating price, determining quality and 
quantity, ordering, installing, if applicable, and making payment. 

 
v. Is not further subcontracting a portion of the work that is greater than that 

expected to be subcontracted by normal industry practices. 
 

Agreements resulting from this solicitation shall afterwards be monitored for 
compliance with CUF for the duration of the agreement. 

 
VI. REQUIRED ATTACHMENTS  

 
A. Listing of Attachments: 

https://www.dgs.ca.gov/PD/Services/Page-Content/Procurement-Division-Services-List-Folder/Request-Target-Area-Contract-Preference?search=TACPA
https://www.dgs.ca.gov/PD/Services/Page-Content/Procurement-Division-Services-List-Folder/Request-Target-Area-Contract-Preference?search=TACPA
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Refer to the following list for additional attachments that are a required part of this  
solicitation.  

 
Attachment 1 Bid Submission Checklist 
Attachment 2 Bidder’s Certification 
Attachment 3 Minimum Qualifications Response 
Attachment 4 Bidder’s References 
Attachment 5 Bidder’s Rate Sheet(s) 
Attachment 6 Insurance Certifications 
Attachment 7 Darfur Contracting Act Certification (Only if applicable) 
Attachment 8 Bidder Declaration Form (GSPD-05-105) 
Attachment 9 Contractor Certification Clauses (CCC 04/2017)  
Attachment 10 Payee Data Record (Std. 204) 
Attachment 11 DVBE Declarations Form (Std. 843) 
Attachment 12 California Civil Rights Law Certification 
Attachment 13 Sample Standard Agreement (Std. 213 and Exhibits) 

 
Note: Attachment 13 is included for reference only. Only the successful bidder will 
submit these documents when requested by DSH.  



 
Department of State Hospitals IFB Number: 26-64023-000 
Coalinga Onsite and Offsite Oral and Maxillofacial 

Services 
Page 18 of 86 

 
 

ATTACHMENT 1 – BID SUBMISSION CHECKLIST 
 

Complete this checklist to confirm the items in your bid. For your bid to be considered responsive, 
Attachments 1 through 12 in this checklist must be submitted by the Bid Submittal Deadline indicated 
in this IFB. Include this checklist with your bid package.  

 
Contractor Name: 
________________________________________________________________________________ 

 Attachment Name of Attachment 
______ Attachment 1 Bid Submission Checklist 

 
______ Attachment 2 Bidder’s Certification 

 
______ Attachment 3 Minimum Qualifications Response 

 
______ Attachment 4 Bidder’s References 

 
______ Attachment 5 Bidder’s Rate Sheet(s) 

 
______ Attachment 6 Insurance Certifications 

 
______ Attachment 7 Darfur Contracting Act Certification  

https://www.documents.dgs.ca.gov/dgs/FMC/GS/PD/PD_1.pdf  
 

______ Attachment 8 Bidder Declaration Form (GSPD 05-105) 
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/gspd05-105.pdf  
 

 
 

Attachment 9 Contractor Certification Clauses (CCC-4/2017) 
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-
Legal-Services-Resources-List-Folder/Standard-Contract-Language 
 

______ Attachment 10 Payee Data Record (Std. 204) 
https://www.documents.dgs.ca.gov/dgs/FMC/PDF/Std204.pdf 
 

 
 

Attachment 11 DVBE Declarations Form (Std. 843) 
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/pd_843.pdf  
 

 
 

Attachment 12 California Civil Rights Law Certification 
OLS004.pdf (ca.gov) 
 

 

 
 

https://www.documents.dgs.ca.gov/dgs/FMC/GS/PD/PD_1.pdf
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/gspd05-105.pdf
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-List-Folder/Standard-Contract-Language
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-List-Folder/Standard-Contract-Language
https://www.documents.dgs.ca.gov/dgs/FMC/PDF/Std204.pdf
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/pd_843.pdf
https://www.documents.dgs.ca.gov/dgs/FMC/DGS/OLS004.pdf
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ATTACHMENT 2 – BIDDER’S CERTIFICATION 

 
The signature affixed hereon and dated certifies compliance with all the requirements of this bid 
document. The signature below authorizes the verification of this certification. 
 
By signing below, the bidder represents and warrants that statements and representations contained 
in the documents and data submitted in connection with this bid are true and correct. In the event the 
bidder’s submittal in connection with this bid contains false statements or misrepresentations of fact, 
the bid may be rejected, or any succeeding contract terminated for cause and the bidder deemed to 
be a non-responsible bidder which may adversely affect future bids submitted by the bidder. In 
addition, any misrepresentation of fact or fraud in connection with an attempt to secure a state 
contract could result in legal action being taken against the bidder. 

 
An Unsigned Bidder’s Certification May Be Cause for Rejection 

 
Company Name Telephone Number Fax Number 
 
 
 

  

Address Email 
 
 
 
 

 

Name Title 
 
 
 
 

 

Original Signature Date 
 
 
 
 

 

 

Small Business Preference Request 
Check one: 
 

 This bidder requests a Small Business 
preference 

 
 This bidder does NOT request a Small 

Business preference 

 
California Certified Small Business Number: 
 
 
___________________________________ 
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ATTACHMENT 3 – MINIMUM QUALIFICATIONS RESPONSE 
 
 
Bidder’s Name: ___________________________________Email: __________________________ 

 

Minimum Qualification Bidder's Response 
Bidder shall submit a copy of their license to do business in the State of California 
including any proof of “Doing Business As (DBA)” documentation, as applicable.  

Do you so certify?  
  

Yes    No    N/A  
 

Bidders must certify that they are and will continue to meet all terms and conditions 
for operating a business in the city/county in which the business is headquartered.  
 

Do you so certify? 
 

Yes     No 
Bidders which are corporations, regardless of where they are incorporated, shall 
certify they are currently in good standing with the California Secretary of State 
(SOS). DSH shall verify that the proposed awardee(s) is in good standing by 
checking the (SOS) website: https://bizfileonline.sos.ca.gov/search/business  
 

Do you so certify? 
 
 
 

Yes     No 
Bidders must either be medical corporations, be individual physicians licensed to 
practice medicine in the State of California, be entities which are otherwise physician 
owned, be entities as defined in Business and Professions Code section 2401, be a 
hospital owned and operated by a public entity (state or local) or be otherwise in 
compliance with the Medical Practices Act. 
 

Valid license, proof, or 
declaration included? 

 
Yes     No 

If a bidder is using any name other than his or her own, a Fictitious Name Permit 
(FNP) must be on file with the California Department of Consumer Affairs. 

Fictitious Name Permit 
included? 

 
Yes     No 

Bidder must provide three (3) references from customers as described in II. 
Minimum Qualifications (MQ), Section B., References.  

References included? 
 

Yes     No 
The bidder certifies that they understand the insurance requirements and, if awarded 
an agreement, shall sign and return one (1) originals of the Standard Agreement 
signature pages (Std. 213) and any required insurance documents as directed. 
 

Do you so certify? 
 
 

Yes     No 
Bidders must be a dentist or group of dentists and provide current license with the 
Dental Board of California, Department of Consumer Affairs and hold board 
certification issued by the American Board of Oral and Maxillofacial Surgery. 

License included? 
 

Yes     No 
Bidder certifies that they are located within a ninety (90) mile radius of DSH-
Coalinga to ensure as minimal travel as possible. 

Do you certify? 
 

Yes     No 
 
I, the undersigned, declare that the certifications required above are true and that I am authorized to make 
such certifications and bind the bidder contractually. 
 
_____________________________    ________________________________     ______________ 
 Signature of Declarant                           Print First and Last Name                                 Date Signed 

https://bizfileonline.sos.ca.gov/search/business
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ATTACHMENT 4 – BIDDER’S REFERENCES  

 
1. Bidder must provide a list of three (3) references from customers for whom the bidder has provided services 

of the same nature and type as those outlined in this solicitation. References submitted must be for 
services provided in the past two (2) years (from the date of this solicitation). If bidder has provided these 
services to a government entity during the timeframe above, they must be used as a reference. 
Furthermore, if the bidder has provided services to DSH during this timeframe, one of the references must 
be from a DSH Contract Manager, or designee. Each reference must be able to address each of the 
following: 

 
        i. The bidder’s responsiveness to requests for service 
       ii. The bidder’s ability to provide the contracted services 
      iii. The customer’s overall assessment of the bidder’s performance 
 
     The list of references shall include the following: 
 
       i. Name of Company 
      ii. Address 
     iii. Contact Name and Title 
     iv. Telephone 
      v. Email Address  
 
DSH reserves the right to utilize these references in determining whether a bidder is responsible. 

References 
Name of Company 
 
Address 
 
Contact Name and Title 
 

Telephone 
 

Email Address 
 

 
Name of Company 
 
Address 
 
Contact Name and Title 
 

Telephone 
 

Email Address 
 

 
Name of Company 
 
Address 
 
Contact Name and Title 
 

Telephone 
 

Email Address 
 

ATTACHMENT 5 – BIDDER’S RATE SHEET 
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Important Considerations: 

 
1. The bidder shall set forth the bid rates in clear, legible figure in the space provided.  

 
2. By submitting a bid, the bidder agrees that his or her final bid constitutes an irrevocable offer 

which shall be valid for 180 calendar days from the bid submission date. 
 

3. DSH does not expressly or by implication agree that the actual amount of work will correspond 
therewith and reserves the right to omit portions of the work as may be deemed necessary or 
advisable by DSH. The estimates listed below are a good faith estimate and are not a 
guarantee of business and are subject to change depending on fluctuation in patient 
population and need for services. The amounts indicated below will be used solely for 
comparison of bids. DSH makes no guarantee, expressed or implied for actual number of 
procedures to be used. However, the actual rates quoted by the bidder shall be binding for the 
term of the agreement. 

 
4. Prices include all supplies, materials and medications needed for each procedure.  

 
FY 26/27 (July 1, 2026, through June 30, 2027): 
 

PROCEDURE CODE AND DESCRIPTION 
BID AMOUNT PER 

PROCEDURE 
1.         D7111 – Extraction, coronal remnants – deciduous tooth $ 
2.         D7140 – Extraction, erupted tooth, or exposed root (evaluation 

and/or forceps removal) $ 
3.         D7210 – Surgical removal of erupted tooth requiring elevation of 

mucoperiosteal flap and removal of bone and/or of tooth $ 
4.         D7220 – Removal of impacted tooth – soft tissue $ 
5.         D7230 – Removal of impacted tooth – partially bony $ 
6.         D7240 – Removal of impacted tooth – completely bony $ 
7.          D7241 – Removal of impacted tooth – completely bony, with 

unusual surgical complications $ 
8.         D7250 – Surgical removal of residual tooth roots (cutting procedure) $ 
9.         D7260 – Oroantral fistula closure $ 
10.       D7261 – Primary closure of a sinus perforation $ 
11.       D7270 – Tooth reimplantation and/or stabilization of accidently   

avulsed or displaced tooth $ 
12.       D7272 – Tooth transplantation (includes reimplantation from one site 

to another and splinting and/or stabilization) $ 
13.       D7280 – Surgical access of an unerupted tooth $ 
14.       D7282 – Mobilization of erupted or malpositioned tooth to aid 

eruption $ 
15.       D7283 – Placement of device to facilitate eruption of impacted tooth $ 
16.       D7285 – Biopsy of oral tissue – hard (one, tooth) $ 
17.       D7286 – Biopsy of oral tissue – soft $ 
18.       D7288 – Brush biopsy – transepithelial sample collection $ 
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19.       D7290 – Surgical reposition of teeth $ 
20.       D7291 – Transseptal fiberotomy/supra crestal fiberotomy, by report $ 
21.       D7310 – Alveoloplasty in conjunction with extractions – per quadrant $ 
22.       D7311 – Alveoloplasty in conjunction with extractions – one (1) to 

three (3) teeth or tooth spaces, per quadrant $ 
23.       D7320 – Alveoloplasty not in conjunction with extractions –  
                           per quadrant $ 
24.       D7321 – Alveoloplasty not in conjunction with extractions –  
                          one (1) to three (3) teeth or tooth spaces, per quadrant $ 
25.       D7340 – Vestibuloplasty – ridge extension (secondary 

epithelialization) $ 
26.       D7350 – Vestibuloplasty – ridge extension (including soft tissue 

grafts, muscle reattachment, revision of soft tissue 
attachment and management of hypertrophied and 
hyperplastic tissue) $ 

27.       D7410 – Excision of benign lesion up to 1.25 cm $ 
28.       D7411 – Excision of benign lesion greater than 1.25 cm $ 
29.       D7450 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter up to 1.25 cm $ 
30.       D7451 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter greater than 1.25 cm $ 
31.       D7460 – Removal of benign nonodontogenic cyst or tumor – lesion 

diameter up to 1.25 cm $ 
32.       D7461 – Removal of benign nonodontogenic cyst or tumor lesion 

diameter greater than 1.25 cm $ 
33.       D7471 – Removal of lateral exostosis (maxilla or mandible) $ 
34.       D7472 – Removal of torus palatinus $ 
35.       D7473 – Removal of torus mandibularis $ 
36.       D7485 – Surgical reduction of osseous tuberosity $ 
37.       D7510 – Incision and drainage of abscess – intraoral soft tissue $ 
38.       D7511 – Incision and drainage of abscess – intraoral soft tissue-

complicated (includes drainage of multiple fascial spaces) $ 
39.       D7520 – Incision and drainage of abscess – extraoral soft tissue $ 
40.       D7521 – Incision and drainage of abscess – extraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) $ 
41.       D7530 – Removal of foreign body from mucosa, skin, or 

subcutaneous alveolar tissue $ 
42.       D7540 – Removal of reaction producing foreign bodies,  

               musculoskeletal system $ 
43.       D7550 – Partial ostectomy/ sequestrectomy for removal of non-vital 

bone $ 
44.      D7560 – Maxillary sinusotomy for removal of tooth fragment or 

foreign body $ 
45.      D7610 – Maxilla – open reduction (teeth immobilized, if present) $ 
46.      D7620 – Maxilla – closed reduction (teeth immobilized, if present) $ 
47.      D7630 – Mandible – open reduction (teeth immobilized, if present) $ 
48.      D7640 – Mandible – closed reduction (teeth immobilized, if present) $ 
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49.      D7650 – Malar and/or zygomatic arch – open reduction $ 
50.      D7670 – Alveolus – closed reduction, may include stabilization of   

teeth $ 
51.      D7710 – Maxilla – open reduction $ 
52.      D7720 – Maxilla – closed reduction $ 
53.      D7730 – Mandible – open reduction $ 
54.      D7740 – Mandible – closed reduction $ 
55.      D7750 – Malar and/or zygomatic arch – open reduction $ 
56.      D7780 – Facial bones – complicated reduction with fixation and  

              multiple surgical approaches $ 
57.      D7820 – Closed reduction of dislocation $ 
58.      D7830 – Manipulation under anesthesia $ 
59.      D7870 – Arthrocentesis $ 
60.      D9310 - Oral and maxillofacial dental consultation or post-operative 

check $ 
61.      D9222 - General Anesthesia, 1st 15 Minutes $ 
62.      D9223 - General Anesthesia, additional 15 Minutes per unit $ 
63.      D0150 – Comprehensive Oral Evaluation $ 
64.      DO330 - Panoramic X-ray $ 

A. FY 26/27 Total: $ 
 

 
FY 27/28 (July 1, 2027, through June 30, 2028): 
 

PROCEDURE CODE AND DESCRIPTION 
BID AMOUNT PER 

PROCEDURE 
1.         D7111 – Extraction, coronal remnants – deciduous tooth $ 
2.         D7140 – Extraction, erupted tooth, or exposed root (evaluation 

and/or forceps removal) $ 
3.         D7210 – Surgical removal of erupted tooth requiring elevation of 

mucoperiosteal flap and removal of bone and/or of tooth $ 
4.         D7220 – Removal of impacted tooth – soft tissue $ 
5.         D7230 – Removal of impacted tooth – partially bony $ 
6.         D7240 – Removal of impacted tooth – completely bony $ 
7.          D7241 – Removal of impacted tooth – completely bony, with 

unusual surgical complications $ 
8.         D7250 – Surgical removal of residual tooth roots (cutting procedure) $ 
9.         D7260 – Oroantral fistula closure $ 
10.       D7261 – Primary closure of a sinus perforation $ 
11.       D7270 – Tooth reimplantation and/or stabilization of accidently   

avulsed or displaced tooth $ 
12.       D7272 – Tooth transplantation (includes reimplantation from one site 

to another and splinting and/or stabilization) $ 
13.       D7280 – Surgical access of an unerupted tooth $ 
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14.       D7282 – Mobilization of erupted or malpositioned tooth to aid 

eruption $ 
15.       D7283 – Placement of device to facilitate eruption of impacted tooth $ 
16.       D7285 – Biopsy of oral tissue – hard (one, tooth) $ 
17.       D7286 – Biopsy of oral tissue – soft $ 
18.       D7288 – Brush biopsy – transepithelial sample collection $ 
19.       D7290 – Surgical reposition of teeth $ 
20.       D7291 – Transseptal fiberotomy/supra crestal fiberotomy, by report $ 
21.       D7310 – Alveoloplasty in conjunction with extractions – per quadrant $ 
22.       D7311 – Alveoloplasty in conjunction with extractions – one (1) to 

three (3) teeth or tooth spaces, per quadrant $ 
23.       D7320 – Alveoloplasty not in conjunction with extractions –  
                           per quadrant $ 
24.       D7321 – Alveoloplasty not in conjunction with extractions –  
                          one (1) to three (3) teeth or tooth spaces, per quadrant $ 
25.       D7340 – Vestibuloplasty – ridge extension (secondary 

epithelialization) $ 
26.       D7350 – Vestibuloplasty – ridge extension (including soft tissue 

grafts, muscle reattachment, revision of soft tissue 
attachment and management of hypertrophied and 
hyperplastic tissue) $ 

