COUNTY OF SAN MATEO

Departmental Correspondence
DATE. March 15, 2001
HEARING DATE March 27, 2001

TO Honorable Board of Supervisors
FROM Beverly Abbott, Director, Mental Health Servwes/f%%é% Wg
SUBJECT Agreement with Telecare, Inc , to Provide Services to Persons who are Homeless and
Mentally 111
RECOMMENDATION

1 Adopt a resolution authorizing the President of the Board to execute an agreement with
Telecare, Inc to provide supported housing services and community
treatment services for up to 75 homeless mentally 1ll adults and transition age youth (ages16
to 22) from March 27, 2001 through June 30, 2002

2 Approve an Appropriation Transfer Request (ATR) recognizing revenue of $379,739
and mecrease the appropriation for the remamnder of FY 2000-01 to fund an agreement with
Telecare, Inc to provide services to homeless mentally 11l individuals pursuant to the
provisions of AB 2034

Background

In December 2000, the State Department of Mental Health awarded $1 5 million in AB 2034 grant funding to
San Mateo County to implement a program for homeless mentally 11l adults and transttion age youth This
program includes two core services supported housing and intensive community treatment On February 13,
2001, your Board accepted the AB 2034 grant funding and approved a five-year lease with the Department of
Veterans Affairs, Palo Alto Health Care System (VAPAHCS) to provide housing for up to 42 individuals On
March 6, 2001, your Board approved a contract with Agbayan: Construction, Inc , to remodel this facility

Discussion

The AB 2034 grant funds are for the period of December 1, 2000 through June 30, 2002 The program will
serve 75 homeless mentally 11l adults and transition age youth In December 2000, the Mental Health Division
1ssued a Request for Proposal (RFP) for the staff and operating costs of 42 supported housing placements to be
provided at VAPAHCS and an mntensive community treatment team (nationally known as the “Assertive
Community Treatment” or ACT model.) to serve 75 AB 2034 program clients The 42 individuals receiving
supported housing services are included 1n the total of 75 chents to be served by the treatment team REFPs were
distributed to over 30 agencies providing services in San Mateo and the surrounding Bay Area counties Two
agencies submitted proposals in response to the RFP A proposal review and selection commuttee that included
two Mental Health Board members (a consumer and a family member), a staft member from a community based
orgamzation, and mental health staff recommended Telecare, Inc In addition to the proposed AB 2034
agreement, Telecare currently has a contract with the County (85,825,115 annual amount,) to provide residential
care and locked long term care at the Cordilleras Mental Health Center and several facilities in Alameda County

According to the proposed agreement, Telecare will enroll and serve 60_adults and 15 transition age youth who
are seriously and persistently mentally 11l San Mateo County residents These individuals must be currently
homeless or at immediate risk of becoming homeless Many program participants will also have co-occurring
drug and alcohol problems Enrollment in the program 1s voluntary Dis-enrollment of a chient can only occur
when a member of the program requires locked mental health placement or 1s in jail for more than 90 days An
Outreach and Support Team, approved by your Board on January 9, 2001, will function as the poimnt of entry to



the AB 2034 program Thus team will provide outreach to individuals who are on the streets, brought mro
Psychiame Emergency Services or are i the homeless shelters  Child serving agencies including Juvenile
Probanion and Human Services may also refer ransition age youth to the program, including youth emancipating
from toster care This outreach and imual engagement process has been found by the three AB 2034 pilot
programs (Sacramento Stanislaus L A ) to oe critical to successtul enrollment of homeless mentally 1l
persons many of whom have been unwilling or reluctant to use more tradiuional mental health services

Telecare Inc will assist program memoers 1n accessing other mental health rehabilitation and community

SUPPOIT services such as permanent housing, education or job traming, and employment  Services will oe

accessibte 2~ hours/~days per week and will be based on a tlexible “whatever it takes " approach

¢ Thre supporuve housing service will e located at the VAP AHCS and will include room and voard with on-
stte 24-hour resicence staff [ adc.ton 1o the -2 ved residence. the conractor will estaplish a “fiexible
“funa :0 purcnase inenim nous.ny resources for members enrollees who do not reside at the VAPAHCS
Res.cents of the VAPAHCS orogram will pe encoiraged to part.cipate in community-oasea datly acuvites
1gennfiea in individual service coorcination plans

¢+ The intensive community treatment team will provide outreach assessment, benefits advocacy service
coorzination, mental nealth and substance abuse weatment medicalion Support, mMoNey management,
assistance with catly iving s«.il development, and vocauonal services ACT caseloads are mamntained at a
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1 General Description of RFP

Integrated Services for Homeless Adults
funded by AB 2034 funds, State
Department of Mental Health |

2. List key evaluation criteria

1) Philosophy and Values '

a. There 1s a clearly articulated
understanding of the chents to be
served.

b There is a clear commitment to
achieving the goal of reducing
homelessness, mncarceration and
unnecessary hospitalization

2) Applicant’s Experience |

a. Experience providing mental
health services to homeless adults

b Capabihity and expenence of key
personnel

3) Program Description

a There 1s a clear understanding of the
scope of services to be provided }

b There 1s sufficient staffing proposed |
to provide the services

¢ Traming and supervision 1s
sufficient to provide services.

4) Cultural Competency

a I[nvolvement of ethnic minonties,
women. and CONSumers in service
planning and delivery

b Understanding and sensitivity to the
cultural diversity of consumers in
San Mateo County

5) Organizational Capacity

Based on the description of stmilar work,

prior experience of Mental Health Services }
staff with agency, and references, the j
following 1tems will be considered. 1




2 List key evaluation criterta cont

a. History of successfully managing
simular services

b History of successfully managing
other contracts with public or
private agencies

¢ Ewvidence of satisfactory
accounting and record-keeping

6) Financial Narrative

a Fmancial narrauve 1s clearly
present

b Costs are economical and realistic

¢ Admuinstrative costs are
reasonable

3 Where was it advertsed”

Not Advertised see #

{ 4+ REP Distrtbution

-The announcement of the RFP was made
at the December 12" contractor’s meetung
-The mailing list for the Bay Area adult
organizational providers was updated and
thirty-one (31) copies of the RFP were
mailed out (see attached)

-An additional fifteen (135) copies were
picked up at the Mental Health Division’s
program office

-The bidder’s conference was held on
December 20, 2000, and three (3)
organizations were represented

5 Total number sent to prospective
prOpOSers

31 RFP s were mailed to prospective
proposers

6 Number of proposals recerved

Two (2) proposals were recelvea, one rrom
Telecare Corporation and one from
Phoenix Programs, Inc

—_—— ———

7 Wno evaluated the proposals”

The proposal review occurred on January
17,2001 The review committes consisted
of the Associate Director of the Mental
Health Association and three mental nealth
board members (a family member, a
consumer mempoer and an at-large
member)

3 In alphabetical order, list the names of
proposers and location

Phoenix Programs, [nc (based in Contra
Costa County)

Telecare Corporation (based 1in Alameda
County)




RESOLUTION NO

BOARD OF SUPERVISORS, COUNTY OF SAN MATEOQ, STATE OF CALIFORNIA

3k 3k ok sk ok ofe ok ok ok

RESOLUTION AUTHORIZING AN APPROPRIATION TRANSFER AND THE
EXECUTION OF AN AGREEMENT WITH TELECARE, INC TO PROVIDE SERVICES TO
HOMELESS MENTALLY ILL ADULTS AND TRANSITION AGE YOUTH

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of
California, that

WHEREAS, the State Department of Mental Health has awarded a $1,500,000
grant to San Mateo County Mental Health Services to implement an integrated services program
to homeless mentally 11l adults and transition age youth, and

WHEREAS, there has been presented to this Board of Supervisors for its
consideration and acceptance an Agreement, reference to which is hereby made for further
particulars, whereby Telecare, Inc., shall provide supported housing and assertive community
treatment services for up to 75 individuals as part of the grant-funded program; and

WHEREAS, this Board has been presented with the Agreement and has examined
and approved 1t as to both form and content and desires to enter into this Agreement-

NOW, THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the
President, of this Board of Supervisors be, and 1s hereby, authorized and directed to execute said
Agreement to provide services for homeless mentally ill adults and transition age youth for and
on behalf of the County of San Mateo, and the Clerk of this Board shall attest the President’s

signature thereto.



ATR/AER Form

Controller's ATR Number Page 1of 1
Department: Health Services
Division: Mental Health Services
Type of Transaction: ATR AER
Status of Transaction: One-Time IOn-Going |
Title: CONTRACT WITH TELECARE, INC. FOR AB2034
INTEGRATED SERVICES FOR HOMELESS ADULTS
PROGRAM.
Justification: To increase appropriations and revenue for the FY 00/01 portion of the

AB 2034 State grant to contract with Telecare, Inc to enroll and serve
60 adults and 15 transition age youth (ages 16 to 22) who are

senously and persistently mentally ill residents of the County Funding is
to come from the state AB 2034 grant and Medi-Cal, therefore, there

1s no net county cost for this transfer

TO BP: 61000B MENTAL HEALTH SERVICES Total $379739
From BP: 61000B MENTAL HEALTH SERVICES Total $379 739
Net Change $0
From: To: Transfer
Org. No. Org. No. Subobject Account Description Amount
61409 5875 Interagency Agreements - Non County $ 379739
Appropriation Total $379,739
61409 1749 Other State Mental Health (AB2034) $ 344 770
61409 2372 MediCal FFP 34 969
Revenue Total $379,739
Net Cost $0

h mhaurora\atr\atr fy01 ab2034 telecare xIs 31301



COUNTY OF SAN MATEO REQUEST NO

APPROPRIATION TRANSFER REQUEST

DEPARTMENT

DATE
HEALTH SERVICES AGLNCY, MENTAL HEALTH SERVICES PONY MLH322 3/13/01
1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW:
CODES
FUND O_R ORG ACCOUNT AMOUNT DESCRIPTION
61409 1749 344,770.| 00 Other State Mental Health (AB 2034)
From 61409 2372 34,969.{ 00 | Medi-Cal FFP
l
I
To 61409 5875 379,739.| 00 Interagency Agreements - Non-County
|

Justification (Attach Memo if Necessary)

See attached board meme and ATR/AER form.