27.       D7410 – Excision of benign lesion up to 1.25 cm $ 
28.       D7411 – Excision of benign lesion greater than 1.25 cm $ 
29.       D7450 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter up to 1.25 cm $ 
30.       D7451 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter greater than 1.25 cm $ 
31.       D7460 – Removal of benign nonodontogenic cyst or tumor – lesion 

diameter up to 1.25 cm $ 
32.       D7461 – Removal of benign nonodontogenic cyst or tumor lesion 

diameter greater than 1.25 cm $ 
33.       D7471 – Removal of lateral exostosis (maxilla or mandible) $ 
34.       D7472 – Removal of torus palatinus $ 
35.       D7473 – Removal of torus mandibularis $ 
36.       D7485 – Surgical reduction of osseous tuberosity $ 
37.       D7510 – Incision and drainage of abscess – intraoral soft tissue $ 
38.       D7511 – Incision and drainage of abscess – intraoral soft tissue-

complicated (includes drainage of multiple fascial spaces) $ 
39.       D7520 – Incision and drainage of abscess – extraoral soft tissue $ 
40.       D7521 – Incision and drainage of abscess – extraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) $ 
41.       D7530 – Removal of foreign body from mucosa, skin, or 

subcutaneous alveolar tissue $ 
42.       D7540 – Removal of reaction producing foreign bodies,  

               musculoskeletal system $ 
43.       D7550 – Partial ostectomy/ sequestrectomy for removal of non-vital 

bone $ 
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44.      D7560 – Maxillary sinusotomy for removal of tooth fragment or 

foreign body $ 
45.      D7610 – Maxilla – open reduction (teeth immobilized, if present) $ 
46.      D7620 – Maxilla – closed reduction (teeth immobilized, if present) $ 
47.      D7630 – Mandible – open reduction (teeth immobilized, if present) $ 
48.      D7640 – Mandible – closed reduction (teeth immobilized, if present) $ 
49.      D7650 – Malar and/or zygomatic arch – open reduction $ 
50.      D7670 – Alveolus – closed reduction, may include stabilization of   

teeth $ 
51.      D7710 – Maxilla – open reduction $ 
52.      D7720 – Maxilla – closed reduction $ 
53.      D7730 – Mandible – open reduction $ 
54.      D7740 – Mandible – closed reduction $ 
55.      D7750 – Malar and/or zygomatic arch – open reduction $ 
56.      D7780 – Facial bones – complicated reduction with fixation and  

              multiple surgical approaches $ 
57.      D7820 – Closed reduction of dislocation $ 
58.      D7830 – Manipulation under anesthesia $ 
59.      D7870 – Arthrocentesis $ 
60.      D9310 - Oral and maxillofacial dental consultation or post-operative 

check $ 
61.      D9222 - General Anesthesia, 1st 15 Minutes $ 
62.      D9223 - General Anesthesia, additional 15 Minutes per unit $ 
63.      D0150 – Comprehensive Oral Evaluation $ 
64.      DO330 - Panoramic X-ray $ 

B. FY 27/28 Total: $ 
 

FY 28/29 (July 1, 2028, through June 30, 2029): 
 

PROCEDURE CODE AND DESCRIPTION 
BID AMOUNT PER 

PROCEDURE 
1.         D7111 – Extraction, coronal remnants – deciduous tooth $ 
2.         D7140 – Extraction, erupted tooth, or exposed root (evaluation 

and/or forceps removal) $ 
3.         D7210 – Surgical removal of erupted tooth requiring elevation of 

mucoperiosteal flap and removal of bone and/or of tooth $ 
4.         D7220 – Removal of impacted tooth – soft tissue $ 
5.         D7230 – Removal of impacted tooth – partially bony $ 
6.         D7240 – Removal of impacted tooth – completely bony $ 
7.          D7241 – Removal of impacted tooth – completely bony, with 

unusual surgical complications $ 
8.         D7250 – Surgical removal of residual tooth roots (cutting procedure) $ 
9.         D7260 – Oroantral fistula closure $ 
10.       D7261 – Primary closure of a sinus perforation $ 
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11.       D7270 – Tooth reimplantation and/or stabilization of accidently   

avulsed or displaced tooth $ 
12.       D7272 – Tooth transplantation (includes reimplantation from one site 

to another and splinting and/or stabilization) $ 
13.       D7280 – Surgical access of an unerupted tooth $ 
14.       D7282 – Mobilization of erupted or malpositioned tooth to aid 

eruption $ 
15.       D7283 – Placement of device to facilitate eruption of impacted tooth $ 
16.       D7285 – Biopsy of oral tissue – hard (one, tooth) $ 
17.       D7286 – Biopsy of oral tissue – soft $ 
18.       D7288 – Brush biopsy – transepithelial sample collection $ 
19.       D7290 – Surgical reposition of teeth $ 
20.       D7291 – Transseptal fiberotomy/supra crestal fiberotomy, by report $ 
21.       D7310 – Alveoloplasty in conjunction with extractions – per quadrant $ 
22.       D7311 – Alveoloplasty in conjunction with extractions – one (1) to 

three (3) teeth or tooth spaces, per quadrant $ 
23.       D7320 – Alveoloplasty not in conjunction with extractions –  
                           per quadrant $ 
24.       D7321 – Alveoloplasty not in conjunction with extractions –  
                          one (1) to three (3) teeth or tooth spaces, per quadrant $ 
25.       D7340 – Vestibuloplasty – ridge extension (secondary 

epithelialization) $ 
26.       D7350 – Vestibuloplasty – ridge extension (including soft tissue 

grafts, muscle reattachment, revision of soft tissue 
attachment and management of hypertrophied and 
hyperplastic tissue) $ 

27.       D7410 – Excision of benign lesion up to 1.25 cm $ 
28.       D7411 – Excision of benign lesion greater than 1.25 cm $ 
29.       D7450 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter up to 1.25 cm $ 
30.       D7451 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter greater than 1.25 cm $ 
31.       D7460 – Removal of benign nonodontogenic cyst or tumor – lesion 

diameter up to 1.25 cm $ 
32.       D7461 – Removal of benign nonodontogenic cyst or tumor lesion 

diameter greater than 1.25 cm $ 
33.       D7471 – Removal of lateral exostosis (maxilla or mandible) $ 
34.       D7472 – Removal of torus palatinus $ 
35.       D7473 – Removal of torus mandibularis $ 
36.       D7485 – Surgical reduction of osseous tuberosity $ 
37.       D7510 – Incision and drainage of abscess – intraoral soft tissue $ 
38.       D7511 – Incision and drainage of abscess – intraoral soft tissue-

complicated (includes drainage of multiple fascial spaces) $ 
39.       D7520 – Incision and drainage of abscess – extraoral soft tissue $ 
40.       D7521 – Incision and drainage of abscess – extraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) $ 
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41.       D7530 – Removal of foreign body from mucosa, skin, or 

subcutaneous alveolar tissue $ 
42.       D7540 – Removal of reaction producing foreign bodies,  

               musculoskeletal system $ 
43.       D7550 – Partial ostectomy/ sequestrectomy for removal of non-vital 

bone $ 
44.      D7560 – Maxillary sinusotomy for removal of tooth fragment or 

foreign body $ 
45.      D7610 – Maxilla – open reduction (teeth immobilized, if present) $ 
46.      D7620 – Maxilla – closed reduction (teeth immobilized, if present) $ 
47.      D7630 – Mandible – open reduction (teeth immobilized, if present) $ 
48.      D7640 – Mandible – closed reduction (teeth immobilized, if present) $ 
49.      D7650 – Malar and/or zygomatic arch – open reduction $ 
50.      D7670 – Alveolus – closed reduction, may include stabilization of   

teeth $ 
51.      D7710 – Maxilla – open reduction $ 
52.      D7720 – Maxilla – closed reduction $ 
53.      D7730 – Mandible – open reduction $ 
54.      D7740 – Mandible – closed reduction $ 
55.      D7750 – Malar and/or zygomatic arch – open reduction $ 
56.      D7780 – Facial bones – complicated reduction with fixation and  

              multiple surgical approaches $ 
57.      D7820 – Closed reduction of dislocation $ 
58.      D7830 – Manipulation under anesthesia $ 
59.      D7870 – Arthrocentesis $ 
60.      D9310 - Oral and maxillofacial dental consultation or post-operative 

check $ 
61.      D9222 - General Anesthesia, 1st 15 Minutes $ 
62.      D9223 - General Anesthesia, additional 15 Minutes per unit $ 
63.      D0150 – Comprehensive Oral Evaluation $ 
64.      DO330 - Panoramic X-ray $ 

C. FY 28/29 Total: $ 

 
D. Allowance for Miscellaneous Procedures & Fees $75,000.00 

TOTAL BID AMOUNT (Sum of items A + B + C + D) 
(Total Bid Amount shall be used for bid evaluation purposes only.) $ 

 
NOTE: This agreement shall not exceed $675,000.00 

 
Contractor may offer a discount on amount paid on invoices received and accepted by 
DSH in order for the invoices to be paid within thirty (30) calendar days of receipt. 
Discount offered on invoices must be at least one-half of one percent of the amount and 
a minimum of $5.00. 
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Discount offered on invoices to be paid within 30 calendar days of receipt: 
______________%* 

*The discount offered will not be included in the bid evaluation process. 
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ATTACHMENT 6 – INSURANCE CERTIFICATIONS  

 
This form reminds bidders of the insurance requirements that may be imposed by this solicitation and 
provides samples of some of the forms that they may be required to produce prior to being awarded 
an agreement.  
 

Initial Certification 
  
 Bidder acknowledges that they have reviewed and understands the insurance 

requirements for this solicitation as described in Attachment 15, Sample Agreement, 
Exhibit G, Insurance Requirements.   

 
 Bidder acknowledges that they have reviewed and understands the sample insurance 

forms provided with this attachment. 
 
 Bidder certifies that, if awarded an agreement, the bidder shall provide DSH with all 

required insurance documents as may be applicable, in a timely manner. This 
includes, but may not be limited to:  

 
  Certificates of insurance showing the bidder’s insurance coverage types and 

limitations, 
 

  Proof that the bidder has insured the State of California, its officers, 
employees, and agents. Bidder further understands that this proof shall come 
in the form of either:  

 
      • An endorsement to the bidder’s insurance policy (Form CG 20 10 11 85 or 
as broad as), 

 
      • A copy of the bidder’s current insurance policy that shows that the policy 
already insures all parties required to be insured by this Agreement. 

 
 Bidder certifies that, should Commercial General Liability insurance be required, and 
should the bidder use a subcontractor to complete a portion of this Agreement, the 
bidder shall either:  

 
  Include the subcontractor as an additional named insured under the bidder’s policy, 

 
  Ensure that each subcontractor is insured under their own Commercial General 

Liability policy. 
 
 Bidder acknowledges that they understand that DSH reserves the right, at its sole 

discretion, to cancel a proposed award to a bidder who does not submit the required 
documentation described herein.  

Bidders are reminded that there is no requirement to submit proof of insurance with their bid. 
Proof of insurance shall only be required of those firms awarded a contract. 
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  ACORD CERTIFICATE 

This is a sample insurance certificate  

ENDORSEMENT 
Language on this certificate indicating 
that the State is an additional insured is 
not sufficient to meet the requirements of 

INSURED 
The name in this box MUST match the name 
listed in the PAYEE’S LEGAL BUSINESS 
NAME field on the Std  204  

TYPE OF INSURANCE and LIMITS 
Each required insurance type, with the 
exception of Worker’s Compensation and 
P f i l Li bilit  t b  li t d  th  

CERTIFICATE HOLDER 
This box must be completed as 
indicated in Exhibit G, section 4. 

POLICY EXP. 
All required insurance types must be 
active (not expired). If an insurance policy 
expiration date is impending, awarded 
firms are advised to be ready to submit an 

d t d tifi t  ith th  l d t  
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“BLANKET ENDORSEMENT” 
Section g. is an example of an existing 
insurance policy that contains a provision 
naming a contracted party an additional 
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this endorsement may be limited to 
     

 

POLICY OR FORM NUMBER 
Like a blanket endorsement, this 
traditional endorsement must be 
reconcilable to the insurance 
certificate. A policy or form number 
that is also referenced on the 
insurance certificate must be 

    

ADDITIONAL INSURED 
LANGUAGE 
As required in Exhibit G, the “State 
of California, its officers, employees, 
and agents” must be listed as the 
additional insured parties. However, 
this endorsement may be limited to 
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ATTACHMENT 7 – DARFUR CONTRACTING ACT CERTIFICATION 

 
Public Contract Code sections 10475 - 10490 applies to any company that currently or within the previous 
three years has had business activities or other operations outside of the United States. For such a company 
to bid on or submit a proposal for a State of California contract, the company must certify that it is either a) not 
a scrutinized company; or b) a scrutinized company that has been granted permission by the Department of 
General Services to submit a proposal or bid.  
 
If your company has not, within the previous three years, had any business activities or other 
operations outside of the United States, you do not need to complete this form. 
 
OPTION #1 - CERTIFICATION  
If your company, within the previous three years, has had business activities or other operations outside of the 
United States, in order to be eligible to submit a bid or proposal, please insert your company name and Federal 
ID Number and complete the certification below.  
 
I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that a) the prospective 
proposer/bidder named below is not a scrutinized company per Public Contract Code section 10476; and b) I 
am duly authorized to legally bind the prospective proposer/bidder named below. This certification is made 
under the laws of the State of California. 
 

Company/Vendor Name (Printed) Federal ID Number  

By (Authorized Signature) 

Printed Name and Title of Person Signing  

Date Executed Executed in the County and State of 

 
OPTION #2 – WRITTEN PERMISSION FROM DGS 
Pursuant to Public Contract Code section 1047, subsection (b), the Director of the Department of General 
Services may permit a scrutinized company, on a case-by-case basis, to bid on or submit a proposal for a 
contract with a state agency for goods or services, if it is in the best interests of the state. If you are a 
scrutinized company that has obtained written permission from the DGS to submit a bid or proposal, complete 
the information below.  

 
We are a scrutinized company as defined in Public Contract Code section 10476, but we have received written 
permission from the Department of General Services to submit a bid or proposal pursuant to Public Contract 
Code section 10477, subsection (b). A copy of the written permission from DGS is included with our bid or 
proposal. 

Company/Vendor Name (Printed) Federal ID Number  

Initials of Submitter 

 Printed Name and Title of Person Initialing  
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ATTACHMENT 8 – BIDDER DECLARATION FORM (GSPD-05-105) 
Form is located at the following web address: 

https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/gspd05-105.pdf  
 

ATTACHMENT 9 – CONTRACTOR CERTIFICATION CLAUSES (CCC 04/2017) 
Form is located at the following web address: 

https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-
List-Folder/Standard-Contract-Language. 

 

ATTACHMENT 10 – PAYEE DATA RECORD (STD. 204)  
Form is located at the following web address: 

http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf 
 

ATTACHMENT 11 – DVBE DECLARATION FORM (STD. 843) 
Form is located at the following web address: 

https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/pd_843.pdf  
 

ATTACHMENT 12 – CALIFORNIA CIVIL RIGHTS LAW CERTIFICATION 
Form is located at the following web address: 

https://www.documents.dgs.ca.gov/dgs/FMC/DGS/OLS004.pdf 
 
  

  

https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/gspd05-105.pdf
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-List-Folder/Standard-Contract-Language
https://www.dgs.ca.gov/OLS/Resources/Page-Content/Office-of-Legal-Services-Resources-List-Folder/Standard-Contract-Language
http://www.documents.dgs.ca.gov/dgs/fmc/pdf/std204.pdf
https://www.documents.dgs.ca.gov/dgs/fmc/gs/pd/pd_843.pdf
https://www.documents.dgs.ca.gov/dgs/FMC/DGS/OLS004.pdf
https://www.documents.dgs.ca.gov/dgs/FMC/DGS/OLS004.pdf
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ATTACHMENT 13 – SAMPLE AGREEMENT (STD. 213 AND EXHIBITS) 
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EXHIBIT A 

SCOPE OF WORK 
 
2. CONTRACTED PARTIES: 

 
A. -------------------, hereafter referred to as Contractor, agrees to provide onsite and offsite 

oral and maxillofacial services (as defined in Section 6) to the Department of State 
Hospitals – Coalinga (DSH) pursuant to the terms and conditions of the Agreement. 

 
3. SERVICE LOCATIONS: 

 
A. The services shall be performed for the Department of State Hospitals at the following 

location(s): 
 

 DSH-Coalinga  
24511 West Jayne Avenue 
P.O. Box 5000 
Coalinga, CA 93210 

 
 Contractor’s place of Business, which is located at 
____________________________________________ 

 
 DSH-Coalinga contracted hospitals, surgery centers, 
and medical facilities. Refer to Exhibit A, Attachment 1, 
Custodial Responsibilities and Practices, Transfer List 
and Daily Status Report for contracted hospitals or 
surgery centers. 

 
4. SERVICE HOURS: 

 
A. The scheduled dental services shall be provided Monday through Friday during normal 

business hours, 8:00 a.m. to 4:30 p.m., excluding State-observed holidays. Emergency 
responses shall be provided seven (7) days a week, twenty-four (24) hours per day, 
including State-observed holidays, on an as-needed basis.   

 
5. PROJECT REPRESENTATIVES: 

 
A. The project representatives during the term of this Agreement will be: 

 
  Contract Manager: 

Department of State Hospitals: Contractor: 
Section/Unit:  
 

Section/Unit:  
 

Attention:  
 

Attention: 
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Address:   
 

Address: 
 

Phone:  
 

Fax: 
 

Phone:  
 

Fax: 
 

Email:   
 

Email: 

 
Administrative Contacts (all administrative inquiries should be directed to): 

Department of State Hospitals: Contractor: 
Section/Unit:  
 

Section/Unit:  
 

Attention:  
 

Attention: 
 

Address:   
 

Address: 
 

Phone:  
 

Fax: 
 

Phone:  
 

Fax: 
 

Email: Email: 

 
6. SUBSTITUTIONS: 

 
A. Contractor’s key personnel as indicated in its proposal may not be substituted without the 

Contract Manager’s prior written approval. 
 

B. Either party may make changes to the Project Representatives by providing written notice 
to the other party. Said changes shall not require an amendment to this Agreement.  
 

7. SUMMARY OF WORK TO BE PERFORMED: 
 

A. Contractor shall provide all necessary materials, supplies, tools, equipment, licenses, 
permits, insurance and personnel to: provide DSH with oral and maxillofacial services on 
an as-needed basis; to assist the medical staff at State Hospitals in providing the highest 
quality of medical care reasonable and consistent with available resources; and to assure 
that appropriate clinical evaluations and documentation meet the requirements and 
standards set forth by Title 22 of the California Code of Regulations regarding community 
care licensing, the Joint Commission, and the Department of Justice. 

 
8. CONTRACTOR RESPONSIBILITIES: 

 
A. The Dental Clinic is estimated to include six to ten (6-10) examinations and/or surgical 

procedures performed every month for DSH-Coalinga. The date and time of each 
examination and/or surgical procedure shall be mutually coordinated between Contractor 
and the Chief Dentist of DSH-Coalinga.  Both parties have mutual consent to increase the 
clinics if needed. 
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B. Should hospitalization for surgical procedures be required, Contractor shall perform such 

services at local contracted hospitals or other contracted medical facilities listed in Section 
2, Service Locations above, as appropriate. Scheduled hospitalizations will be mutually 
coordinated between Contractor and the Chief Dentist of DSH-Coalinga. 

 
C. Contractor shall make appropriate recommendations for all referred patients examined.  In 

more urgent cases, Contractor shall immediately notify the Chief Dentist of DSH-Coalinga 
concerning all treatment recommendations. 
 

D. Contractor shall prepare a preliminary handwritten summary report on the date services 
are provided to a patient.  The summary report shall be given to the dental clinic staff of 
DSH-Coalinga.  Contractor shall provide a dictated and transcribed report within five (5) 
working days of the patient’s date of service and shall submit the report by mail to the 
following address: DSH-Coalinga, Attn: Central Medical Services – Dental Clinic, 24511 
W. Jayne Ave. Coalinga, CA 93210. 

 
E. Should procedures or services recommended by Contractor become necessary that are 

beyond those initially proposed, Contractor shall use their best effort to obtain review and 
approval by the Chief Dentist of DSH-Coalinga, or designee, prior to the completion of 
such procedures or services.  Should this situation arise after normal business hours, 
Contractor shall contact the Medical Officer of the Day (MOD) by calling the Nurse of the 
Day (NOD) office at (559) 934-3943. 
 

F. Pursuant to Public Contract Code section 10367, the Contractor is hereby made aware 
that their performance pursuant to this Agreement shall be evaluated by DSH in writing.  

 
G. Quality Assurance: 

 
i. Contractor shall maintain an active, systematic process, based on objective and 

measurable criteria, by which to monitor and evaluate the quality and 
appropriateness of patient health care services. Such monitoring shall also be to 
provide assurances that those services were medically necessary, delivered in a 
cost-effective manner, and delivered with the assurance of quality. 
 

ii. Contractor shall maintain a mechanism for reporting the results for these activities 
to DSH. Contractor shall, as requested, provide DSH with patient data needed for 
the purposes of updating, enhancing, or modifying DSH Medical Standards of Care 
health care policy. Patient data shall include patient complications, patient 
mortality, patient stability at time of discharge/transfer, post-discharge complication 
rate, post discharge mortality rate, and re-admission rate. Additional data must be 
provided to DSH, upon request. 

 
H. Contractor, their personnel, subcontractors, and anyone else performing the applicable 

medical services under this Agreement shall seek credentialing and privileges at the 
hospital where services are provided. Credentialing and privileges must be successfully 
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obtained prior to performing services and any service performed under this Agreement 
must be in compliance with Joint Commission standards. 
 

I. Contractor shall participate in any job-related training provided or required by DSH. 
 

J. Contractor agrees that DSH physicians, social workers, and designated registered nurses 
shall be allowed to visit DSH patients at Contractor’s medical facility and may review the 
patient’s medical record any time to help determine, for purposes of planning, the level of 
services being provided, current diagnoses and treatments, and level of care that is 
currently required or likely to be required in the future. Any medical records regarding DSH 
patients, which are maintained in Contractor’s medical facility, shall be provided to DSH 
upon request. 

 
K. Contractor and Contractor’s staff must be able to pass a background check with the State 

of California to be eligible for a contractor identification badge (ID). The ID badge will allow 
the Contractor to act as an independent service provider. Contractor and service staff, if 
applicable, shall submit to the background check within ten (10) business days upon 
execution of the contract and provide DSH with proof of submission. Failure to do so will 
result in termination of the contract. Background check shall be completed at the 
Contractor’s expense. The Contractor and service staff shall submit to a LIVE SCAN 
background check at the Contractor’s choice of Law Enforcement Agency. It is the 
responsibility of the Contractor to obtain DSH - Coalinga’s ORI number, which will direct 
the return results to DSH - Coalinga. Contractor shall obtain a Request for LIVE SCAN 
Service Form and provide their full legal name to the DSH – Coalinga Human Resources 
Department, which will include the hospital’s ORI number, for the law enforcement agency 
conducting the LIVE SCAN process. 

 
L. Contractor shall provide annual proof of tuberculosis screening to the Medical Services 

Department in accordance with the California Code of Regulations, Title 22. Testing shall 
be completed at the Contractor’s expense.  

 
M. Contractor technicians will be required to adhere to all COVID guidelines and protocols 

implemented at the facility based off the “The California Department of State Hospitals 
COVID-19 Transmission-Based Precautions and Testing” developed in partnership 
between DSH, and the California Department of Public Health, Healthcare Associated 
Infections Program. 

 
N. The Contractor shall participate in all of the DSH workplace violence prevention, infection 

control-illness prevention, and workplace safety measures or programs as may be 
required by DSH. This responsibility includes compliance with infection control measures, 
use of Personal Protective Equipment (PPE) as prescribed by DSH, attending any and all 
related training or orientation to such measures or programs as may be required and 
scheduled by the DSH. DSH will provide the Contractor with electronic versions of the 
DSH's current Illness and Injury Prevention Plan (IIPP), Workplace Violence Prevention 
Plan (WVPP), DSH Code of Safe Practices, and other appropriate documents to support 
worksite safety and infection control.” 



 
Department of State Hospitals IFB Number: 26-64023-000 
Coalinga Onsite and Offsite Oral and Maxillofacial 

Services 
Page 41 of 86 

 
O. Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 

shall not engage in, and shall report all instances of,  activity that would constitute 
"Workplace Violence" as defined in the applicable DSH Policy Directive Administrative 
Letter, which can be provided upon request. Failure to comply with this provision by 
Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 
shall be deemed a material breach of this Agreement. 
 

P. Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 
must present a valid picture identification (e.g., driver license or identification card issued 
by a state Department of Motor Vehicle, military card, etc.; company badges are not valid) 
in order to be admitted into secured areas.  

 
Q. Each person performing services under this Agreement may be issued a Personal Duress 

Alarm System (PDAS) tag and charger. These devices are issued for the safety and 
security of all contractors. It will be the responsibility of each person to ensure they wear 
the device during each visit and to maintain the battery by charging it when necessary. 
Each person performing services under this Agreement may be required, at the discretion 
of DSH, to be oriented to the use of PDAS, including but not limited to videos, classroom 
time, etc. 

 
iii. Upon the expiration or termination of this Agreement, Contractor shall ensure that 

each person performing services under this Agreement return all of their PDAS 
tags and chargers to the appropriate DSH Police Department. DSH Contract 
Manager shall ensure all PDAS tags and accessories are returned to the 
appropriate DSH Police Department prior to signing off final invoice for payment. If 
a PDAS tag and accessories are not returned to DSH, Contractor will be 
responsible for the current replacement cost of the PDAS tag and accessories (a 
value not less than $150). Contractor will be billed accordingly for any PDAS tags 
and accessories that are not returned. Failure to reimburse cost by Contractor will 
result in DSH withholding the cost of unreturned PDAS tags and/or chargers 
against any outstanding invoices. If all invoices have been paid, DSH will issue an 
invoice to Contractor for payment. DSH Contract Manager shall ensure all PDAS 
tags and accessories are returned to the appropriate DSH Police Department prior 
to signing off final invoice for payment.  

 
R. Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 

shall not take pictures or video with any electronic device or camera anywhere on DSH 
grounds without the written consent of the Executive Director or designee. If any 
Contractor is caught taking photos or video without prior authorization, their phone or 
camera will be subject to search and further action may be taken by DSH Hospital police. 

 
S. Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 

shall not engage in conversation with DSH patients unless providing direct services to 
DSH patients conforming to the terms and conditions of their contract. 
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T. Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 

shall adhere to the dress code of the location where work is being performed. These dress 
codes may include limitations on the length, color, and material of clothing, or anything 
else required by that location. Contractor is advised that tan and khaki clothing shall 
prevent entry to secured areas of the hospital. Contractor and subcontractors shall obtain 
a current copy of each location’s dress code prior to the performance of any work. 
Contractor and subcontractors may be refused entry into DSH grounds if their clothing is 
found to violate the established dress codes. DSH retains the right to change its dress 
codes at any time.  

 
U. Contractor understands and agrees that DSH reserves the right to limit or restrict the 

equipment, including but not limited to, tools and communication devices that Contractor, 
their personnel, subcontractors, and anyone else affiliated with this Agreement may bring 
on grounds. In no way shall DSH be held liable or accountable for tools misplaced or left 
behind. Upon notice by DSH, Contractor shall comply with all such limitations and 
restrictions. 

 
V. Contractor, their personnel, subcontractors, and anyone else affiliated with this Agreement 

shall not possess or use any tobacco products, (including smokeless tobacco) on DSH 
grounds (Welfare and Institutions Code section 4138). 
 

W. Contractor shall participate in any of DSH safety measures or programs as may be 
required by DSH. This responsibility includes attending any and all related training or 
orientation to such measures or programs as may be required and scheduled by DSH. 

 
9. DSH RESPONSIBILITIES: 

 
A. DSH shall coordinate scheduling of patient evaluation(s). 

 
B. DSH reserves the right, at its sole and absolute discretion, to terminate any Contractor. 

 
C. DSH Contract Manager and/or designees shall participate in meetings with the 

Contractor as needed. 
 

D. DSH shall provide the Contractor access to applicable files, reports, contracts, 
documents, and other relevant information. 

 
E. DSH Contract Manager or designee shall review and endorse invoices. 

 
F. DSH patients receiving medical care outside of DSH may be guarded by a California 

Department of Corrections and Rehabilitation (CDCR) Officer. CDCR officers may use 
physical restraints or seclusion only for security and protection of the patients and staff, 
and to prevent escape. For patients committed under Penal Code sections 2962, 2974 
and 2684 only, the use of any physical restraints or seclusion shall comply with California 
Code of Regulations, title 15, section 3268.2. Medical or behavioral restraints shall be the 
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responsibility of the contracted facility. CDCR officers shall not provide nursing services at 
any time. 

 
G. DSH shall provide pertinent clinical information to Contractor for patients referred for 

services. Information considered pertinent includes, but is not limited to: principal 
psychiatric diagnosis, current medications, diet, current risk for aggressive or self-abusive 
behavior and existing medical conditions, including alerts for contagious diseases. In 
emergency situations where information is not prepared, DSH shall provide the 
information to Contractor as soon as possible. 

 
H. Rights of DSH to Perform Quality Assurance and Financial Audits/Reviews 

 
i. DSH may routinely evaluate the work performance and compliance of the 

Contractor, Contractor’s personnel, subcontractors, or other parties associated 
with Contractor to determine if DSH standards and departmental policies and 
procedures are being maintained. If it is found that any party fails to perform or is 
physically or mentally incapable of providing services as required by the 
Agreement, then that party shall not perform services for DSH. 
 

ii. DSH may monitor, evaluate, and inspect Contractor’s facilities and systems, as 
well as all services provided in fulfillment of the requirements of this Agreement. . 
Such monitoring and evaluation may occur on a regular cycle or as deemed 
necessary by the Contracts Manager and does not relieve the Contractor of its 
responsibility to independently monitor its own compliance with this agreement. 
DSH retains sole and absolute discretion in determining any such evaluation 
schedule. 

 
iii. Inspections may be conducted by DSH staff at any time during the Agreement term 

to check on compliance and the quality of work. Payment shall not be provided for 
services deemed unacceptable by the Contract Manager and/or their designee. 

 
iv. DSH reserves the right, at its expense, to make periodic Quality of Care audits and 

reviews for health care services rendered to patients. The purpose of these audits 
or reviews is to verify compliance with the provisions of this Agreement, state and 
federal laws and regulations, and/or DSH policies and procedures. 

 
v. DSH may audit and examine Contractor’s records and accounts which pertain, 

directly or indirectly, to services performed under this Agreement. DSH may hire 
third parties to perform the audit and examination, including but not limited to, 
accountants, consultants, or service providers in the applicable field. Contractor 
shall cooperate fully with the audits and examinations.  

 
vi. If as a result of an audit and examination, DSH is informed of underpayments or 

overpayments, DSH shall notify Contractor of the need for payment or 
reimbursement. Upon receipt of a final audit report, Contractor has 30 days to 
reimburse any overpayment or to dispute or challenge the report. Contractor and 
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DSH shall confer and negotiate in good faith with respect to any disputed portion of 
the final audit report to reach agreement with respect to adjustments, payments, 
and reimbursements. 
 

vii. DSH shall submit its findings to Contractor and establish a deadline for correcting 
any deficiencies in fulfilling the obligations set forth in this section. Failure by 
Contractor to timely correct deficiencies shall be reason for termination of services 
under this Agreement. 

 
viii. As a provider of acute psychiatric hospital services, DSH is responsible for the 

professional and administrative services provided to DSH patients. 
Notwithstanding the foregoing, Contractor shall provide services pursuant to its 
professional standard of care, the terms and conditions of this Agreement, and the 
requirements of Title 22 of the California Code of Regulations (the “Standards”) 
and shall remain liable for any violations of the Standards. 

 
10. PRESENTATION: 

 
A. Upon request, Contractor shall meet with DSH to present any findings, conclusions, and 

recommendations required by the Agreement for approval. If set forth in the Agreement, 
Contractor shall submit a comprehensive final report for approval. Both the final meeting 
and the final report shall be completed on or before the date indicated in this Agreement. 

 
11. PERFORMANCE MEASURES: 

 
A. Complete and Timely Provision of Services 

 
i. Expectations: Contractor is expected to provide all services, including any and all 

required reports, in a timely manner – in accordance with timelines established in 
Exhibit A, Scope of Work. 
 

ii. Time is of essence for this agreement: Should Contractor not provide services, 
including any and all required reports in a timely manner, DSH may deem this 
deficiency as a material breach and elect to terminate this Agreement. Additionally, 
DSH may find Contractor to be not responsible in provision of services and 
evaluate this in future contracting opportunities. 

 
12. AMENDMENTS: 

 
A. The parties reserve the right to amend this Agreement to add funding sufficient for these 

periods at the same rates. This right to amend is in addition to the right to amend for 
other reasons contained in this Agreement or noted in the solicitation that resulted in 
this agreement, if applicable. Any amendment shall be in writing and signed by both 
parties and be approved by the Department of General Services if such approval is 
required. 

Revised 01.16.25 
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Exhibit A, Attachment 1 
Custodial Responsibilities and Practices 

(Regarding Department of State Hospitals - Coalinga Patients 
Admitted to Contracted Medical Facility) 

 
Department of State Hospitals - Coalinga (DSH-C) has ultimate responsibility for the physical custody 
of its patient(s.)  Pleasant Valley State Prison’s (PVSP) Transportation Staff will maintain all custodial 
responsibilities for patient(s) going out for treatment or services. The DSH-C treatment team shall 
evaluate each patient to determine if special psychiatric/medical needs exist, requiring additional 
nursing staff escorts. A DSH-C Program Director will authorize any necessary nursing staff escorts.  
DSH-C agrees to station at least one PVSP Transportation Staff at Contractor’s Facility whenever a 
DSH-C patient is admitted, under the following capacities, circumstances, and conditions: 
 
1. Capacity/Function: 
 

a. Immediate liaison person representing DSH-C. 
 

b. Custodial monitoring. 
 

c. Advise regarding the behavior of the patient, as appropriate. 
 
2. Duration: 
 

Minimum of first twenty-four (24) hours after admission.  Following this period, such "custodial" 
coverage may be terminated or modified by mutual agreement of the administration of 
DEPARTMENT OF STATE HOSPITALS - COALINGA and CONTRACTOR. 

 
3. Conditions: 
 

a. The PLEASANT VALLEY STATE PRISON TRANSPORTATION STAFF will remain in 
the immediate vicinity of the DSH-C patient.  Once a DSH-C patient has been accepted 
by a contractor’s facility, it shall be the responsibility of that facility to provide nursing 
care. 

 
b. Should there be more than one DSH-C patient at Contractor’s Facility at any one time; 

staff will attempt to place patients in same or contiguous rooms. 
 

c. Contractor will not allow discharge of DSH-C patients other than into custody of 
PLEASANT VALLEY STATE PRISON TRANSPORTATION STAFF (except as required 
by a court order.) 

 
 
 
 
 



 
Department of State Hospitals IFB Number: 26-64023-000 
Coalinga Onsite and Offsite Oral and Maxillofacial 

Services 
Page 46 of 86 

 
4. Transfer Approval List 

 
 
 
 
 

 
5. Daily Status Report  

This form is to be utilized when Contracted facility does not have an established form. 
 