\
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‘2 d‘Board A&}lon Required [J Four-Fifths Vote Required b/Board Action Not Req’ulred
Remarks
COUNTY CONTROLLER
BY DATE
3 [ Approve as Requested J Approve as Revised 1 Disapprove
Remarks

COUNTY MANAGER

BY DATE

DO NOT WRITE BELOW THIS LINE — FOR BOARD OF SUPERVISORS’ USE ONLY

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA
RESOLUTION TRANSFERRING FUNDS

RESOLUTION NO.
RESOLVED by the Board of Supervisors of the County of San Mateo, that

WHEREAS, the Department hereinabove named n the Request for Appropriation, Allotment or Transfer of Funds
has requested the transfer of certain funds as described in said Request; and

WHEREAS, the County Controller has approved said Request as to accounting and available balances, and the
County Manager has recommended the transfer of funds as set forth hereinabove:

NOW, THEREFORE IT IS HEREBY ORDERED AND DETERMINED that the recommendations of the County Man-
ager be approved and that the transfer of funds as set forth in said Request be effected.

Reguiarly passed and adopted this ______ day of , 19
Ayes and in favor of said resolution: Noes and against said resolution:
Supervisors: Supervisors.
Absent

Supervisors-

ATTEST: CHAIRMAN BOARD OF SUPERVISORS
COUNTY OF SAN MATEO

Cierk of Said Board

DISTRIBUTION-
WHITE — BOARD OF SUPERVISORS
GREEN — CONTROLLER
C4—1/77 CANARY — COUNTY MANAGER
PINK ~~ DEPARTMENT
GOLDENROD — TREASURER

2920=2



AGREEMENT WITH TELECARE, INC.

FOR HOMELESS MENTALLY ILL ADULTS AND TRANSITION AGE YOUTH

THIS AGREEMENT, entered 1nto this day of

, 20 , by and between the COUNTY OF SAN

MATEQ, heremafter called County,' and Telecare, Inc., hereinafter called 'Contractor ,

WHEREAS, 1t 1s necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency,
Mental Health Services Division, and

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS.

1 Services to be Performed by Contractor

In consideration of the payments heremafter set forth, Contractor, under the
general direction of the Director of Health Services, or her authorized designee, with respect to
the product or result of Contractor's services, shall provide supported housing and assertive
community treatment services as described in Schedule A, attached hereto and mcorporated by

reference herein. Such services shall be provided n a professional and diligent manner



2. Payments

A Maximum Amount. In full consideration of Contractor's performance of

the services described in Schedule A, the amount that County shall be obligated to pay for
services rendered under this Agreement shall not exceed ONE MILLION FOUR HUNDRED
NINETY-ONE THOUSAND SEVEN HUNDRED FORTY-ONE DOLLARS (31,491,741) for
the contract term.

B. Rate of Payment The rate and terms of payment shall be as specified in

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval
of the Director of Health Services or her authorized designee, and shall not be binding on County
unless so approved in writing In no event may the rates established in Schedule B be increased
to the extent that the maximum County obligation shall exceed the total specified 1n

paragraph 2A above. Each payment shall be conditioned on the performance of the services
descnbed 1in Schedule A to the full satisfaction of the Director of Health Services or her designee.

C Time Limit for Submitting Invoices Contractor shall submit an invoice

for services to County for payment in accordance with the provisions of Schedule B County
shall not be obligated to pay Contractor for the services covered by any mnvoice 1f Contractor
presents the mnvoice to County more than one hundred eighty (180) days after the date Contractor
renders the services, or more than ninety (90) days after this Agreement terminates, whichever 1s
earlier

3 Relationship of Parties

It 1s expressly understood that this 1s an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship 1s

established by this Agreement. The intent by both County and Contractor 1s to create an



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status and the tax consequences of an independent contractor Further, as an independent con-
tractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims 1n any form whatsoever under, from, through and/or pursuant to the San
Mateo County Civil Service Rules.

- 4 Mutual Hold Harmless

It 1s agreed that Contractor shall defend, save harmless and mmdemnify County, its
officers and employees, from any and all claims for injuries or damages to persons and/or prop-
erty which anse out of the terms and conditions of this Agreement and which result from the
negligent acts or omissions of Contractor, its officers and/or employees

It 1s further agreed that County shall defend, save harmless and indemmfy
Contractor, 1ts officers and employees, from any and all claims for injuries or damages to persons
and/or property which arise out of the terms and conditions of this Agreement and which result
from the negligent acts or omisstons of County, 1ts officers and/or employees.

In the event of concurrent neghgence of Contractor, its officers and/or employees,
and County, its officers and/or employees, then the liability for any and all claims for injuries or
damages to persons and/or property which arises out of the terms and conditions of this
Agreement shall be apportioned under the Califorma theory of comparative negligence as
established presently, or as may be hereafter modified.

5 Insurance

Contractor shall not commence work under this Agreement until all insurance

required under this section has been obtained and such isurance has been approved by the

Director of Health Services Contractor shall furmish the Health Services Agency with



Certificates of Insurance evidencing the required coverage and there shall be a specific contrac-
tual liability endorsement extending Contractor s coverage to include the contractual hiability
assumed by Contractor pursuant to this Agreement These Certificates shall specify or be
endorsed to provide that thirty (30) days notice must be gtven, in wniting, to the Health Services
Agency of any pending change in the limits of liability or of any cancellation or modification of
the policy.