PATIENT TRANSFERS 
 
 
YOU MUST HAVE APPROVAL/CLEARANCE BY DSH-C CHIEF PHYSICIAN & SURGEON 
OR DESIGNEE, PRIOR TO THE TRANSFER OF A PATIENT(S) TO ANOTHER FACILITY OR 
HOSPITAL. 
 
Regular Business Hours: Monday-Friday 8:00 a.m.-5:00 p.m. 
Utilization Review Coordinator (UR) 
Phone (559) 934-3291 
Fax             (559) 934-3174 
 
If the UR cannot be reached contact the following: 
  
Medical on Duty (MOD) – Pager–(559) 935-6935 (Enter Pager Number 029) 

Or 
Nurse on Duty (NOD) – (559) 935-6935 (Enter Pager Number 034) 
Nurse on Duty (NOD) Fax – (559) 934-8629 
DSH-C Communications Center – (559) 935-4081 
 

*Transfers may only be made to DSH-C Contracted Hospitals. 
Contracts are as follows: 

Contract # Hospital Phone Number 
23-70010-120 Coalinga Medical Center, LLC dba Coalinga Regional 

Medical Center 
(559) 821-6100 

23-70010-145 Fresno Community Hospital (559) 603-7355 
23-70010-048 Good Samaritan Hospital, LP (661) 215-7728 
23-70010-140 Madera Community Hospital (805) 558-1986 
   
* “Emergency” as defined in PCC 1102 is “a sudden, unexpected occurrence that poses a  
    clear and imminent danger, requiring immediate action to prevent or mitigate the loss or  
    impairment of life or health.” 
 

In an “Emergency” situation, you are to respond as circumstances demand and obtain 
approval(s) as soon as practical. 
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Daily Status Report to DSH-C 

Fax to 559-934-3174 by 10:00 a.m. daily 
 

Reporting Facility:           Date:      
 
Patient Name:           Admitted    
 
Diagnoses:                
 
Attending Physician:          Phone:      
 

PLEASE ADDRESS THE PREVIOUS 24 HOUR PERIOD INCLUDING WEEKENDS 
 
Vital Signs at   am/pm  T.       P.     R.     O2      B/P   
 
IV         Drains         
 
Pain level:     at   am/pm  Labs:         
 
PRN use:                
 
New Medications:               
 
Tests Pending (include proposed date):            
 
               
 
Surgeries / Procedures:          Date:     
 
               
 
Behavioral Issues:               
 
               
 
Visitors:                
 
Changes in condition:              
 
               
 
               
 
Prognosis:         Expected D/C date:        
 
Completed by:        Date:      Time:    

 
ALL RETURNS MUST BE CLEARED THROUGH DSH-C PHYSICIAN. 

Do Not File in Medical Record 
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EXHIBIT B 

BUDGET DETAIL AND PAYMENT PROVISIONS 
 

1. INVOICING AND PAYMENT: 
 

A. Contractor shall submit all invoices not more frequently than monthly in arrears.  
 

B. For services satisfactorily rendered, and upon receipt and approval of invoices submitted 
as described herein, DSH agrees to compensate Contractor in accordance with the rates 
specified in Section 5, Budget Detail.  

 
C. DSH is not responsible for services performed by Contractor outside of this agreement, 

nor for services performed other than as outlined in Exhibit A, Scope of Work. 
 

D. DSH makes no guarantee, either written or implied, as to the actual amount of funds that 
will be expended under this Agreement. 

 
E. Contractor shall not bill or seek reimbursement from DSH for any goods or services if 

Contractor received or will receive reimbursement or funding for such goods or services 
under any federal program, such as the Coronavirus Aid, Relief, and Economic Security 
(CAREs) Act or Federal Emergency Management Agency (FEMA) disaster relief, except 
when Contractor has billed Medicare and seeks the difference between the Medicare 
payment and the DSH contract price. 

 
2. INSTRUCTIONS TO CONTRACTOR: 

 
A. To expedite the processing of medical invoices submitted to DSH/CHP for payment, all 

invoice(s) shall be submitted to DSH/CHP for review and approval at: 
 

Department of State Hospitals – Coalinga 
Attention: Accounting Office 

P.O. Box 5001 
Coalinga, CA 93210 

 
B. Contractor shall submit one original of each invoice. 

 
C. Contractor shall type, not handwrite, each invoice on company letterhead. DSH may 

provide a sample invoice template, if requested, which may be used in lieu of company 
letterhead.  

 
D. Contractor shall clearly note Contractor’s name and address on each invoice. The name 

on the invoice must match the Payee Data Record (Std. 204) and the name listed on this 
Agreement.  

 
E. Contractor shall list and itemize in accordance with Section 5, Budget Detail, all services 

or deliverables provided on each invoice. 
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F. Contractor shall include the following on each submitted invoice: 
 

i. Date(s) during which the services or deliverables were provided and the date in 
which the invoice was generated. 
 

ii. Agreement number, which can be found on the Standard Agreement Form (Std. 
213). 
 

iii. Small Business certification number, if applicable 
 

iv. Professional license number, if applicable 
 

v. Invoice total 
 

vi. Contractor’s name as it appears on the Std. 213. If Contractor has both a legal and 
a fictitious name listed on the Std. 213, Contractor may, at its discretion, invoice 
using the full name as indicated on the Std. 213, or either of the two names listed. 
 

vii. Procedure code and description of services 
 

3. BUDGET CONTINGENCY CLAUSE: 
 

A. It is mutually agreed that if the Budget Act of the current year and/or any subsequent 
years covered under this Agreement does not appropriate sufficient funds for the 
program, this Agreement shall no longer be in full force and effect. In this event, the State 
shall have no liability to pay any funds whatsoever to Contractor or to furnish any other 
considerations under this Agreement and Contractor shall not be obligated to perform any 
provisions of this Agreement. 

 
B. If funding for any Fiscal Year (FY) is reduced or deleted by the Budget Act for purposes of 

this program, the State shall have the option to either cancel this Agreement with no 
liability occurring to the State or offer an Agreement amendment to Contractor to reflect 
the reduced amount. 

 
C. If this Agreement overlaps Federal and State FY’s, should funds not be appropriated by 

Congress or approved by the Legislature for the FY in which the Agreement was entered 
into, and/or any subsequent years covered under this Agreement, the State may exercise 
its option to cancel this Agreement.  

 
D. In addition, this Agreement is subject to any additional restrictions, limitations, or 

conditions enacted by Congress or the Legislature which may affect the provisions or 
terms of funding of this Agreement in any manner. 

 
4. PROMPT PAYMENT CLAUSE: 
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A. Payment will be made in accordance with, and within the time specified in, Government 

Code section 927, et seq. 
 

5. BUDGET DETAIL: 
 

A.  
 

FY 26/27 (July 1, 2026, through June 30, 2027): 
 

PROCEDURE CODE AND DESCRIPTION 
BID AMOUNT PER 

PROCEDURE 
1.         D7111 – Extraction, coronal remnants – deciduous tooth $ 
2.         D7140 – Extraction, erupted tooth, or exposed root (evaluation 

and/or forceps removal) $ 
3.         D7210 – Surgical removal of erupted tooth requiring elevation of 

mucoperiosteal flap and removal of bone and/or of tooth $ 
4.         D7220 – Removal of impacted tooth – soft tissue $ 
5.         D7230 – Removal of impacted tooth – partially bony $ 
6.         D7240 – Removal of impacted tooth – completely bony $ 
7.          D7241 – Removal of impacted tooth – completely bony, with 

unusual surgical complications $ 
8.         D7250 – Surgical removal of residual tooth roots (cutting procedure) $ 
9.         D7260 – Oroantral fistula closure $ 
10.       D7261 – Primary closure of a sinus perforation $ 
11.       D7270 – Tooth reimplantation and/or stabilization of accidently   

avulsed or displaced tooth $ 
12.       D7272 – Tooth transplantation (includes reimplantation from one site 

to another and splinting and/or stabilization) $ 
13.       D7280 – Surgical access of an unerupted tooth $ 
14.       D7282 – Mobilization of erupted or malpositioned tooth to aid 

eruption $ 
15.       D7283 – Placement of device to facilitate eruption of impacted tooth $ 
16.       D7285 – Biopsy of oral tissue – hard (one, tooth) $ 
17.       D7286 – Biopsy of oral tissue – soft $ 
18.       D7288 – Brush biopsy – transepithelial sample collection $ 
19.       D7290 – Surgical reposition of teeth $ 
20.       D7291 – Transseptal fiberotomy/supra crestal fiberotomy, by report $ 
21.       D7310 – Alveoloplasty in conjunction with extractions – per quadrant $ 
22.       D7311 – Alveoloplasty in conjunction with extractions – one (1) to 

three (3) teeth or tooth spaces, per quadrant $ 
23.       D7320 – Alveoloplasty not in conjunction with extractions –  
                           per quadrant $ 
24.       D7321 – Alveoloplasty not in conjunction with extractions –  
                          one (1) to three (3) teeth or tooth spaces, per quadrant $ 
25.       D7340 – Vestibuloplasty – ridge extension (secondary 

epithelialization) $ 
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26.       D7350 – Vestibuloplasty – ridge extension (including soft tissue 

grafts, muscle reattachment, revision of soft tissue 
attachment and management of hypertrophied and 
hyperplastic tissue) $ 

27.       D7410 – Excision of benign lesion up to 1.25 cm $ 
28.       D7411 – Excision of benign lesion greater than 1.25 cm $ 
29.       D7450 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter up to 1.25 cm $ 
30.       D7451 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter greater than 1.25 cm $ 
31.       D7460 – Removal of benign nonodontogenic cyst or tumor – lesion 

diameter up to 1.25 cm $ 
32.       D7461 – Removal of benign nonodontogenic cyst or tumor lesion 

diameter greater than 1.25 cm $ 
33.       D7471 – Removal of lateral exostosis (maxilla or mandible) $ 
34.       D7472 – Removal of torus palatinus $ 
35.       D7473 – Removal of torus mandibularis $ 
36.       D7485 – Surgical reduction of osseous tuberosity $ 
37.       D7510 – Incision and drainage of abscess – intraoral soft tissue $ 
38.       D7511 – Incision and drainage of abscess – intraoral soft tissue-

complicated (includes drainage of multiple fascial spaces) $ 
39.       D7520 – Incision and drainage of abscess – extraoral soft tissue $ 
40.       D7521 – Incision and drainage of abscess – extraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) $ 
41.       D7530 – Removal of foreign body from mucosa, skin, or 

subcutaneous alveolar tissue $ 
42.       D7540 – Removal of reaction producing foreign bodies,  

               musculoskeletal system $ 
43.       D7550 – Partial ostectomy/ sequestrectomy for removal of non-vital 

bone $ 
44.      D7560 – Maxillary sinusotomy for removal of tooth fragment or 

foreign body $ 
45.      D7610 – Maxilla – open reduction (teeth immobilized, if present) $ 
46.      D7620 – Maxilla – closed reduction (teeth immobilized, if present) $ 
47.      D7630 – Mandible – open reduction (teeth immobilized, if present) $ 
48.      D7640 – Mandible – closed reduction (teeth immobilized, if present) $ 
49.      D7650 – Malar and/or zygomatic arch – open reduction $ 
50.      D7670 – Alveolus – closed reduction, may include stabilization of   

teeth $ 
51.      D7710 – Maxilla – open reduction $ 
52.      D7720 – Maxilla – closed reduction $ 
53.      D7730 – Mandible – open reduction $ 
54.      D7740 – Mandible – closed reduction $ 
55.      D7750 – Malar and/or zygomatic arch – open reduction $ 
56.      D7780 – Facial bones – complicated reduction with fixation and  

              multiple surgical approaches $ 
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57.      D7820 – Closed reduction of dislocation $ 
58.      D7830 – Manipulation under anesthesia $ 
59.      D7870 – Arthrocentesis $ 
60.      D9310 - Oral and maxillofacial dental consultation or post-operative 

check $ 
61.      D9222 - General Anesthesia, 1st 15 Minutes $ 
62.      D9223 - General Anesthesia, additional 15 Minutes per unit $ 
63.      D0150 – Comprehensive Oral Evaluation $ 
64.      DO330 - Panoramic X-ray $ 

A. FY 26/27 Total: $ 
 

 
FY 27/28 (July 1, 2027, through June 30, 2028): 
 

PROCEDURE CODE AND DESCRIPTION 
BID AMOUNT PER 

PROCEDURE 
1.         D7111 – Extraction, coronal remnants – deciduous tooth $ 
2.         D7140 – Extraction, erupted tooth, or exposed root (evaluation 

and/or forceps removal) $ 
3.         D7210 – Surgical removal of erupted tooth requiring elevation of 

mucoperiosteal flap and removal of bone and/or of tooth $ 
4.         D7220 – Removal of impacted tooth – soft tissue $ 
5.         D7230 – Removal of impacted tooth – partially bony $ 
6.         D7240 – Removal of impacted tooth – completely bony $ 
7.          D7241 – Removal of impacted tooth – completely bony, with 

unusual surgical complications $ 
8.         D7250 – Surgical removal of residual tooth roots (cutting procedure) $ 
9.         D7260 – Oroantral fistula closure $ 
10.       D7261 – Primary closure of a sinus perforation $ 
11.       D7270 – Tooth reimplantation and/or stabilization of accidently   

avulsed or displaced tooth $ 
12.       D7272 – Tooth transplantation (includes reimplantation from one site 

to another and splinting and/or stabilization) $ 
13.       D7280 – Surgical access of an unerupted tooth $ 
14.       D7282 – Mobilization of erupted or malpositioned tooth to aid 

eruption $ 
15.       D7283 – Placement of device to facilitate eruption of impacted tooth $ 
16.       D7285 – Biopsy of oral tissue – hard (one, tooth) $ 
17.       D7286 – Biopsy of oral tissue – soft $ 
18.       D7288 – Brush biopsy – transepithelial sample collection $ 
19.       D7290 – Surgical reposition of teeth $ 
20.       D7291 – Transseptal fiberotomy/supra crestal fiberotomy, by report $ 
21.       D7310 – Alveoloplasty in conjunction with extractions – per quadrant $ 
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22.       D7311 – Alveoloplasty in conjunction with extractions – one (1) to 

three (3) teeth or tooth spaces, per quadrant $ 
23.       D7320 – Alveoloplasty not in conjunction with extractions –  
                           per quadrant $ 
24.       D7321 – Alveoloplasty not in conjunction with extractions –  
                          one (1) to three (3) teeth or tooth spaces, per quadrant $ 
25.       D7340 – Vestibuloplasty – ridge extension (secondary 

epithelialization) $ 
26.       D7350 – Vestibuloplasty – ridge extension (including soft tissue 

grafts, muscle reattachment, revision of soft tissue 
attachment and management of hypertrophied and 
hyperplastic tissue) $ 

27.       D7410 – Excision of benign lesion up to 1.25 cm $ 
28.       D7411 – Excision of benign lesion greater than 1.25 cm $ 
29.       D7450 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter up to 1.25 cm $ 
30.       D7451 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter greater than 1.25 cm $ 
31.       D7460 – Removal of benign nonodontogenic cyst or tumor – lesion 

diameter up to 1.25 cm $ 
32.       D7461 – Removal of benign nonodontogenic cyst or tumor lesion 

diameter greater than 1.25 cm $ 
33.       D7471 – Removal of lateral exostosis (maxilla or mandible) $ 
34.       D7472 – Removal of torus palatinus $ 
35.       D7473 – Removal of torus mandibularis $ 
36.       D7485 – Surgical reduction of osseous tuberosity $ 
37.       D7510 – Incision and drainage of abscess – intraoral soft tissue $ 
38.       D7511 – Incision and drainage of abscess – intraoral soft tissue-

complicated (includes drainage of multiple fascial spaces) $ 
39.       D7520 – Incision and drainage of abscess – extraoral soft tissue $ 
40.       D7521 – Incision and drainage of abscess – extraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) $ 
41.       D7530 – Removal of foreign body from mucosa, skin, or 

subcutaneous alveolar tissue $ 
42.       D7540 – Removal of reaction producing foreign bodies,  

               musculoskeletal system $ 
43.       D7550 – Partial ostectomy/ sequestrectomy for removal of non-vital 

bone $ 
44.      D7560 – Maxillary sinusotomy for removal of tooth fragment or 

foreign body $ 
45.      D7610 – Maxilla – open reduction (teeth immobilized, if present) $ 
46.      D7620 – Maxilla – closed reduction (teeth immobilized, if present) $ 
47.      D7630 – Mandible – open reduction (teeth immobilized, if present) $ 
48.      D7640 – Mandible – closed reduction (teeth immobilized, if present) $ 
49.      D7650 – Malar and/or zygomatic arch – open reduction $ 
50.      D7670 – Alveolus – closed reduction, may include stabilization of   

teeth $ 
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51.      D7710 – Maxilla – open reduction $ 
52.      D7720 – Maxilla – closed reduction $ 
53.      D7730 – Mandible – open reduction $ 
54.      D7740 – Mandible – closed reduction $ 
55.      D7750 – Malar and/or zygomatic arch – open reduction $ 
56.      D7780 – Facial bones – complicated reduction with fixation and  

              multiple surgical approaches $ 
57.      D7820 – Closed reduction of dislocation $ 
58.      D7830 – Manipulation under anesthesia $ 
59.      D7870 – Arthrocentesis $ 
60.      D9310 - Oral and maxillofacial dental consultation or post-operative 

check $ 
61.      D9222 - General Anesthesia, 1st 15 Minutes $ 
62.      D9223 - General Anesthesia, additional 15 Minutes per unit $ 
63.      D0150 – Comprehensive Oral Evaluation $ 
64.      DO330 - Panoramic X-ray $ 

B. FY 27/28 Total: $ 
 
 

FY 28/29 (July 1, 2028, through June 30, 2029): 
 