In the event of the breach of any provision of this section, or in the event any
notice 1s recerved which indicates any required insurance coverage will be dimmished or
canceled, the County at 1ts option, may, notwithstanding any other provision of this Agreement
to the contrary, immediately suspend all further work pursuant to this Agreement

A. Workers Compensation and Employer Liability Insurance. Contractor

shall have 1n effect during the entire life of this Agreement, Workers Compensation and
Employer Liability Insurance providing full statutory coverage In signing this Agreement,
Contractor makes the following certification, required by Section 1861 of the Califorma Labor
Code
I am aware of the provisions of Section 3700 of the California Labor Code which require
every employer to be insured against hability for Workers Compensation or to undertake
self-insurance 1n accordance with the provisions of the Code, and I will comply with such

provisions before commencing the performance of the work of this Agreement.

B Liability Insurance Contractor shall take out and maintain during the hife

of this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him while performing work covered by this Agreement from any and all claums for

damages for bodily injury, including accidental death, as well as any and all claims for property



damage which may arise from Contractor s operations under this Agreement, whether such
operations be by himself or by any subcontractor or by anyone directly or indirectly employed by
either of them Such insurance shall be combined single limit bodily mjury and property damage
for each occurrence and shall not be less than the amounts specified below

Such msurance shall include-

. (1) Comprehensive General Liability . -« « ... .. $1,000,000
) Motor Vehicle Liability Insurance .. . . . . . .. . . $1,000,000
3) Professional Liability ce e+« . . . 81,000,000

If this Agreement remains n effect more than one (1) year from the date of
its original execution, County may, at its sole discretion, require an increase in the amount of
liability insurance to the level then customary in similar County agreements by giving sixty (60)
days' notice to Contractor

County and 1ts officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a provision that the
msurance afforded thereby to County, its officers, agents, employees, and servants shall be pni-
mary insurance to the full limits of hiability of the policy, and that 1if County or its officers and
employees have other msurance against the loss covered by such a pohcy, such other insurance
shall be excess insurance only Said certificate(s) of insurance 1s (are) attached hereto and
incorporated by reference herein as Attachment I1 (and II)

6 Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in

Schedule C, which 1s attached hereto, and incorporated heremn



Contractor shall comply with County admisston and treatment polictes which
shall provide that patients are accepted for care without discrimination on the basis of race, color,
religion, sex, sexual orientation, national origin, age, handicap, or political affiliation

7 Assignments and Subcontracts

A Without the written consent of the Director of Health Services or her
designee, this Agreement 1s not assignable 1n whole or in part. Any assignment by Contractor
without the written consent of the Director of Health Services or her designee 1s a breach of this
Agreement and shall automatically terminate this Agreement.

B Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director of
Health Services or her designee.

C All assignees, subcontractors, or consultants approved by the Director of
Health Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assigneess,
subcontractor s or consultant s acts and/or omissions

D. All agreements between Contractor and subcontractor and/or assignee for
services pursuant to this Agreement shall be in writing and shall be provided to County

8. Amendment of Agreement

This Agreement 1s complete and contains all the terms and conditions agreed
upon by the paries No amendment shall be valid unless made 1n wnting and signed by the

parties hereto, and no oral understanding or agreement shall be binding on the parties hereto



9. Records

A Contractor agrees to provide to County, to any federal or state department
having momtoring or reviewing authority, to County s authorized representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the rnight to examine and audit
all records and documents necessary to determine compliance with relevant federal, state, and
local statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropniate-
ness and timeliness of services performed.

B Contractor shall maintain and preserve all financial records relating to this
Agreement for a period of four (4) years from the termination date of this Agreement, or until
audit findings are resolved, whichever 1s greater

C. The contracting parties shall be subject to the examination and audit of the
Auditor General for a period of three (3) years after final payment under contract (Government
Code Section 10532).

10 Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed 1n accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference
herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and
activities recerving any federal or county financial assistance Such services shall also be per-
formed n accordance with all applicable ordinances and regulations, mcluding, but not limited
to, approprate licensure, certification regulations, provisions pertaining to confidentiality of

records, and applicable quality assurance regulations



11.  Notices
A. Any notice, request, demand or other communication required or
permitted hereunder shall be deemed to be properly given when deposited in the United States
mail, postage prepaid, or when deposited with a public telegraph company for transmuttal,
charges prepaid, addressed.
N 1) In the case of County, to
San Mateo County
Mental Health Services Division

225 West 37th Avenue
San Mateo, CA 94403

or to such person or address as County may, from time to time furnish to
Contractor
2) In the case of Contractor, to.
Telecare, Inc

1100 Marna Village Parkway, Suite 100
Alameda, CA 94501

B Controlling Law The vahdity of this Agreement and of 1ts terms or

provisions, as well as the rnights and duties of the parties hereunder, the interpretation and
performance of this Agreement shall be governed by the laws of the State of California.
12.  Venue
In the event that suit shall be brought by either party to this contract, the parties
agree that venue shall be exclusively vested in the state courts of San Mateo County, or where
otherwise appropriate, exclusively in the United States District Court, Northern District of

Califorma, San Francisco, California



13. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term
of this Agreement shall be from March 27, 2001 through June 30, 2002. This Agreement may be
terminated by Contractor, Director of Health Services or her designee at any time upon sixty (60)
days written notice to the other party

IN WITNESS WHEREOF, the parties hereto, by thewr duly authonized representatives,

have affixed their hands

COUNTY OF SAN MATEO

By.