PROCEDURE CODE AND DESCRIPTION 
BID AMOUNT PER 

PROCEDURE 
1.         D7111 – Extraction, coronal remnants – deciduous tooth $ 
2.         D7140 – Extraction, erupted tooth, or exposed root (evaluation 

and/or forceps removal) $ 
3.         D7210 – Surgical removal of erupted tooth requiring elevation of 

mucoperiosteal flap and removal of bone and/or of tooth $ 
4.         D7220 – Removal of impacted tooth – soft tissue $ 
5.         D7230 – Removal of impacted tooth – partially bony $ 
6.         D7240 – Removal of impacted tooth – completely bony $ 
7.          D7241 – Removal of impacted tooth – completely bony, with 

unusual surgical complications $ 
8.         D7250 – Surgical removal of residual tooth roots (cutting procedure) $ 
9.         D7260 – Oroantral fistula closure $ 
10.       D7261 – Primary closure of a sinus perforation $ 
11.       D7270 – Tooth reimplantation and/or stabilization of accidently   

avulsed or displaced tooth $ 
12.       D7272 – Tooth transplantation (includes reimplantation from one site 

to another and splinting and/or stabilization) $ 
13.       D7280 – Surgical access of an unerupted tooth $ 
14.       D7282 – Mobilization of erupted or malpositioned tooth to aid 

eruption $ 
15.       D7283 – Placement of device to facilitate eruption of impacted tooth $ 
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16.       D7285 – Biopsy of oral tissue – hard (one, tooth) $ 
17.       D7286 – Biopsy of oral tissue – soft $ 
18.       D7288 – Brush biopsy – transepithelial sample collection $ 
19.       D7290 – Surgical reposition of teeth $ 
20.       D7291 – Transseptal fiberotomy/supra crestal fiberotomy, by report $ 
21.       D7310 – Alveoloplasty in conjunction with extractions – per quadrant $ 
22.       D7311 – Alveoloplasty in conjunction with extractions – one (1) to 

three (3) teeth or tooth spaces, per quadrant $ 
23.       D7320 – Alveoloplasty not in conjunction with extractions –  
                           per quadrant $ 
24.       D7321 – Alveoloplasty not in conjunction with extractions –  
                          one (1) to three (3) teeth or tooth spaces, per quadrant $ 
25.       D7340 – Vestibuloplasty – ridge extension (secondary 

epithelialization) $ 
26.       D7350 – Vestibuloplasty – ridge extension (including soft tissue 

grafts, muscle reattachment, revision of soft tissue 
attachment and management of hypertrophied and 
hyperplastic tissue) $ 

27.       D7410 – Excision of benign lesion up to 1.25 cm $ 
28.       D7411 – Excision of benign lesion greater than 1.25 cm $ 
29.       D7450 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter up to 1.25 cm $ 
30.       D7451 – Removal of benign odontogenic cyst or tumor – lesion  

               diameter greater than 1.25 cm $ 
31.       D7460 – Removal of benign nonodontogenic cyst or tumor – lesion 

diameter up to 1.25 cm $ 
32.       D7461 – Removal of benign nonodontogenic cyst or tumor lesion 

diameter greater than 1.25 cm $ 
33.       D7471 – Removal of lateral exostosis (maxilla or mandible) $ 
34.       D7472 – Removal of torus palatinus $ 
35.       D7473 – Removal of torus mandibularis $ 
36.       D7485 – Surgical reduction of osseous tuberosity $ 
37.       D7510 – Incision and drainage of abscess – intraoral soft tissue $ 
38.       D7511 – Incision and drainage of abscess – intraoral soft tissue-

complicated (includes drainage of multiple fascial spaces) $ 
39.       D7520 – Incision and drainage of abscess – extraoral soft tissue $ 
40.       D7521 – Incision and drainage of abscess – extraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) $ 
41.       D7530 – Removal of foreign body from mucosa, skin, or 

subcutaneous alveolar tissue $ 
42.       D7540 – Removal of reaction producing foreign bodies,  

               musculoskeletal system $ 
43.       D7550 – Partial ostectomy/ sequestrectomy for removal of non-vital 

bone $ 
44.      D7560 – Maxillary sinusotomy for removal of tooth fragment or 

foreign body $ 
45.      D7610 – Maxilla – open reduction (teeth immobilized, if present) $ 
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46.      D7620 – Maxilla – closed reduction (teeth immobilized, if present) $ 
47.      D7630 – Mandible – open reduction (teeth immobilized, if present) $ 
48.      D7640 – Mandible – closed reduction (teeth immobilized, if present) $ 
49.      D7650 – Malar and/or zygomatic arch – open reduction $ 
50.      D7670 – Alveolus – closed reduction, may include stabilization of   

teeth $ 
51.      D7710 – Maxilla – open reduction $ 
52.      D7720 – Maxilla – closed reduction $ 
53.      D7730 – Mandible – open reduction $ 
54.      D7740 – Mandible – closed reduction $ 
55.      D7750 – Malar and/or zygomatic arch – open reduction $ 
56.      D7780 – Facial bones – complicated reduction with fixation and  

              multiple surgical approaches $ 
57.      D7820 – Closed reduction of dislocation $ 
58.      D7830 – Manipulation under anesthesia $ 
59.      D7870 – Arthrocentesis $ 
60.      D9310 - Oral and maxillofacial dental consultation or post-operative 

check $ 
61.      D9222 - General Anesthesia, 1st 15 Minutes $ 
62.      D9223 - General Anesthesia, additional 15 Minutes per unit $ 
63.      D0150 – Comprehensive Oral Evaluation $ 
64.      DO330 - Panoramic X-ray $ 

C. FY 28/29 Total: $ 

  
D. Allowance for Miscellaneous Procedures and Fees $75,000.00 

TOTAL BID AMOUNT (Sum of items A + B + C + D) 
(Total Bid Amount shall be used for bid evaluation purposes only.) $ 

 
B. The amount of this Agreement shall not exceed $675,000.00 at rates listed in this 

Agreement. 
 

C. DSH does not expressly or by implication agree that the actual amount of work will 
correspond with any estimation provided in this Agreement and reserves the right to omit 
portions of the estimated amount of work as may be deemed necessary or advisable by 
DSH. The estimates listed above are a good faith estimate and are not a guarantee of 
business and are subject to change. The amounts indicated above will be used solely for 
the purpose of encumbering funds. DSH makes no guarantee, expressed or implied for 
actual amount of work to be performed. However, the rates contained in Exhibit B shall be 
binding for the term of this Agreement. 
 

D. At the sole discretion of DSH and for the purposes of accounting, DSH may adjust the 
total proposed expenditure for each fiscal year as needed. In no event will this change the 
contract price for the services actually rendered. 
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E. Contractor must submit all invoices within a reasonable time but no later than twelve (12) 
months from the date that services were provided. If Contractor fails to provide invoices 
within twelve (12) months of the date services are rendered, DSH may elect to reject the 
invoices for payment as untimely and Contractor will be deemed to have waived any right 
to payment of the late invoices. 
 

F. DSH may refer patients for services to Contractor who are classified under Penal Code 
section 2684 and are therefore the California Department of Corrections and 
Rehabilitation (CDCR) inmates. Except in emergency situations where notification shall 
occur during or after the provision of services, DSH shall identify these patients to 
Contractor prior to services being rendered. For emergencies, DSH will notify Contractor 
of the classification on the date of services or a reasonable time thereafter. With respect 
for services rendered to Penal Code section 2684 patients, if the service location is 
offsite, then Contractor shall submit all medical bills for these patients to CDCR for 
payment. CDCR shall be solely responsible for the payment of these offsite services. 
However, if the service location is onsite, then Contractor shall submit all medical bills to 
DSH for payment. 
 

G. DSH reserves the right to cancel any and all appointments with Contractor for services. 
Contractor shall be compensated for cancellations made with less than twenty-four (24) 
hours’ notice, or in circumstances where the patient is more than two (2) hours late for an 
appointment, in accordance with the rates below:  

 
Service Cancellation Fee 
Oral & Maxillofacial 
Services 

$100.00 

 
These cancellation fees shall be noted in an invoice to DSH in accordance with the 
provisions in Exhibit B. Contractor shall not bill Medicare or the patient’s insurance for 
these fees.  

 
H. Contractor shall offer a discount of TBD% off of the total of each invoice paid within thirty 

(30) days of receipt. 
 

I. Contractor shall not be reimbursed for any travel-related expenses. All travel shall be at 
the expense of Contractor. 
 

 
Revision 09.19.24 
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EXHIBIT D 

SPECIAL TERMS AND CONDITIONS 
 

1. STANDARD CONDITIONS OF SERVICE   
  

A. The Contractor shall procure and maintain all license(s), permits, registrations and 
certifications required by law for accomplishing any work required with this agreement.  
Contractor shall provide proof of any such documentation upon request by DSH. In the 
event any license(s), permit(s), registration(s), and certification(s) expire at any time during 
the term of this agreement, Contractor agrees to provide to the State a copy of the 
renewed document within thirty (30) days following the expiration date.  In the event the 
Contractor fails to keep in effect at all times all required documentation, the State may, in 
addition to any other remedies it may have, terminate this agreement upon occurrence of 
such event.    
  

B. The Contractor shall provide services as outlined in this Agreement. Contractor shall be 
responsible to fulfill the requirements of the Agreement and shall incur expenses at its own 
risk and invest sufficient amount of time and capital to fulfill the obligations as contained 
herein.   
  

C. The Contractor and its agents, employees, and subcontractors shall keep informed of, 
observe, and comply with, all prevailing Federal, State, and local laws, and rules and 
regulations made pursuant to said Federal, State, and local laws, which in any way affect 
the conduct of the work of this Agreement. If any conflict arises between provisions of the 
plans and specifications and any such law above referred to, then Contractor shall 
immediately notify the state in writing.  

   
D. The Contractor certifies that it has appropriate systems and controls in place to ensure 

that State funds will not be used in the performance of this Contract for the acquisition, 
operation, or maintenance of computer software in violation of copyright laws.   

   
E. If signing this agreement as a sole proprietor, The Contractor certifies that it is not an alien 

that is ineligible for state and local benefits, as defined in Subtitle B of the Personal 
Responsibility and Work Opportunity Act (8 U.S.C. § 1601 et seq.).   

   
F. Pursuant to Public Contract Code section 10295.4, persons or companies identified as the 

largest tax delinquents by the Franchise Tax Board (FTB) or the California Department of 
Tax and Fee Administration (CDTFA) are ineligible to enter into any contract with the state 
for non-IT goods or services.  Any contract entered into in violation of section 10295.4 is 
void and unenforceable.  

   
G. If contract activities include collection of organic waste, the Contractor must be aware and 

adhere to Public Resources Code § 42649.1 et. seq. concerning organic waste recycling 
requirements. Organic waste includes: food waste, green waste, landscape and pruning 
waste, nonhazardous wood waste, and food-soiled paper waste that is mixed in with food 
waste.   
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H. The Contractor's, and any subcontractor's, own data center or cloud computing, where 
data may be stored, must be physically located in the continental United States. Remote 
access to data from outside the continental United States is prohibited.   

    
2. USE OF STATE FUNDS:   
  

A. Contractor, including its officers and members, shall not use funds received from DSH 
pursuant to this Agreement to support or pay for costs or expenses related to the 
following:   
 

i. Campaigning or other partisan activities to advocate for either the election or 
defeat of any candidate for elective office, or for or against the passage of any 
proposition or ballot measure; or,   

 
ii. Lobbying for either the passage or defeat of any legislation.   

   
B. This provision is not intended and shall not be construed to limit any expression of a view, 

opinion, or position of any member of Contractor as an individual or private citizens, as 
long as state funds are not used; nor does this provision limit Contractor from merely 
reporting the results of a poll or survey of its membership.   
 

3.  PUBLICATIONS AND REPORTS:   
  
A. DSH reserves the right to use and reproduce all publications, reports, and data produced 

or delivered pursuant to this Agreement. DSH further reserves the right to authorize others 
to use or reproduce such materials, provided the author of the report is acknowledged in 
any such use or reproduction.   
  

B. If the publication and/or report are prepared by non-employees of DSH, and the total cost 
for such preparation exceeds $5,000, the publication and/or report shall contain the 
numbers and dollar amounts of all agreements and subcontracts relating to the 
preparation of the publication and report in a separate section of the report (Government 
Code § 7550).   

  
4. DEPARTMENT OF STATE HOSPITALS STAFF:   

  
A. DSH’s staff shall be permitted to work side-by-side with Contractor’s staff to the extent and 

under conditions as directed by DSH Contract Manager. In this connection, DSH’s staff 
shall be given access to all data, working papers, etc., which Contractor seeks to utilize.   

  
B. The Contractor shall abide by DSH’s written policy and procedures on "nepotism," which is 

defined as "The practice of an employee using their influence or power to aid or hinder 
another in the employment setting because of a personal relationship." Accordingly, 
Contractor shall not use their influence or power to aid or hinder another in DSH's or 
Contractor's employment setting because of a personal relationship. The Contractor shall 
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disclose any personal relationship with any current DSH workforce member by completing 
DSH 3215 Verification of Personal Relationships and Hiring of Relatives. Contractor shall 
also disclose any personal relationships with any current subcontractor(s)' workforce 
member.  

  
5. CONFIDENTIALITY OF DATA AND DOCUMENTS:   

  
A. Contractor shall not disclose data or documents or disseminate the contents of the final or 

any preliminary report without written permission of DSH Contract Manager. Contractor 
shall consult with DSH regarding any Public Records Request Act that involves DSH as a 
public entity, or if it involves DSH data, information or documents before production.   

  
B. Permission to disclose information or documents on one occasion shall not authorize 

Contractor to further disclose such information or documents on any other occasion except 
as otherwise provided in the Agreement or required by law.   

  
C. Contractor shall not comment publicly to the press, or any other media, regarding the data 

or documents generated, collected, or produced in connection with this Agreement, or 
DSH’s actions on the same, except to DSH’s staff, Contractor’s own personnel involved in 
the performance of this Agreement, or as required by law. Contractor shall consult with 
DSH regarding any request from the media that involves DSH data, information or 
documents before responding to the requester.   

  
D. If requested by DSH, Contractor shall require each of its employees or officers who will be 

involved in the performance of this Agreement to agree to the Contract terms in a form to 
be approved by DSH and shall supply DSH with evidence thereof.   

  
E. Each subcontract shall contain the foregoing provisions related to the confidentiality of 

data and nondisclosure.   
  

F. After any data or documents submitted has become a part of the public records of DSH, 
Contractor may at its own expense and upon written approval by DSH or designee publish 
or utilize the same data or documents but shall include the following Notice:   

LEGAL NOTICE 
This report was prepared as an account of work sponsored by the Department of State Hospitals 
(Department) but does not necessarily represent the views of the Department or any of its 
employees except to the extent, if any, that it has formally been approved by the Department. For 
information regarding any such action, communicate directly with the Department at P.O. Box 
952050, Sacramento, California, 94252-2050. Neither said Department nor the State of California, 
nor any officer or employee thereof, or any of its contractors or subcontractors makes any 
warranty, express or implied, or assumes any legal liability whatsoever for the contents of this 
document. Nor does any party represent that use of the data contained herein, would not infringe 
upon privately owned rights without obtaining permission or authorization from any party who has 
any rights in connection with the data.  

  
6. PROVISIONS RELATING TO DATA:   
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A. “Data” as used in this Agreement means recorded information, regardless of form or 
characteristics, of a scientific or technical nature. It may, for example, document research, 
experimental, developmental, or engineering work; or be usable or be used to define a 
design or process; or support a premise or conclusion asserted in any deliverable 
document called for by this Agreement. The data may be graphic or pictorial delineations 
in media, such as drawings or photographs, charts, tables, mathematical models, 
collections or extrapolations of data or information, etc. It may be in machine form, as 
punched cards, magnetic tape, computer printouts, or may be retained in computer 
memory.   

  
B. “Generated data” is that data, which a Contractor has collected, collated, recorded, 

deduced, read out or postulated for utilization in the performance of this Agreement. Any 
electronic data processing program, model or software system developed or substantially 
modified by Contractor in the performance of this Agreement at the expense of DSH, 
together with complete documentation thereof, shall be treated in the same manner as 
generated data.   

  
C. “Deliverable data” is that data which under terms of this Agreement is required to be 

delivered to DSH. Such data shall be property of the State of California and DSH.   
  

D. Prior to the expiration of any legally required retention period and before destroying any 
data, Contractor shall notify DSH of any such contemplated action; and DSH may within 
30 days of said notification determine whether or not this data shall be further preserved. 
DSH shall pay the expense of further preserving this data. DSH shall have unrestricted 
reasonable access to the data that is preserved in accordance with this Agreement.   

  
E. Contractor shall use best efforts to furnish competent witnesses to testify in any court of 

law regarding data used in or generated under the performance of this Agreement.   
  

F. All financial, statistical, personal, technical, and other data and information relating to 
DSH’s operation, which are designated confidential by the State or DSH and made 
available to carry out the Agreement, or which become available to Contractor in order to 
carry out this Agreement, shall be protected by Contractor from unauthorized use and 
disclosure.   

  
G. If DSH determines that the above data and information are inadequately protected by 

Contractor or its subcontractors, DSH shall provide notice of its determination and 
Contractor and/or its subcontractors shall improve the protections to DSH’s satisfaction 
which shall be evidenced by written approval of the protections implemented.  

  
7. NOTICE:  

 
A. Notice to either party shall be sent via email to DSH-Sacramento at 

saccontracts@dsh.ca.gov. Alternatively, notice may be given by personal delivery by any 

mailto:saccontracts@dsh.ca.gov
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means whatsoever to the party and such notice shall be deemed effective when 
delivered.   

  
8. WAIVER:  

 
A. All remedies afforded in this Agreement are cumulative; that is, in addition to every other 

remedy provided therein or by law. The failure of DSH to enforce any provision of this 
Agreement, shall not waive its right to enforce the provision or any other provision of the 
Agreement.   

  
9. GRATUITIES AND CONTINGENCY FEES:   

  
A. Contractor shall not provide gratuities to any officer or employee of DSH or the State to 

secure an agreement or favorable treatment with respect to an agreement, the occurrence 
of which shall constitute a material breach of this Agreement. DSH, by written notice to 
Contractor, may terminate this Agreement with cause if it is found that gratuities were 
offered or given by Contractor or any agent or representative of Contractor to any officer or 
employee of the State or DSH with a view toward securing an agreement or securing 
favorable treatment with respect to the awarding, amending, or performance of such 
agreement.   

  
B. In the event this Agreement is terminated as provided in the paragraph above, DSH shall 

be entitled (a) to pursue the same remedies against Contractor as it could pursue in the 
event of the breach of the Agreement by Contractor, and (b) as a predetermined amount 
of liquidated damages, Contractor shall pay an amount which shall not be less than three 
times the cost incurred by Contractor in providing any such gratuities to any such officer or 
employee.   

  
C. The rights and remedies of DSH provided in this clause shall not be exclusive and are in 

addition to any other rights and remedies provided by law or under this Agreement.   
  

D. Contractor warrants by execution of this Agreement that no person or selling agency has 
been employed or retained to solicit or secure this Agreement for a commission, 
percentage, brokerage, or contingent fee, excepting bona fide employees of Contractor, 
for the purpose of securing business. For breach or violation of this warranty, DSH shall, 
among other rights, have the right to rescind this Agreement without liability, paying only 
for the values of the work returned, or in its discretion to deduct from the Agreement price 
or consideration, or otherwise recover, the full amount of such commission, percentage, 
brokerage, or contingent fee.   

  
10. INTEGRATION CLAUSE:  

 
A. The parties agree that this Agreement, including only the State standard form 213 and all 

exhibits, constitute the entire agreement of the parties and no other understanding or 
communication, whether written or oral, shall be construed to be a part of this Agreement.   
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11. CAPTIONS:  

 
A. The clause headings appearing in this Agreement have been inserted for the purpose of 

convenience and ready reference. They do not purport to and shall not be deemed to 
define, limit, or extend the scope or intent of the clauses to which they pertain.  

  
12. PUBLIC HEARINGS: 

  
A. If public hearings on the subject matter dealt with in this Agreement are held within one 

year from the Agreement expiration date, Contractor shall make available to testify the 
personnel assigned to this Agreement at the hourly rates specified in Contractor’s 
proposed budget. DSH shall reimburse Contractor for travel of said personnel at the 
Agreement, or if none, at State rates for such testimony as may be requested by DSH.   

  
13. FORCE MAJEURE:  

 
A. Neither DSH nor Contractor shall be deemed to be in default in the performance of the 

terms of this Agreement if either party is prevented from performing the terms of this 
Agreement by causes beyond its control, which shall include without being limited to: acts 
of God; interference, rulings or decision by municipal, Federal, State or other 
governmental agencies, boards or commissions; any laws and/or regulations of such 
municipal, State, Federal, or other governmental bodies; or any catastrophe resulting from 
flood, fire, explosion, earthquakes or other similar environmental causes beyond the 
control of the defaulting party. If any of the stated contingencies occur, the party delayed 
by force majeure shall immediately give the other party written notice of the cause of 
delay. The party delayed by force majeure shall use reasonable diligence to correct the 
cause of the delay, if correctable.   

   
14. LITIGATION:   
  

A. DSH, promptly after receiving notice thereof, shall notify Contractor in writing of the 
commencement of any claim, suit, or action against DSH or its officers or employees for 
which Contractor must provide indemnification under this Agreement. The failure of DSH 
to give such notice, information, authorization, or assistance shall not relieve Contractor of 
its indemnification obligations. Contractor shall immediately notify DSH of any claim or 
action against it which affects, or may affect, this Agreement, the terms, or conditions 
hereunder, DSH, and shall take such action with respect to said claim or action which is 
consistent with the terms of this Agreement and the interest of DSH.   

  
B. Contractor shall be in default of this Agreement (i) upon the institution by or against 

Contractor of insolvency, receivership or bankruptcy proceedings or any other proceedings 
for the settlement of Contractor’s debts, (ii) upon Contractor making an assignment for the 
benefit of creditors, (iii) upon either party’s dissolution or ceasing to do business or (iv) 
when the facts and circumstances indicate that Contractor is insolvent. For purposes of 
this Agreement, Contractor shall be deemed insolvent if: (i) Contractor has failed to pay 
salaries, overtime or benefits required by law of agreement, (ii) Contractor has failed to 
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pay a subcontractor amounts owed pursuant to its agreements with a subcontractor, or (iii) 
Contractor has failed to pay a vendor amounts Contractor owes the vendor for more than 
90 days the past due date for payment.  

   
15. EXCISE TAX:  

 
A. The State of California is exempt from Federal Excise Taxes, and no payment will be 

made for any taxes levied on employees' wages. The State will pay for any applicable 
State of California or local sales or use taxes on the services rendered or equipment or 
parts supplied pursuant to this agreement.  California may pay any applicable sales or use 
tax imposed by another state.  
  

16. RIGHT TO TERMINATE:  
  
A. DSH reserves the right to cancel all or a portion of the service for any reason, subject to 

thirty (30) days’ written notice to the contractor. If terminated, payment shall be made only 
for the provision of services expressly authorized by this Agreement until the date of 
termination and only at the rates set forth in Exhibit B, Budget Detail. In the case of early 
termination, a final payment will be made to Contractor upon receipt of an invoice covering 
all authorized costs incurred prior to the date of termination. DSH shall not be responsible 
for unamortized costs, overhead or capital costs or any other related costs, including but, 
not limited to costs incurred in connection with the cancellation of leases or contracts 
pertaining to facilities, equipment or supplies, labor and employee benefits costs, and 
expenditures incurred after the date of notice of termination.   

  
B. This agreement can be immediately terminated for cause.  The term “for cause” means 

that the Contractor fails to meet the terms, conditions, and/or responsibilities of the 
contract.  In this instance, the contract termination shall be effective as of the date 
indicated on the State’s notification to the Contractor.  

  
17. LIABILITY FOR LOSS AND DAMAGES:   
  

A. Any damages by Contractor, their personnel, subcontractors, and other service providers 
through this Agreement to DSH’s facility, including equipment, furniture, materials, or other 
State or DSH property, shall be repaired or replaced by Contractor to the satisfaction of 
DSH at Contractor’s expense. DSH, at its option, may repair any such damage and deduct 
the cost thereof from any sum due Contractor under this Agreement.   
 

18.  SECURITY CLEARANCE/FINGERPRINTING/TUBERCULIN SKIN TESTING:   
  

A. DSH reserves the right to conduct fingerprinting, drug testing, and/or security clearance 
through the Department of Justice, Bureau of Criminal Identification, and Information 
(BCII), prior to award and at any time during the term of the Agreement, in order to permit 
Contractor, their personnel, subcontractors, and other service providers through this 
Agreement access to State premises. DSH further reserves the right to terminate this 
Agreement should a threat to security be determined.    
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B. In the event that the services required under this Agreement will be performed within a 
DSH facility, Contractors and their employees who are assigned to work with, near, or 
around patients shall be required to be examined and tested or medically evaluated by a 
licensed healthcare provider for TB in an infectious or contagious stage prior to the 
performance of contracted duties, and at least once a year thereafter (within 12 months of 
their initial or previous TB test under this contract), or more often as directed by DSH. 
Contractors and their employees who have any contact (physical or nonphysical) with 
patients, shall be required to furnish to the DSH Contract Manager, at no cost to DSH, a 
documented Tuberculosis (TB) evaluation/test for TB infection (Tuberculin Skin Test (TST) 
or a blood test Interferon Gamma Release Assay (IGRA) completed within (30) thirty days 
of the start date of the services and be certified to be free of TB in an infectious or 
contagious stage by a licensed healthcare provider prior to assuming their contracted 
duties and annually thereafter.   

   
C. If both documented results of the TST provided ≤ 0-9/mm of induration, then the tested 

person may be cleared to provide services. However, if the documented result of the TST 
is ≥ 10/mm of induration, then they shall be subject to additional testing and/or clearances 
before he or she is allowed to work at a DSH facility.   

   
D. DSH reserves the right, in its sole and absolute discretion, to take measures to minimize 

the transmission of influenza. Contractor, their personnel, subcontractors, and other 
service providers through this Agreement may be required to either a) show written proof 
that they have received an influenza vaccine, or b) complete an Influenza Declination 
Form, which will be provided upon request. In addition, all non-vaccinated providers may 
be required to wear a mask. In its sole and absolute discretion, DSH may elect to provide 
free influenza vaccines to Contractor, their personnel, subcontractors, and other service 
providers through this Agreement.  
  

19.  PHYSICIAN OWNERSHIP AND REFERRAL ACT OF 1993:   
  

A. For applicable medical services contracts, and in accordance with the Physician 
Ownership and Referral Act of 1993, Contractor shall not refer any patient to any health 
care provider or health-related facility if Contractor has a financial interest with that health 
care provider or health-related facility.   

   
B. Contractor may make a referral to or request consultation from a sole source health care 

provider or health-related facility in which financial interest is held if Contractor is located 
where there is no alternative provider of service within either twenty-five (25) miles or forty 
(40) minutes travel time, subject to the prior approval of DSH. Contractor shall disclose, in 
writing, as well as on a continuous basis, to DSH, its financial interest at the time of 
referral or request for consultation. In no event will this prohibit patients from receiving 
emergency health care services.  

  
20. RESOLUTION OF DISPUTES:   
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A. In the event of a dispute, Contractor will attempt resolution with the DSH Contract 

Manager or designee with a written explanation of the situation. If no resolution is found, 
Contractor shall file a “Notice of Dispute” with the Department of State Hospitals within ten 
(10) days of the failed resolution at the following address:   
  

Attn: PAC or PCO  
Department of State Hospitals - Coalinga 

24511 W. Jayne Ave. 
Coalinga, CA 93210   

Or via email at: CSHProcurement@dsh.ca.gov  
  

B. The Purchasing Authority Contact (PAC) or the Procurement Contract Officer (PCO) or 
designee shall meet with the Contractor for purposes of resolving the dispute. The decision 
of the PAC or PCO or the designee shall be final. In the event of a dispute, the language 
contained within this agreement and its attendant Exhibits shall prevail over any other 
language.   
  

C. Neither the pendency of a dispute nor its consideration by the PAC or PCO will excuse the 
Contractor from full and timely performance in accordance with the terms of the 
Agreement.   
  

21. SUBCONTRACTS:   
 
A. Except for subcontracts identified on DGS PD 05-105 Bidder Declaration, Contractor shall 

submit any subcontracts in connection with this Agreement to DSH for its prior written 
approval. No work shall be subcontracted without the prior written approval of DSH. Upon 
the termination of any subcontract, DSH shall be notified immediately. Any subcontract 
shall include all the terms and conditions of this Agreement and its attachments.   

  
B. Nothing contained in this Agreement shall create any contractual relationship between 

DSH and any subcontractors, and Contractor is solely responsible for payment of any and 
all fees, expenses, salaries and benefits of subcontractor. No subcontract shall relieve 
Contractor of its responsibilities and obligations hereunder. Contractor is fully responsible 
to DSH for the acts and omissions of its subcontractors and of persons either directly or 
indirectly employed or acting as an agent by any of them.    
  

22. PREFERENCE PROGRAM - SB/DVBE:  
 
A. Contractor understands and agrees that should award of this contract be based in part on 

their commitment to use a Disabled Veteran Business Enterprise (DVBE) subcontractor(s) 
identified in their bid or offer, per Military and Veterans Code section 999.5, subdivision 
(e), a DVBE subcontractor may only be replaced by another DVBE subcontractor and 
must be approved in writing by the Department of General Services (DGS) Office of Small 
Business and DVBE Services (OSDS).  Changes to the scope of work that impact the 
DVBE subcontractor(s) identified in the bid or offer and approved DVBE substitutions will 
be documented by contract amendment.   

mailto:CSHProcurement@dsh.ca.gov
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B. Failure of Contractor to seek substitution and adhere to the DVBE participation level 
identified in the bid or offer may be cause for contract termination, recovery of damages 
under rights and remedies due to the State, and penalties as outlined in Military and 
Veterans Code section 999.9, or Public Contract Code sections 10115.10 or 4110 (applies 
to public works only).   

  
C. If for this agreement Contractor made a commitment to achieve DVBE participation, upon 

completion of the awarded contract, the Contractor must certify to the awarding 
department all of the following:   

 
i. The total amount the contractor received under the contract.   
ii. The name and address of the DVBE that participated in the performance of the 

contract and the contract number   
iii. The amount and percentage of work the Contractor committed to provide to one 

or more DVBE under the requirements of the contract and the amount each 
DVBE received from the Contractor.   

iv. That all payments under the contract have been made to the DVBE(s).  Upon 
request by the awarding department, the Contractor shall provide proof of 
payment for the work.   

  
D. STD 817 shall be used for Contractor’s certification and provided to the State’s Contract 

Administrator.  STD 817 is located at the following internet 
site: https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std817.pdf    

  
E. A person or entity that knowingly provides false information will be subject to a civil penalty 

for each violation.  (Mil. & Vet. Code, § 999.5, subd. (d).)   
  

F. Withhold: Ten thousand dollars ($10,000) will be withheld from the final payment, or the 
full final payment if less than ten thousand dollars ($10,000), until the Contractor complies 
with the certification requirements of subdivision (d) of Mil. & Vet. Code section 999.5. 
Contractor shall be given 30 days’ notice to cure the defect. If, after 30 calendar days from 
the date of notice, the prime contractor refuses to comply with the certification 
requirements, DGS shall permanently deduct ten thousand dollars ($10,000) from the final 
payment, or the full payment if less than ten thousand dollars ($10,000).   
   

23. RUSSIAN SANCTION ORDERS:  
 
A. On March 4, 2022, Governor Gavin Newsom issued Executive Order (EO) N-6-22 

regarding Economic Sanctions against Russia and Russian entities and individuals. 
“Economic Sanctions” refers to sanctions imposed by the U.S. government in response to 
Russia’s actions in Ukraine, as well as any sanctions imposed under state law.  The EO 
directs state agencies to terminate contracts with, and to refrain from entering any new 
contracts with, individuals or entities that are determined to be a target of Economic 
Sanctions.  Accordingly, should the State determine Contractor is a target of Economic 
Sanctions or is conducting prohibited transactions with sanctioned individuals or entities, 

https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std817.pdf
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that shall be grounds for termination of this agreement.  The State shall provide Contractor 
advance written notice of such termination, allowing Contractor at least 30 calendar days 
to provide a written response.  Termination shall be at the sole discretion of the State.   

  
24. NEWS RELEASES:  

 
A. News releases pertaining to award of, or work performed as a result of, a contract may not 

be made without prior written approval of:     
  

DSH Office of Communications   
Phone: (916) 654-2410  
After Hours: (916) 206-9274   
Email:  Officeofcommunications@dsh.ca.gov     
   

25. AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE:  
  
A. The DSH affords equal opportunity to individuals in its employment, services, programs, 

and activities in accordance with federal and state laws. This includes effective 
communication and access to electronic and information communication technology 
resources for individuals with disabilities. Contractor shall deliver all applicable services 
and products in reasonable compliance with applicable DSH standards (for example, Web 
Content Accessibility Guidelines, Version 2.0 or a subsequent version, at Level AA or 
higher, and the requirements of sections 11135 and 7405 of the Government Code and 
Section 508 of the Rehabilitation Act (29 U.S.C. 794d), as applicable); upon request, 
provide the DSH with its accessibility testing results and written documentation verifying 
accessibility; promptly respond to and resolve accessibility complaints; and (indemnify and 
hold the DSH harmless in the event of claims arising from inaccessibility.)  

 
 
 
 
 
 
 
 
 
 
 
 
 
Revision 02.25.25 
  

mailto:Officeofcommunications@dsh.ca.gov%22%20%5Ct%20%22_blank
https://www.w3.org/WAI/standards-guidelines/wcag/
https://www.w3.org/WAI/standards-guidelines/wcag/
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EXHIBIT E 
CONFIDENTIALITY AND INFORMATION SECURITY PROVISIONS 

(HIPAA/HITECH Act contracts) 
HIPAA Business Associate Agreement 

 
This Exhibit E is not applicable to this Agreement. 

 
 
 
 
 
Revision 01.16.25 
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EXHIBIT F  

INFORMATION PRIVACY AND SECURITY REQUIREMENTS 
(Non-HIPAA/HITECH Act Contracts) 

 
This Information Privacy and Security Requirements Exhibit (for Non-Health Insurance Portability and 
Accountability Act/Health Information Technology for Economic and Clinical Health (Non-
HIPAA/HITECH Act Contracts) (hereinafter referred to as “this Exhibit”) sets forth the information 
privacy and security requirements Contractor is obligated to follow with respect to all personal and 
confidential information (as defined herein) disclosed to Contractor, or collected, created, maintained, 
stored, transmitted or used by Contractor for or on behalf of the California Department of State 
Hospitals (hereinafter “DSH”), pursuant to Contractor’s agreement with DSH. (Such personal and 
confidential information is referred to herein collectively as “DSH PCI”.) DSH and Contractor desire to 
protect the privacy and provide for the security of DSH PCI pursuant to this Exhibit and in compliance 
with state and federal laws applicable to the DSH PCI. 

 
I. Order of Precedence: With respect to information privacy and security requirements for all 

DSH PCI, the terms and conditions of this Exhibit shall take precedence over any conflicting 
terms or conditions set forth in any other part of the agreement between Contractor and DSH, 
including Exhibit A (Scope of Work), all other exhibits and any other attachments, and shall 
prevail over any such conflicting terms or conditions. 

 
II. Effect on lower tier transactions: The terms of this Exhibit shall apply to all contracts, 

subcontracts, and subawards, and the information privacy and security requirements 
Contractor is obligated to follow with respect to DSH PCI disclosed to Contractor, or collected, 
created, maintained, stored, transmitted or used by Contractor for or on behalf of DSH, 
pursuant to Contractor’s agreement with DSH. When applicable, the Contractor shall 
incorporate the relevant provisions of this Exhibit into each subcontract or subaward to its 
agents, subcontractors, or independent consultants.  