Michael D. Nevin, President
Board of Supervisors, County of San Mateo

Date-

ATTEST

Clerk of Said Board

Date.

TELECARE, INC.

By

Date 3#]1/0jr



Attachment [

(Required only from Contractors who provide services directly to the Public on County's
behalf.)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (heremafter called the Contractor(s) ) hereby agrees that 1t will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulation, and all guidelhnes and mterpretations 1ssued pursuant thereto

The Contractor(s) gives/give this assurance 1n consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made 1n this assurance. This assurance 1s binding on the Contractor(s), its successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s)

The Contractor(s). (Check a or b)
a ( ) employs fewer than 15 persons
b. ( ‘)/ employs 15 or more persons and, pursuant to Section 84 7 (a) of the

regulation (45 C F R 84.7 (a)), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation

Car | C afu'f‘a
Name of 504 Person - Type or Print

Telecare, Inc 1100 Marnna Village Pkwy, Ste. 100
Name of Contractor(s) - Type or Print Street Address or P.O Box
Alameda CA 94501
City State Zip Code

I certify that the above information 1s complete and correct to the best of my knowledge

3/8)ol

Date

Official

1gifature and Titl€of

*Exception DHHS regulations state that-

If a recipient with fewer than 15 employees finds that, after consultation with a handicapped
person seeking its services, there 1s no method of complying with (the facility accessibility
regulations) .other than making a significant alteration in its existing facilities, the recipient may,
as an alternative, refer the handicapped person to other providers of those services that are
accessible



SCHEDULE A

TELECARE CORPORATION March 27, 2001 to June 30, 2002

Integrated Services to Homeless Mentally Ill Program (AB 2034)

In full consideration of the payments herein provided for (outhned in Schedule B),
Contractor shall provide the services described below 1n a manner consistent with the
terms and provisions of this Agreement

A. Target Population

B

C

Telecare shall enroll and serve seventy-five (75) adult San Mateo County residents
who are seriously and persistently mentally 11l (SPMI) and who are homeless or at
nsk of being homeless Fifteen (15) of the enrollees will be youth transitioning to
adulthood. It 1s estimated that a significant percentage of the enrollees will have
co-occurring substance abuse problems.

Enrollment

Enrollment in the Integrated Services Program 1s voluntary Disenrollment from the
program can occur only when it 1s deemed likely that an enrollee will require

locked placement (jail, locked mental health rehab facility, state hospital) for longer
than 90 days

Referrals

The Mental Health Services Division’s “Outreach and Support Team™ will be the
entry point for all referrals to the Integrated Services Program. The “Outreach and
Support Team” will provide outreach, engagement and linkage case management
services to homeless SPMI adults who are brought into Psychiatric Emergency
Services (PES) and don’t require acute admission, who are on the streets or in the
homeless shelters, who are incarcerated 1n the jail, and who are on acute psychiatric
inpatient units Potential young adult clients may also be 1dentified through youth
serving agencies/services. The “Outreach and Support Team” will identify potential
program enrollees who are “new” (not currently opened) to the County Adult System
of Care or intermittent users of services who have not achieved individual positive
outcomes 1n the past



D Program Principles

The framework for the Integrated Services Program will be based on the following
principles:

e Services are accessible (24 hour, 7 days a week capability)
e Services are integrated
e Services are flexible and approached with a “whatever it takes”

“1‘\11ncn“h‘l
piinosOpily

e Services are strengths-based fostering Hope, Wellness and Recovery

e Service delivery 1s based on building relationships with individuals
through a process of outreach, engagement and engendering trust

e Services are consumer directed

e Services are culturally competent

E. Services

Telecare will establish and operate two services. (1) a supported housing service 1n
Unit A-7, Building 323 of VA Menlo Park campus for forty-two (42) adult residents;
(2) an Assertive Community Treatment (ACT) Team for seventy-five (75) adults who
are homeless or at nsk of being homeless and who are seriously and persistently
mentally 1l

1. Supported Housing Service

The Supportive Housing Service will house forty-two adults who are seriously and
persistently mentally 11l and who are homeless or at risk of becoming homeless
This program, located in Umit A-7, Building 323 of the VA Menlo Park campus
will provide the following services

a

b

On-site staff support in Umit A-7, Building 323 of the VA Menlo Park campus
24 hours a day, 7 days a week, 365 days a year.

Medication support including storage of medications for Unit A-7 residents
and daily reminders to take medications

Assessment of health and mental health status at time of entry into Unit A-7
supported housing program.

Room and board 1n Unit A-7; food for breakfast and lunch will be available in
the residence kitchen and one hot meal will be provided for dinner.
Contractor will provide all food stuff for breakfast and lunch meals for Unit
A-7 residents and the County will purchase the daily hot meal for Unit A-7
residents as part of the lease agreement with the VA Palo Alto Healthcare
System

Contractor will purchase furnishings (beds, dressers, bedding, towels,
window coverings, day room furniture, tables, chairs, washer, dryer, two (2)
refrigerators, two microwave ovens) for Unit A-7



f.  Contractor will establish a “flexible fund” to purchase interim housing
resources (hotel/motel vouchers) for enrollees who do not reside in Unit A-7
on the VA Menlo Park campus.

g Coordination with the ACT Team and other community providers regarding
needed services and referrals that promote skill building, maintenance of
health and mental health, and transition to more independent living situations.