 
III. Definitions: For purposes of the agreement between Contractor and DSH, including this 

Exhibit, the following definitions shall apply: 
 

A. Breach: “Breach” means: 
 

1. the unauthorized acquisition, access, use, or disclosure of DSH PCI in a manner which 
compromises the security, confidentiality or integrity of the information; or 

 
2. the same as the definition of "breach of the security of the system" set forth in California 

Civil Code section 1798.29, subdivision (f). 
 

B. Confidential Information: “Confidential information” means information that: 
 

1. does not meet the definition of “public records” set forth in California Government Code 
section 7920.530, or is exempt from disclosure under any of the provisions of section 
7920.000 et seq. of the California Government Code or any other applicable state or 
federal laws; or 
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2. is contained in documents, files, folders, books or records that are clearly labeled, 

marked or designated with the word “confidential” by DSH.  
 

C. Disclosure: “Disclosure” means the release, transfer, provision of, access to, or divulging in 
any manner of information outside the entity holding the information. 

 
D. PCI: “PCI” means “personal information” and “confidential information” collectively (as 

these terms are defined herein). 
 

E. Personal Information: “Personal information” means information, in any medium (paper, 
electronic, oral) that: 

 
1. directly or indirectly collectively identifies or uniquely describes an individual; or 
 
2. could be used in combination with other information to indirectly identify or uniquely 

describe an individual, or link an individual to the other information; or 
 
3. meets the definition of “personal information” set forth in California Civil Code section 

1798.3, subdivision (a); or 
 
4. is one of the data elements set forth in California Civil Code section 1798.29, subdivision 

(g)(1) or (g)(2); or 
 
5. meets the definition of “medical information” set forth in either California Civil Code 

section 1798.29, subdivision (h)(2), or California Civil Code section 56.05, subdivision (j); 
or 

 
6. meets the definition of “health insurance information” set forth in California Civil Code 

section 1798.29, subdivision (h)(3); or 
 
7. is protected from disclosure under applicable state or federal law. 

 
F. Security Incident: “Security Incident” means: 

 
1. an attempted breach; or 
 
2. the attempted or successful unauthorized access or disclosure, modification or 

destruction of DSH PCI, in violation of any state or federal law or in a manner not 
permitted under the agreement between Contractor and DSH, including this Exhibit; or  

 
3. the attempted or successful modification or destruction of, or interference with, 

Contractor’s system operations in an information technology system, that negatively 
impacts the confidentiality, availability or integrity of DSH PCI; or 
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4. any event that is reasonably believed to have compromised the confidentiality, integrity, 

or availability of an information asset, system, process, data storage, or transmission. 
Furthermore, an information security incident may also include an event that constitutes 
a violation or imminent threat of violation of information security policies or procedures, 
including acceptable use policies. 

 
G. Use: “Use” means the sharing, employment, application, utilization, examination, or 

analysis of information. 
 

IV. Disclosure Restrictions: The Contractor and its employees, agents, and subcontractors shall 
protect from unauthorized disclosure of any DSH PCI. The Contractor shall not disclose, 
except as otherwise specifically permitted by the agreement between Contractor and DSH 
(including this Exhibit), any DSH PCI to anyone other than DSH personnel or programs without 
prior written authorization from the DSH Contract Manager, except if disclosure is required by 
state or federal law. Contractor shall inform DSH of any disclosure required by law that is not 
contemplated by this Agreement, prior to making the disclosure. 
 

V. Use Restrictions: The Contractor and its employees, agents, and subcontractors shall not use 
any DSH PCI for any purpose other than performing the Contractor's obligations under its 
agreement with DSH. 

 
VI. Safeguards: The Contractor shall implement administrative, physical, and technical safeguards 

that reasonably and appropriately protect the privacy, confidentiality, security, integrity, and 
availability of DSH PCI, including electronic DSH PCI. At each location where DSH PCI exists 
under Contractor’s control, the Contractor shall develop and maintain a written information 
privacy and security program that includes administrative, technical and physical safeguards 
appropriate to the size and complexity of the Contractor’s operations and the nature and scope 
of its activities in performing its agreement with DSH, and incorporates the requirements of 
Section VII, Security, below. Contractor shall provide DSH with Contractor’s current and 
updated policies within five (5) business days of a request by DSH for the policies. 

 
VII. Security: The Contractor shall take any and all steps reasonably necessary to ensure the 

continuous security of all electronic data systems containing DSH PCI. These steps shall 
include, at a minimum, complying with all of the data system security precautions listed in the 
Contractor Data Security Standards set forth in Attachment 1 to this Exhibit. 

 
VIII. Security Officer: At each place where DSH PCI is located, the Contractor shall designate a 

Security Officer to oversee its compliance and to communicate with DSH on matters 
concerning this Agreement. 

 
IX. Training: The Contractor shall provide training on its obligations under this Agreement, at its 

own expense, to all of its employees who assist in the performance of Contractor’s obligations 
under Contractor’s agreement with DSH or otherwise use or disclose DSH PCI. 
A. The Contractor shall require each employee who receives training to certify, either in hard 

copy or electronic form, the date on which the training was completed. 
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B. The Contractor shall retain each employee’s certifications for DSH inspection for a period of 

three years following contract termination or completion. 
 

C. Contractor shall provide DSH with its employees’ certifications within five (5) business days 
of a request by DSH. 

 
X. Employee Discipline: Contractor shall impose discipline that it deems appropriate (in its sole 

discretion) on such employees and other Contractor workforce members under Contractor’s 
direct control who intentionally or negligently violate any provisions of this Agreement.  
 

XI. Contractor California Consumer Privacy Protection Act (CCPA) Responsibilities: Contractor, its 
employees, agents, and subcontractors, shall comply with all Contractor’s applicable legal 
obligations pursuant to the CCPA, including but not limited to the handling and disclosure of 
personal information received resulting from this agreement, abiding by CCPA notice 
requirements on Contractor’s website(s), safeguarding personal information received in 
connection with this agreement, refraining from using personal information received in 
connection with this agreement outside of the enumerated business purpose contained 
therein. Contractor’s failure to comply with such laws and regulations shall constitute a material 
breach of this Agreement, and shall be grounds for immediate termination of the Agreement by 
DSH, pursuant to Section 7 of Exhibit C. By executing this Agreement, Contractor certifies that 
it is aware of its legal obligations as set forth under the CCPA, that it is in compliance with the 
CCPA, and shall remain in compliance with all such laws and regulations for the term of this 
Agreement. 
 
To the fullest extent permitted by State law, pursuant to section 5 of Exhibit C of this 
Agreement, Contractor agrees to indemnify and hold the DSH harmless from and against any 
and all liability, loss, suit, damage or claim, including third party claims brought against the 
DSH, as well as damages and reasonable costs assessed against the DSH by a court of 
competent jurisdiction (or, at Contractor's option, that are included in a settlement of such 
claim or action in accordance herewith), to the extent such claim arises from Contractor’s 
violation of the CCPA in relation to Contractor’s performance under this agreement; provided, 
that (i) Contractor is notified promptly in writing of the claim; (ii) Contractor controls the defense 
and settlement of the claim; (iii) Contractor provides a defense with counsel approved by the 
DSH; and (iv) the DSH cooperates with all reasonable requests of Contractor (at Contractor's 
expense) in defending or settling the claim.  

 
XII. Breach and Security Incident Responsibilities: 

 
A. Notification to DSH of Breach or Security Incident: The Contractor shall notify DSH 

immediately by email upon the discovery of a breach (as defined in this Exhibit), and within 
twenty-four (24) hours by email of the discovery of any security incident (as defined in this 
Exhibit), unless a law enforcement agency determines that the notification will impede a 
criminal investigation, in which case the notification required by this section shall be made 
to DSH immediately after the law enforcement agency determines that such notification will 
not compromise the investigation. Notification shall be provided to the DSH Program 
Contract Manager, the DSH Chief Privacy Officer and the DSH Chief Information Security 
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Officer, using the contact information listed in Section XII.F., below. If the breach or security 
incident is discovered after business hours or on a weekend or holiday and involves DSH 
PCI, notification to DSH shall be provided by calling the DSH Chief Information Security 
Officer at the telephone number listed in Section XII.F., below. For purposes of this Section, 
breaches and security incidents shall be treated as discovered by Contractor as of the first 
day on which such breach or security incident is known to the Contractor, or, by exercising 
reasonable diligence would have been known to the Contractor. Contractor shall be 
deemed to have knowledge of a breach if such breach is known, or by exercising 
reasonable diligence would have been known, to any person, other than the person 
committing the breach, who is an employee or agent of the Contractor. Contractor shall 
take: 

 
1. prompt corrective action to mitigate any risks or damages involved with the breach or 

security incident and to protect the operating environment; and 
 
2. any action pertaining to a breach required by applicable federal and state laws, 

including, specifically, California Civil Code sections 1798.29 and 1798.82. 
 

B. Investigation of Breach and Security Incidents: The Contractor shall immediately 
investigate security incidents/suspected breaches which potentially expose DSH data or 
impact DSH systems.  Within 8 hours of discovery of the incident, and subject to the 
legitimate needs of law enforcement, Contractor shall inform the DSH Contract Manager, 
the DSH Chief Privacy Officer, and the DSH Chief Information Security Officer of: 

 
1. what data elements were potentially involved, and the extent of the data disclosure or 

access involved in the breach, including, the approximate number of individuals whose 
personal information was suspected to be breached; and 

 
2. a description of the unauthorized persons known or reasonably believed to have 

improperly used the DSH PCI and/or a description of the unauthorized persons known or 
reasonably believed to have improperly accessed or acquired the DSH PCI, or to whom 
it is known or reasonably believed to have had the DSH PCI improperly disclosed to 
them; and 

 
3. a description of where the DSH PCI is believed to have been improperly used or 

disclosed; and 
 

4. a description of impacted systems, including hardware or software elements which 
process, store, or transmit DSH data or provide services on behalf of DSH; and 

 
5. a description of the probable and proximate causes of the breach or security incident; 

and 
 
6. whether Civil Code sections 1798.29 and 1798.82 or any other federal or state laws 

requiring individual notifications of breaches have been triggered. 
 



 
Department of State Hospitals IFB Number: 26-64023-000 
Coalinga Onsite and Offsite Oral and Maxillofacial 

Services 
Page 75 of 86 

 
C. Written Report: The Contractor shall provide a written report of the investigation to the DSH 

Contract Manager, the DSH Chief Privacy Officer, and the DSH Chief Information Security 
Officer as soon as practicable, but no later than ten (10) working days, after the discovery 
of the breach or security incident. The report shall include, but not be limited to, the 
information specified above, a complete list of impacted individuals, as well as a complete, 
detailed corrective action plan, including information on measures that were taken to halt 
and/or contain the breach or security incident, and measures to be taken to prevent the 
recurrence or further disclosure of data regarding such breach or security incident. 

 
D. Notification to Individuals: If notification to individuals whose information was breached is 

required under state or federal law, and regardless of whether Contractor is considered 
only a custodian and/or non-owner of the DSH PCI, Contractor shall, at its sole expense, 
and at the sole election of DSH, either: 

 
1. make notification to the individuals affected by the breach (including substitute 

notification), pursuant to the content and timeliness provisions of such applicable state or 
federal breach notice laws. Contractor shall inform the DSH Chief Privacy Officer, DSH 
Chief Information Officer, and DSH Contract Manager of the time, manner and content of 
any such notifications, prior to the transmission of such notifications to the individuals; or  

 
2. cooperate with and assist DSH in its notification (including substitute notification) to the 

individuals affected by the breach. 
 

E. Submission of Sample Notification to Attorney General: If notification to more than 500 
individuals is required pursuant to California Civil Code section 1798.29 or 1798.82, and 
regardless of whether Contractor is considered only a custodian and/or non-owner of the 
DSH PCI, Contractor shall, at its sole expense, and at the sole election of DSH, either: 

 
1. electronically submit a single sample copy of the security breach notification, excluding 

any personally identifiable information, to the Attorney General pursuant to the format. 
content and timeliness provisions of Civil Code section 1798.29, subdivision (e), or 
1798.82, subdivision (f). Contractor shall inform the DSH Chief Privacy Officer of the 
time, manner and content of any such submissions, prior to the transmission of such 
submissions to the Attorney General; or 

 
2. cooperate with and assist DSH in its submission of a sample copy of the notification to 

the Attorney General. 
 

F. DSH Contact Information To direct communications to the above referenced DSH staff, the 
Contractor shall initiate contact as indicated herein. DSH reserves the right to make 
changes to the contact information below by written notice to the Contractor. Said changes 
shall not require an amendment to this Exhibit or the agreement to which it is incorporated. 

 
DSH Contract 
Manager 

DSH Chief Privacy Officer DSH Chief Information 
Security Officer 
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See Exhibit A - Scope 
of Work for Contract 
Manager contact 
information  

Chief Privacy Officer 
Legal Division 
California Dept. State Hospitals 
1215 O Street 
Sacramento, CA 95814 
 
Email: 
Privacy.Officer@dsh.ca.gov   
Telephone: (916) 654-2319 
 

Chief Information Security 
Officer 
Information Security Office 
1215 O Street 
Sacramento, CA 95814 
 
Email: iso@dsh.ca.gov and 
security@dsh.ca.gov 
Telephone: (916) 654-4218 

 
XIII. Documentation of Disclosures for Requests for Accounting: Contractor shall document and 

make available to DSH or (at the direction of DSH) to an individual such disclosures of DSH 
PCI, and information related to such disclosures, necessary to respond to a proper request by 
the subject individual for an accounting of disclosures of personal information as required by 
Civil Code section 1798.25, or any applicable state or federal law. 

 
XIV. Requests for DSH PCI by Third Parties: The Contractor and its employees, agents, or 

subcontractors shall promptly transmit to the DSH Contract Manager all requests for disclosure 
of any DSH PCI requested by third parties to the agreement between Contractor and DSH. 

 
XV. Audits, Inspection and Enforcement: DSH may inspect the facilities, systems, books and 

records of Contractor to monitor compliance with this Exhibit. Contractor shall promptly remedy 
any violation of any provision of this Agreement and shall certify the same to the DSH Contract 
Manager in writing. 

 
XVI. Return or Destruction of DSH PCI on Expiration or Termination: Upon expiration or termination 

of the agreement between Contractor and DSH for any reason, Contractor shall securely 
return or destroy the DSH PCI. If return or destruction is not feasible, Contractor shall provide 
a written explanation to the DSH Program Contract Manager, the DSH Chief Privacy Officer 
and the DSH Chief Information Security Officer, using the contact information listed in Section 
XII.F., above. 

 
A. Retention Required by Law: If required by state or federal law, Contractor may retain, after 

expiration or termination, DSH PCI for the time specified as necessary to comply with the 
law.  

 
B. Obligations Continue Until Return or Destruction: Contractor’s obligations under this Exhibit 

shall continue until Contractor destroys the DSH PCI or returns the DSH PCI to DSH; 
provided however, that on expiration or termination of the agreement between Contractor 
and DSH, Contractor shall not further use or disclose the DSH PCI except as required by 
state or federal law.  

 
C. Notification of Election to Destroy DSH PCI: If Contractor elects to destroy the DSH PCI, 

Contractor shall certify in writing within 30 days of the expiration or termination of the 
agreement to the DSH Contract Manager, the DSH Chief Privacy Officer and the DSH 

mailto:Privacy.Officer@dsh.ca.gov
mailto:iso@dsh.ca.gov
mailto:security@dsh.ca.gov
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Chief Information Security Officer, using the contact information listed in Section XII.F., 
above, that the DSH PCI has been securely destroyed. The notice shall include the date 
and type of destruction method used. 

 
XVII. Amendment: The parties acknowledge that federal and state laws regarding information 

security and privacy rapidly evolves, and that amendment of this Exhibit may be required to 
provide for procedures to ensure compliance with such laws. The parties specifically agree to 
take such action as is necessary to implement new standards and requirements imposed by 
regulations and other applicable laws relating to the security or privacy of DSH PCI. The 
parties agree to promptly enter into negotiations concerning an amendment to this Exhibit 
consistent with new standards and requirements imposed by applicable laws and regulations. 

 
XVIII. Assistance in Litigation or Administrative Proceedings: Contractor shall make itself and any 

subcontractors, workforce employees or agents assisting Contractor in the performance of its 
obligations under the agreement between Contractor and DSH, available to DSH at no cost to 
DSH to testify as witnesses, in the event of litigation or administrative proceedings being 
commenced against DSH, its director, officers or employees based upon claimed violation of 
laws relating to security and privacy, which involves inactions or actions by the Contractor, 
except where Contractor or its subcontractor, workforce employee or agent is a named 
adverse party. 

 
XIX. No Third-Party Beneficiaries: Nothing express or implied in the terms and conditions of this 

Exhibit is intended to confer, nor shall anything herein confer, upon any person other than DSH 
or Contractor and their respective successors or assignees, any rights, remedies, obligations 
or liabilities whatsoever. 

 
XX. Interpretation: The terms and conditions in this Exhibit shall be interpreted as broadly as 

necessary to implement and comply with regulations and applicable Federal and State laws. 
The parties agree that any ambiguity in the terms and conditions of this Exhibit shall be 
resolved in favor of a meaning that complies and is consistent with federal and state laws and 
regulations. 

 
XXI. Survival: If Contractor does not return or destroy the DSH PCI upon the expiration or 

termination of the Agreement, the respective rights and obligations of Contractor under 
Sections VI, VII and XI of this Exhibit shall survive the completion or termination of the 
agreement between Contractor and DSH. 
 

  



 
Department of State Hospitals IFB Number: 26-64023-000 
Coalinga Onsite and Offsite Oral and Maxillofacial 

Services 
Page 78 of 86 

 
Attachment 1 
Contractor Data Security Standards 
 
1. General Security Controls 

 
A. Confidentiality Statement. All persons that will be working with DSH PCI must sign a 

confidentiality statement within their organization. The statement must include at a 
minimum, General Use, Security and Privacy safeguards, Unacceptable Use, and 
Enforcement Policies. The statement must be signed by the workforce member prior to 
access to DSH PCI. The statement must be renewed annually. The Contractor shall retain 
each person’s written confidentiality statement for DSH inspection for a period of three (3) 
years following contract termination. 

 
B. Background check. Before a member of the Contractor’s workforce may access DSH PCI, 

Contractor must conduct a thorough background check of that worker and evaluate the 
results to assure that there is no indication that the worker may present a risk for theft of 
confidential data. The Contractor shall retain each workforce member’s background check 
documentation for a period of three (3) years following contract termination. 

 
C. Workstation/Laptop encryption. All workstations and laptops that process and/or store 

DSH PCI must be encrypted using a FIPS 140-3 certified algorithm, such as Advanced 
Encryption Standard (AES), with a 128-bit key or higher. The encryption solution must be full 
disk unless approved by the DSH Information Security Office. 

 
D. Server Security. Servers containing unencrypted DSH PCI must have sufficient 

administrative, physical, and technical controls in place to protect that data, based upon a 
risk assessment/system security review. 

 
E. Minimum Necessary. Only the minimum necessary amount of DSH PCI required to 

perform necessary business functions may be copied, downloaded, or exported. 
 

F. Removable/portable electronic devices. All electronic files that contain DSH PCI data 
must be encrypted when stored on any removable media or portable device (i.e. USB thumb 
drives, CD/DVD, smart devices tapes etc.). PCI must be encrypted using a FIPS 140-3 
certified algorithm, such as Advanced Encryption Standard (AES), with a 128bit key or 
higher. 

 
G. Antivirus software. All workstations, laptops and other systems that process and/or store 

DSH PCI must install and actively use a comprehensive next generation anti-virus (NGAV) 
software solution with automatic updates scheduled at least daily.  NGAV software must be 
able to provide real-time detection and prevention of malware and non-malware attacks, 
including file based as well as memory-based and file-less attacks. NGAV software must be 
designed to detect and prevent abnormal behaviors including “zero day” (never before seen 
malware) attacks and use indicators of compromise to identify abnormalities. Vendor-
managed devices operating within DSH networks will utilize DSH-provided endpoint 
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protection software to permit monitoring and isolation of devices which exhibit abnormal 
behavior.   

 
H. Patch Management. All workstations, laptops and other systems that process and/or store 

DSH PCI must have operating system and application security patches applied, with system 
reboot if necessary. There must be a documented patch management process which 
determines installation timeframe based on risk assessment and vendor recommendations. 
All patches rated critical or high have a common vulnerability scoring system (CVSS) score 
of 7.0 or greater, or correct exploitable vulnerabilities, must be installed within a maximum of 
30 days from vendor release. 

 
I. User IDs/User Accounts and Password Controls. All users must be issued a unique user 

account for accessing DSH PCI. User accounts must be promptly disabled or deleted upon 
the transfer or termination of an employee. Passwords are not to be shared. Passwords 
must be at least eight characters in length. Password policy requiring a length of fifteen 
characters or more does not require periodic password changes.  Passwords of between 
eight and fourteen characters must require the password be changed at most every 90 
days.  Passwords must not be comprised of a single dictionary word. Passwords must not 
be stored in readable format on any computer or system. Passwords must be changed if 
compromised or revealed to any party other than the assigned user. Passwords must be 
composed of characters from at least three of the following four groups from the standard 
keyboard: 

 
• Upper case letters (A-Z) 
• Lower case letters (a-z) 
• Arabic numerals (0-9) 
• Non-alphanumeric characters (punctuation symbols) 

 
J. Data Sanitization. All DSH PCI must be sanitized using NIST Special Publication 800-88 

standard methods for data sanitization when the DSH PCI is no longer needed. 
 
2. System Security Controls 

 
A. System Timeout. The system must provide an automatic timeout, requiring 

reauthentication of the user session after no more than 20 minutes of inactivity. 
 

B. Warning Banners. All systems containing DSH PCI must display a warning banner each 
time a user attempts access, stating that data is confidential, systems are logged, and 
system use is for business purposes only. Users must be directed to log off the system if 
they do not agree with these requirements. 

 
C. System Logging. The system must maintain an automated audit trail which can identify 

the user or system process which initiates a request for DSH PCI, or which alters DSH PCI. 
The audit trail must be date and time stamped, must log both successful and failed 
accesses, must be read only, and must be restricted to authorized users This logging must 
be included for all user privilege levels including, but not limited to, systems administrators. 
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If DSH PCI is stored in a database, database logging functionality must be enabled. Audit 
trail data must be archived for at least 3 years after occurrence. 

 
D. Access Controls. The system must use role-based access controls for all user 

authentications, enforcing the principle of least privilege. 
 

E. Transmission encryption. All data transmissions of DSH PCI outside the contractor’s 
secure internal network must be encrypted using a FIPS 140-3 certified algorithm, such as 
Advanced Encryption Standard (AES), with a 128-bit key or higher. This requirement 
pertains to any type of DSH PCI in motion such as website access, file transfer, and E-Mail. 

 
F. Intrusion Detection. All systems involved in accessing, holding, transporting, and 

protecting DSH PCI that are accessible via the Internet must be protected by a 
comprehensive intrusion detection and prevention solution. 

 
G. Multi-factor Authentication.  All systems involved in accessing, holding, transporting, and 

protecting DSH PCI that are accessible via the Internet, directly or through remote access 
solutions, must require multi-factor authentication (MFA). 

 
3. Audit Controls 

 
A. System Security Review. All systems processing and/or storing DSH PCI must have at 

least an annual system risk assessment/security review which provides assurance that 
administrative, physical, and technical controls are functioning effectively and providing 
adequate levels of protection. Reviews shall include vulnerability scanning tools. 

 
B. Log Reviews. All systems processing and/or storing DSH PCI must have a routine 

procedure in place to review system logs for unauthorized access. 
 

C. Change Control. All systems processing and/or storing DSH PCI must have a documented 
change control procedure that ensures separation of duties and protects the confidentiality, 
integrity and availability of data. 

 
4. Business Continuity / Disaster Recovery Controls 

 
A. Disaster Recovery. Contractor must establish a documented plan to enable continuation 

of critical business processes and protection of the security of electronic DSH PCI in the 
event of an emergency. Emergency means any circumstance or situation that causes 
normal computer operations to become unavailable for use in performing the work required 
under this agreement for more than 24 hours. 

 
B. Data Backup Plan. Contractor must have established documented procedures to securely 

backup DSH PCI to maintain retrievable exact copies of DSH PCI. The backups shall be 
encrypted. The plan must include a regular schedule for making backups, storing backups 
offsite, an inventory of backup media, and the amount of time to restore DSH PCI should it 
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be lost. At a minimum, the schedule must be a weekly full backup and monthly offsite 
storage of DSH data. 

 
5. Paper Document Controls 

 
A. Supervision of Data. DSH PCI in paper form shall not be left unattended at any time, 

unless it is locked in a file cabinet, file room, desk or office. Unattended means that 
information is not being observed by an employee authorized to access the information. 
DSH PCI in paper form shall not be left unattended at any time in vehicles or planes and 
shall not be checked in baggage on commercial airplanes. 

 
B. Escorting Visitors. Visitors to areas where DSH PCI is contained shall be escorted and 

DSH PHI shall be kept out of sight while visitors are in the area. 
 

C. Confidential Destruction. DSH PCI must be disposed of through confidential means, 
using NIST Special Publication 800-88 standard methods for data sanitization when the 
DSH PSCI is no longer needed. 

 
D. Removal of Data. DSH PCI must not be removed from the premises of the Contractor 

except with express written permission of DSH. 
 

E. Faxing. Faxes containing DSH PCI shall not be left unattended and fax machines shall be 
in secure areas. Faxes shall contain a confidentiality statement notifying persons receiving 
faxes in error to destroy them. Fax numbers shall be verified with the intended recipient 
before sending.  

 
F. Mailing. DSH PCI shall only be mailed using secure methods. Large volume mailings of 

DSH PHI shall be by a secure, bonded courier with signature required on receipt. Disks and 
other transportable media sent through the mail must be encrypted with a DSH approved 
solution, such as a solution using a vendor product specified on the CALIFORNIA 
STRATEGIC SOURCING INITIATIVE. 

 
Revised 01.16.25 
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EXHIBIT G 

INSURANCE REQUIREMENTS 
 

1. APPLICABLE LIABILITY INSURANCE: 
 

A. The insurance and/or bonds identified below with a marked box are a required part of this 
Agreement, and only the marked boxes have any force or effect under this Agreement. 
Except as set forth below, evidence of liability insurance coverage, in the form of a 
certificate acceptable to the State of California and DSH, shall be provided prior to the 
execution of this Agreement and the commencement of services. 

 
B. DSH reserves the right, at its sole discretion, to cancel a proposed award to Contractor 

which does not submit all required insurance documents in a timely manner. Should DSH 
cancel a proposed award for this reason, DSH reserves the right, at its sole discretion, to 
award the contract to the next lowest, responsive and responsible provider. 

 
    Commercial General Liability:  

Contractor shall maintain general liability insurance with limits of not less than 
$1,000,000 per occurrence and $2,000,000 aggregate for bodily injury and property 
damage liability combined. The policy shall include coverage for liabilities arising 
out of premises, operations, independent contractors, products, completed 
operations, personal and advertising injury, and liability assumed under an insured 
contract. This insurance shall apply separately to each insured against whom claim 
is made or suit is brought. 

 
Should Contractor use a subcontractor to complete a portion of this Agreement, 
Contractor shall include the subcontractor as an additional named insured under 
Contractor’s policy or represents and warrants that each subcontractor is insured 
under their own Commercial General Liability policy at the amounts specified 
herein. Contractor shall supply evidence of the subcontractor’s insurance to DSH 
upon request. 

 
Requirement to Insure the State: Contractor is required to name the “State of 
California, its officers, employees, and agents” as additional insured parties, insofar 
as operations under the Agreement are concerned. To satisfy this requirement, 
Contractor shall ensure that the following requirement(s) are met: 

 
• Policy Endorsement: Contractor, when providing a signed contract to DSH 

and unless otherwise directed by DSH, shall provide proof that Contractor 
has insured the State of California, its officers, employees, and agents. This 
proof shall come in the form of an endorsement to Contractor’s insurance 
policy (Form CG 20 10 11 85 or as broad as), or in the form of a copy of 
Contractor’s current insurance policy that shows that the policy insures all 
parties required to be insured by this Agreement. 
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     Pollution/Environmental Impairment Liability: 

Contractor shall maintain Pollution Liability covering Contractor’s liability for bodily 
injury, property damage and environmental damage resulting from pollution or 
hazardous materials and related cleanup costs incurred, arising out of the work or 
services to be performed under this Agreement. Coverage shall be provided for 
both work performed on-site, as well as during the transportation or disposal of 
hazardous materials. Contractor shall maintain limits of not less than $1,000,000 
per claim and $2,000,000 aggregate. 

 
Requirement to Insure the State: Contractor is required to name the “State of 
California, its officers, employees, and agents” as additional insured parties, insofar 
as operations under the Agreement are concerned. To satisfy this requirement, 
Contractor shall ensure that the following requirement(s) are met: 

 
• Policy Endorsement: Contractor, when providing a signed contract to DSH 

and unless otherwise specified, shall provide proof that Contractor has 
insured the State of California, its officers, employees, and agents. This 
proof shall come in the form of an endorsement to Contractor’s insurance 
policy, or in the form of a copy of Contractor’s current insurance policy that 
shows that the policy insures all parties required to be insured by this 
Agreement. 

 
     Motor Vehicle Liability: 

Contractor shall maintain motor vehicle liability insurance with limits of not less than 
$1,000,000 per accident. Such insurance shall cover liability arising out of an 
accident involving a motor vehicle in use by Contractor during the provision of 
services under this Agreement, including, but not limited to, Contractor owned, 
hired, and non-owned motor vehicles. 

 
Requirement to Insure the State: Contractor is required to name the “State of 
California, its officers, employees, and agents” as additional insured parties, insofar 
as operations under the Agreement are concerned. To satisfy this requirement, 
Contractor shall ensure that the following requirement(s) are met: 

 
• Policy Endorsement: Contractor, when providing a signed contract to DSH 

and unless otherwise specified, shall provide proof that Contractor has 
insured the State of California, its officers, employees, and agents. This 
proof shall come in the form of an endorsement to Contractor’s insurance 
policy, or in the form of a copy of Contractor’s current insurance policy that 
shows that the policy insures all parties required to be insured by this 
Agreement. 
 

    Professional Liability: 
Contractor shall maintain Professional Liability insurance covering any damages 
caused by an error, omission or any negligent acts. Contractor shall maintain limits 
of not less than $1,000,000 per claim and $2,000,000 aggregate. 
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In the event a medical professional performing services under this Agreement is a 
subcontractor or is performing services through a registry, the medical professional 
actually performing the services shall be the insured and shall comply with the 
Professional Liability/Medical Malpractice insurance requirements of this 
Agreement. The prime contractor shall be responsible to enforce this provision and 
employ only those medical professionals meeting this requirement. Evidence of 
compliant insurance shall be provided to DSH prior to the commencement of 
services.  
 

    Performance Bond: 
Contractor shall obtain and maintain a performance bond of not less than the 
contract price of this Agreement, which shall be executed by a California-admitted 
surety insurer. Bonds not so-executed shall be rejected. Contractor shall submit two 
(2) executed copies on standard bonding company forms. 

 
    Payment Bond: 

Contractor shall provide DSH with a payment bond of not less than the contract 
price of this Agreement. The bond shall cover the costs of labor and materials 
provided by Contractor’s employees, subcontractors, and suppliers in the event that 
Contractor fails to pay the costs of labor and materials to those individuals or 
entities. In order to meet this requirement, Contractor shall submit two (2) executed 
copies of the Payment Bond Form (STD 807). A copy of the STD 807 can be found 
at:  
https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std807.pdf 
 

    Workers’ Compensation: 
If Contractor is required by statute, regulation, or Court order, to provide Workers’ 
Compensation and Employer’s Liability Insurance for performance of services 
under this Agreement, Contractor shall carry and shall maintain sufficient and 
adequate insurance for all of its employees who shall be engaged in the 
performance of this Agreement. Contractor shall maintain Employer’s Liability limits 
of not less than $1,000,000 per claim. Failure to maintain the insurance pursuant to 
this clause shall be deemed a material breach of the Agreement and DSH may 
terminate this Agreement for cause. 

 
If required by DSH, in writing, Contractor shall furnish, within three (3) state 
business days following DSH’s request, either 1) a copy of the certificate of 
insurance, a “true and certified” copy of the policy, or any other proof of coverage 
issued by Contractor’s insurance carrier reflecting workers’ compensation 
coverage; or 2) written confirmation, in a manner defined by DSH, that workers’ 
compensation coverage is not required. 

 
Contractor also agrees to indemnify, defend and hold harmless the state of 
California, DSH, its officers, agents and employees from any and all claims by 
Contractor’s employees, agents and/or anyone representing Contractor, related to 
any non-performance of this section. 

https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std807.pdf
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2. TERM OF INSURANCE: 

 
A. Insurance shall be in effect for the entire term of this Agreement. If the insurance expires 

prior to the end of the term of the Agreement, a new certificate must be received by DSH 
at least ten (10) days prior to the expiration of the insurance.  

 
3. TERMINATION FOR NON-COMPLIANCE: 

 
A. In the event Contractor fails to keep in effect at all times the specified insurance 

coverage, this failure shall be deemed a material breach of the Agreement and DSH may, 
in addition to any other remedies it may have, terminate this Agreement with cause upon 
the occurrence of such event. 

 
4. CERTIFICATE HOLDER AND SUBMISSION:  

  
A. Certificates of liability insurance must name DSH as a certificate holder and must be 

submitted to the following address: 
 

Department of State Hospitals - Coalinga  
Attention: Procurement 
24511 W. Jayne Ave. 
Coalinga, CA 93210 

Brandon.chastain@dsh.ca.gov 
Fax: (559) 935-7319 

 
5. SELF-INSURANCE REQUIREMENTS:  

  
A. If Contractor is a California governmental entity, Contractor is not required to provide 

proof of insurance. 
 

B. For all other Contractors, for Workers’ Compensation insurance, Contractor must be listed 
on the Department of Industrial Relations website as having a Certificate of Consent to 
Self-Insure. 

 
C. For all other Contractors, for all other insurance categories, Contractor must provide: 

 
i. A cover letter from Contractor’s risk manager (or similar position) providing a 

description of the self-insurance plan for the types of coverage required in this 
Agreement. The description must detail what is covered by the plan and identify 
the source of funds for financing the plan. 
 

ii. An audited financial report from the most recent quarter, along with any applicable 
accounting letters relative to the report. 

 
iii. Evidence of firm having current equity of at least $5,000,000 and current net profit 

of at least $500,000. 
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iv. A signed written statement from Contractor’s Certified Public Accountant (CPA) 

indicating the firm’s annual net profit for the prior four (4) years has been a 
minimum of $500,000. 

 
D. Contractor agrees to submit to DSH evidence of, upon request by DSH, and DSH 

reserves the right to verify, or cause to be verified, the source of funds for financing the 
self-insurance plan. DSH also reserves the right to require subsequent assistance from 
Contractor’s risk manager to provide explanations of aspects of the self-insurance plan 
which need clarification. Upon request by DSH, Contractor shall provide additional 
reasonable assurances and documentation to DSH of its ability to meet the requirements 
to self-insure. 
 

E. Contractors which are self-insured for a specific type of insurance do not need to add the 
State as an additional insured. 

 
 
 
Revision 01.16.25 
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