Service objectives for the supported housing service include.

o The residence will maintain a 90% occupancy rate

e Residents will be able to maintain this level of independence for as long
as 1s needed. (Drop-out rates will not exceed 20% of the total number of
residents each year).

e FEighty-five percent (85%) of residents will verbalize that they are satisfied
with the services and supports received.

e Residents who do leave the residence will graduate to more independent
residential settings. Of those individuals leaving the residence, seventy-five
percent (75%) will move to more independent residential settings

2 Assertive Community Treatment (ACT) Team

An Assertive Community Treatment (ACT) Team will serve seventy-five (75)
adults who are homeless or at nisk of becoming homeless and who are seriously
and persistently mentally 11l Program enrollees shall have access to the ACT
Team 24 hours a day, 7 days a week. Each enrollee shall have a clearly
designated mental health “personal services coordmator”’, who 1s part of a
multidisciplinary treatment team responsible for providing or assuring needed
services. Responsibilities of the ACT Team include complete assessment of the
enrollee’s needs, development of a personal services plan, assistance with
securing benefits, linkage with all appropriate community services, monitoring of
the quaiity and follow through of services, and necessary advocacy to ensure that
each enrollee receives those services which are agreed to 1n the personal services
plan. Each enrollee shall participate 1n the development of his or her personal
services plan

The services provided by the ACT Team will include, but not be limited to, the

following.

a Outreach services
b. Outpatient services
¢ Assessment.

d. Medication.

e Cnsis intervention
f. Case management.



Dual diagnosis services

24-hour services.

Assistance with basic living skills.
Vocational services

Socialization services

Money management.

Ll =

Service objectives for the ACT Team include.

o The ACT Team will actively engage individuals referred by the County’s

“Outreach and Support Team”.

e Drop out rates from the program will not exceed 15% of the total number

of enrollees each year

e The ACT Team will advocate for each enrollee’s entitlements.
e The ACT Team will have 24/7/365 capability; after hours calls will be

answered promptly and effectively

e FEighty-five percent (85%) of the enrollees will verbalize that they are satisfied

with the services provided

e The ACT Team will work closely with the supported housing program and

will provide assistance to enrollees 1n their respective housing situations

F Outcomes and Evaluation

Contractor will complete and submit to the County data forms that are necessary to
fulfill the AB 2034 reporting requirements as well as meet County program
evaluation needs.

Contractor will incorporate the information and general outcome parameters
established by AB 2034 as follows.

1.

3]

The number of persons served, and of those the number who are able to maintain
housing, and the number who receive extensive community mental health
services.

The number of persons with contacts with local law enforcement and the extent
to which local and State incarceration has been reduced or avoided

The number of persons participating in employment service programs including
competitive employment.

The number of persons contacted in outreach efforts who appear to be severely
mentally 1ll, as described 1n 5600 3, who have refused treatment after completion
of all applicable outreach measures.

The amount of hospitalizations that has been reduced or avoided.



SCHEDULE B

TELECARE CORPORATION. March 27, 2001 — June 30, 2002

I PAYMENTS

In full consideration of the supported housing services and assertive community treatment
services provided by Contractor pursuant to this Agreement, County shall pay Contractor
in the manner described below, except that any and all such payments shall be subject to
the conditions contained in this Agreement

A Payment Terms

Notwithstanding the method of payment set forth herein, in no event shall County
pay or be obhgated to pay Contractor, more than the sum of ONE MILLION
FOUR HUNDRED NINETY-ONE THOUSAND SEVEN HUNDRED FORTY-
ONE DOLLARS ($1,491,741) for services provided under this Agreement for the
period of March 27, 2001 through June 30, 2002 Payment terms are detailed as
follows.

1 Payments will be made at $93,234/month For the penod March 27, 2000-June
30, 2001, a lump sum payment will be made at the onset of this contract 1n the
amount of $379,739 covernng this four-month period.

o

For the period July 1, 2001 through June 30, 2002, payments will be made
monthly at $93,234/month

B Unless otherwise authorized by the Director of Health Services or her designee, the
rate of payment by County to Contractor shall be one-sixteenth (1/16) of the total
obligation per month for the term of this Agreement Budget modifications may be
approved by the Director of Health Services or her designee, subject to the maximum
obligation set forth in Section 2.A of the contract

C Payment by County to Contractor shall be monthly unless agreed otherwise.
Contractor shall bill County on or before the tenth (10") working day of each month
for the current month All claims shall clearly reflect and in reasonable detail give
mformation regarding the services for which claim 1s made.

D In the event that funds provided under this Agreement are expended prior to the end
of the contract period, Contractor shall provide ongoing services under the terms of
this Agreement through the end of the contract pertod without further payment from
County

Schedule B - Page 1



E If the annual Cost Report provided to County reveals that total payments to contractor
exceed the total allowable costs for all of the services rendered by Contractor to
eligible residents during the reporting period, a single payment in the account of the
contract savings shall be made to County by Contractor, unless otherwise authorized
by the Director of Health Services or her designee. By mutual agreement of County
and Contractor, contract savings or “rollover” may be retained by Contractor and
expended the foilowing year, provided that these funds are expended for mental
health services approved by County

F. Inthe event this Agreement 1s terminated prior to June 30, 2002, Contractor shall be
paid on a prorated basis for only that portion of the contract term during which
Contractor provided services pursuant to this Agreement Such billing shall be subject
to the approval of the Director

G Contractor shall submit to County a year-end cost report no later than minety (90)
days after the expiration date of each contract year for the term of this Agreement.
Thus report shall be 1n accordance with the principles and format outlined in the Cost
Reporting/Data Collection (CR/DC) Manual Contractor shall annually have its books
of accounts audited by a Certified Public Accountant and a copy of said audit report
shall be submutted to County along with the Cost Report.

H In the event Contractor claims or receives payment from County for a service,
retmbursement for which 1s later disallowed by County or the State of California or
the Umted States Government, then Contractor shall promptly refund the disallowed
amount to County upon request, or, at its option, County may offset the amount
disallowed from any payment due or become due to Contractor under this Agreement
or any other agreement

Schedule B - Page 2



Telecare Corporation
San Mateo Homeless ACT/Residential Team
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Wages

Administrator - Ctinucal Director

Psychiatrist

Housing Coordinator
Rehab Therapist
Social Worker

LVN

pscl

Dual DlagnOSISNocatlonal Housing

EST and Clerk/Typist
Sub-Total

Fringe Benefits

Community/Clinical
Members Exp

Members Housing
Members Food

Member Transport
Medical Supplies

Team Mileage & Transport
Sub-Total

Physical Plant
Physical Plant Supphes
Plant Repars & Main
Utilities - Sanitatton
Sub-Total

Dietary

Dietary Supplies - Food
Dietary - Minor Equip
Dietary Supplies - Other
Sub-Total

G&A Setvice/Supplies
Other Employee Benefefits
Legal Fees

Audit Fees
Office/Computer Supls
Pnnting/Photocopy
Software Upgrade/Maint
Minor Equipment

Meals
Postage/UPS/Fed Ex
Advertisement/Recrutt
Travel Regular
Telephone

176 605

22324

364
12350
1755
2275
26
4,667
21437

325

0
260
585

18 200
1 050
525
19 775

2 480
0

0
5609
2243
0

0

825
262
7 500
2325
4 535

Total
July 1 -
June 30 2002

67 000
83 200
42 811
81 054
58 643
41025

113 679
78195
60,950

626 557

8596

1246
5 900
1,400
2 000
2,500
350
910
2333
2 800
14 000

Total

Contract

87 326
104 000
55 160
102 504
75559
52 859
146 471
100 751
78532
803 162

11 076

1 246
11 508
3643
2 000
2500
1175
1172
9833
5125
18 535



Data Line

Cellular Phone

Dues & Subscrptions
Outside Training/Semi
Business Taxes/Lic
l.eased/Rented Equip
Other Business Services
In-Service Tratning

Ins - General Liability
Payroll Fees

Mileage & Transport
Start-Up (One-Time)
Sub-Total

Medical Records
Medical Record Supplies
Sub-Total

Property Expenses
Depreciation
Property Taxes
Property insurance
Sub-Total

Total Expenses

Corporate Allocation @6%

Operating Income @ 6%

Total Budget

Funding for Program

County General Funds (16 months)
Estimated Medi-Cal FFP (FY 01)
Estimated Medi-Cal FFP (FY 02)

Total Funding for Program

4223
43

21

4 497
339 053
20 343
20343

379739

2436 3139
2 000 2577
213 271

1 400 1400
1242 1600
7 200 9277
2130 2130
4 200 4 200
6 500 8 375
2500 3235
1847 2380
9 59,603

74 403 166 701
280 1,812
280 1812

14 639 18 862
150 193
800 1,031

15 589 20 086
992 859 1331912
59 572 79 915
59 571 79 914
1112 002 1,491,741
975 077

34 969

481695

1,491,741



San Mateo County 2/22/01
Proposed One Time Furniture/Equipment Purchases
FY 00/01

Furnishings Each Total
9 Wardrobe 357 24 3215
42 Beds 358 15 036
84 Comforter 25 2100
84 Pillows 6 504
168 Sheets 25 4 200
42 Mattress 175 7 343
42 Dressers/3 Drawer 150 6 300
126 Towels 4 504
126 Face Clothes 2 252
23 Window Covers 150 3450
126 Piliow Cases 4 504
4 Sofas 617 2 466
5 Charrs 385 1926
8 Tables 151 1208
90 Charrs 45 4 140
1 Washer 400 400
1 Dryer 300 300
2 Refrigerators 800 1600
2 Microwave Ovens 300 600
1TV 1 000 1 000
1 TV Stand 305 305
1 Stereo 250 250
4 Storage Cabinets 200 800
4 Food Shelves 300 1200
59 603

San Mateo ACT 2-22-01 1



SCHEDULE C

Contract between County of San Mateo and Telecare, Inc , hereinafter called Contractor.’

a No person shall, on the grounds of race, color, creed, national origin, religious affiliation
or non-affiliation, sex, sexual onentation, mantal status, age (over forty (40)), disability,
medical condition (including but not imited to AIDS, ARC, HIV posttive diagnosis, or
cancer), political affiliation or union membership be excluded from participation 1n, be
denied the benefits of, or be subjected to discnmination under this Agreement.

b. Contractor shall insure equal employment opportunity based on objective standards of
recruitment, selection, promotion, classification, compensation, performance evaluations,
and management relations, for all employees under this contract Contractor s personnel
policies shall be made available to County upon request.

C. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be
prepared to submit a self-evaluation and compliance plan to County upon request within
one (1) year of the execution of this Agreement
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COUNTY OF SAN MATEO
HEALTH SERVICES ADMINISTRATION

A ND
DATE: March 9, 2001
10: Priscilla Morse, Risk Management/Insurance Dlvision

FROM: Mary Vozikes, Mental Health Services/PONY #MLR 322

CONIRACTOR: Telecare Carporation
DO THEY TRAVEL: Yes

ENT OF VEL TIME;

NUM F EMP EES: Yes
DUTIES {(SPECIFIC): See aftached
VER
Comprehensive General Ligbillty: $1.000000
Motor Vehlcle Liability: $1.000.000
Professional Liabllity: $1.000.000
Worker's Compensation: SYes
APPROVE 29 WAIVE MODIFY

ARK MME

MAR @S 2831 15 S2

WW—

SIGNATURE

TOTAL P.8L
415 363 4864 PAGE. @1
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. MARSH USA INC.

CERTIFICATE OF INSURANCE

CERTIFICATE NUMBER
SEA-000235575-01
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CAL FORNIA LICENSE NO. 0437153 COMPANIES AFFORDING COVERAGE
COMPANY
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Telecare Corporation B
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Alameda CA 94501 c
COMPANY
D
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NOTWITHSTANDING ANY REQU REMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERT F CATE MAY BE SSUED OR MAY
PERTA N THE NSURANCE AFFORDED BY THE POLICIES DESCR BED HEREIN IS SUBJECT TO ALL "HE TERMS CONDITIONS AND EXCLUSIONS OF SULCH POLICIES LIMITS SHOWN

OTRER

| |
|

| |

|
|

co 1 POLICY EFFECTIVE | POLICY EXPIRAT ON
o TYPE OF INSURANCE ___ POUCYNUMBER | e’ i oy | Dove et pom o) - L LMITS
T
GENERAL L ABILITY ] GENERAL AGGREGATE 3
COMMERCIAL GENERAL LIABIL TY PRODUCTS - COMPIOP AGG | 5
1 \' C.AIMS MADE OCCUR | PERSONAL & ADV INJURY | 9
! OWNER § & CONTRACTORS PROT | EACH OCCLRRENCE $
l FIRE DAMAGE (Any one fre) | 9
l L MED EXP (Any ene re-son) $
| AUTOMOB LE . ABILITY
—_— l ‘ COMBINED SNG.E.IMT $
ANY ALTO 1 l
| ALL OWNED AUTOS | BOC LY NJURY S
SCHEDULED AUTOS | (Per pe son
|
|
“ RED AUTCS | apomw INJURY $
NON OWNET AUTOS , ’ | (Per aceden)
— ' ! PROPER™Y DAMAGE [
| GARAGE LAB LITY 1
| ALTOONLY EAACCIDENT | $
ANY AUTO [ OTHER THAN ALTO ONLY ) - -
»——1 { EACH ACCIOENT | $
| | | AGGREGATE | $
| EXCESS . ABILITY ‘ ' |_ EACH OCCURRENCE S
UMBRE.LA FORM [ AGGREGATE $
[ OTHER THAN JMBRE.LA FORM | ’ S
WORKERS COMPENSAT ON AND ra174 W STA"T: o
EMPLOYERS LIAB UTY ~ ° - gfarzans L L r“m'ﬂ‘ -1‘33/0‘ 02 - — - IX | ¥83AUMTS |~ ER b reeres pce
|E- EACH ACC DENT 3 1000 C00
ThE PROPRIETOR/ N
e . 000 000
| PARTNERSEXECU™IVE ;j NCL | [ l EL O SEASE-POL CY LIMIT ]S 1000
OFFICERS ARE | |excL | lec o1sease-EacH EMPLOYEE! $ 1000 000
|

DESCRIPTION OF OPERATIONS/LOCATIONS/VEH CLES/SPECIALITEMS (L ™M TS MAY BE SUBJECT TO DEDUCTIBLES OR RE"ENTIONS)

CERTIFICATE HOLDER

COUNTY OF SAN MATEO
MENTAL BEALTH DIV SION
225 West 37th Avenue

San Mateo CA 94403

CANCELLATION

SHOULD ANY OF THE POL C ES CESCR BED FERE N 3E CANCELLED BEFGRE THE EXP RAT ON DATE THEREQF
THE NSURER AFFCRC NG COVERAGE WLL ENDEAVOR TO MAL 1) DAYS WR TTEN NOTCE TO THE
CERTIF CATE FQ.DER NAMED HERE N BUT FA LJRE TO 1AL SUCH NGT CE SHALL MPOSE NO Q8L GATON QR

LABL TY OF ANY K ND UPON THE NSURER AFFORD NG COVERAGE TS AGENTS OR REPRESENTAT VES

MARSH USA NC
sy Elen Redeil Brown

MM1(9/89)

Cledeltr —

VALID AS OF 02/12/01




