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COUNTY OF SAN MATE0 
Departmental Correspondence 

DATE: JUN 1 5 2001 
HEARINGDATE JW 2 fj 2001 

TO: 

FROM: 

Honorable Board of Supervisors 

9 I / 
Timothy B. McMurdo, Director, Hospital and Clinics fl ’ 

SUBJECT: Agreement with Tender Loving Care Health Care Services, Inc. 

RECOMMENDATION 

Adopt a resolution authorizing the President of the Board to execute an 
agreement with Tender Loving Care Health Care Services, Inc. for provision 
of home health care services for patients referred by San Mateo County Health 
Center. 

BackWound 

San Mateo County is responsible for providing necessary medical care to its medically indigent 
adult (MIA) patients. This care includes home health services for patients who have been 
discharged from the hospital and who require additional home health services. Home health 
services have been integral to decreasing the overall inpatient length of stay at San Mateo County 
General Hospital (SMCGH). 

The previous agreements for home health care services were with UCSF Stanford Health Care 
and Tender Loving Care Health Care Services, Inc. The maximum for both agreements was 
$437,000 later amended to $454,500. The term of the agreements was April 1,1998 through 
March 31,2001. 

All regional qualified providers of home health care services were contacted in January 2001 to 
determine their interest in submitting proposals for County- referred home care requests. Only 
two providers expressed interest in providing this service. The lowest cost proposal was 
submitted by Tender Loving Care. The other proposal was significantly higher in cost. 
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Discussion I 

Tender Loving Care has provided Skilled home health services to medically indigent patients of 
San Mateo County since 1997. They have consistently provided timely, quality service and 
maintained JCAHO accreditation. ;Tender Loving Care Health Care Services, Inc. has proposed 
a rate increase of 15% to 45% dep$ndent upon the type of service required, and the license of the 
professional staff required. This has been the only rate increase since 1997. In spite of these 
increases, Tender Loving Care ren)ains the lowest cost provider. Home care agencies are 
confronted with the same challenges to attract and retain competent nurses and therapists that 
health care organizations face. ) 

Performance Measures 1999-2001 2001-2002 

availability and timely response , I 
within 24 hours of service request 
maintenance of JCAHO Home C&e 
accreditation / 

100% 

100% 

100% (as of 6/l/01) 

100% (as of l/l/01) 

Term and Fiscal Impact 

The term of the contract is April lk 2001 through June 30,2003. Delay in processing this 
agreement is due to the contractor’s delay in reviewing and signing the agreement. The 
maximum amount of the agreement is $150,000 or about $66,666 per year. The previous 
agreement was a three-year agreehent for about $50,000 per year. The difference is due to an 
increase in utilization of the service and to an increase in the rate paid. Funds are included in 
Hospital and Clinics FY 2000-01 approved budget and FY2001-02 and FY 2002-03 
recommended budget. 

RECOMMENDED 

Jha$wJJ z4~ 
H SERVICES DlfPARTMENT 
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RESOLUTION NO. 

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

*m***+**** 

RESOLUTION AUTHORIZING EXECUTION OF AN AGREEMENT WITH 
TENDER LOVING CARE HEALTH CARE SERVICES, INC. 

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

California, that; 

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 

Tender Loving Care Health Care Services, Inc. shall provide home health care services to 

patients referred by San Mateo Couqty General Hospital; and 

WHEREAS, this Board has been presented with a form of the Agreement and has 

examined and approved it as to both form and content and de&es to enter into the Agreement: 

NOW, THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the Board 

hereby authorizes the President of this Board of Supervisors to execute said Agreement for and 

on behalf of the County of San Mateo, and the Clerk of this Board shall attest the President’s 

signature thereto. 



AGREEMENT WITH TENDER LOVING CARE HEALTH CARE SERVICES, INC. 
FOR HOME HEALTH CARE SERVICES FOR PATIENTS REFERRED BY 

SAN MATE0 COUNTY HEALTH CENTER 

THIS AGREEMENT, entered into this day of 

7 2001, by and between the COUNTY OF SAN MATEO, 

hereinafter called “County,” and TENDER LOVING CARE HEALTH CARE SERVICES, INC., 

hereinafter called “Contractor”; 

WITNESSETH. -_--_-----* 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of 

performing the professional services hereinafter described for the Health Services Agency, San 

Mateo County Health Center; and 

WHEREAS, pursuant to Government Code, Section 3 1000, 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 hereinafter set forth, Contractor, under the 

general direction of the Director of Health Services, or her designee, with respect to the product or 

result of Contractor’s services, shall provide home health services to medically indigent patients 

referred by San Mateo County General Hospital as described in Schedule A, attached hereto and 

incorporated by reference herein. Such services shall be provided in 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 HUNDRED FIFTY THOUSAND 

DOLLARS ($150,000) for the contract term. 

1 



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

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval 

of the Director of Health Services o$ her 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 :in paragraph 2A above. Each 

payment shall be conditioned on the performance of the services described in 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 a+cordance with the provisions of Schedule B. County shall not 
1 

be obligated to pay Contractor for the services covered by any invoice if Contractor presents the 

invoice to County more than one hundred eighty (1 SO) days after the date Contractor renders the 

services, or more than ninety (90) diys after this Agreement terminates, whichever is earlier. 

3. _. Relationship of Parties 
/ 

It is expressly under{tood that this is an agreement between two (2) independent 

contractors and that no agency, employee, partnership, joint venture or other relationship is 
I 

established by this Agreement. Thelintent by both County and Contractor is to create an inde- 

pendent contractor relationship. Contractor expressly acknowledges and accepts his/her tax status 

and the tax consequences of an independent contractor. Further, as an independent contractor, 

Contractor expressly acknowledges: and accepts that he/she has no rights, benefits, privileges 

and/or claims in any form whatsoeier under, from, through and/or pursuant to the San Mateo 
I 

County Civil Service Rules. I 
I 

4. Hold Harmless j 

Contractor shall indemnify and save harmless County, its officers, agents, 

employees, and servants from all claims., suits, or actions of every name, kind and description, 

brought for, or on account of: (A) injuries to or death of any person, including Contractor, or 

(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any 

failure to withhold and/or pay to the government income and/or employment taxes from earnings 



under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the 

concurrent active or passive negligence of County, its officers, agents, employees, or servants, 

resulting from the performance of any work required of Contractor or payments made pursuant to 

this Agreement, provided that this shall not apply to injuries or damage for which County has 

been found in a court of competent jurisdiction to be solely liable by reason of its own negligence 

or willful misconduct. 

The duty of Contractor to indemnify and save harmless as set forth herein, shall 

include the duty to defend as set forth in Section 2778 of the California Civil Code. 

5. Insurance 

Contractor shall not commence work under this Agreement until all insurance 

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

Director of Health Services. Contractor shall furnish the Health Services Agency with Certificates 

of Insurance evidencing the required coverage and there shall be a specific contractual liability 

endorsement extending Contractor’s coverage to include the contractual liability assumed by 

Contractor pursuant to this Agreement. These Certificates shall specify or be endorsed to provide 

that thirty (30) days’ notice must be given, in writing, 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 is received which indicates any required insurance coverage will be diminished or 

canceled, County at its option, may, notwithstanding any other provision of this Agreement to the 

contrary, immediately declare a material breach of this Agreement and suspend all further work 

pursuant to this Agreement. 

A. Workers’ Compensation and Employer Liability Insurance. Contractor shall 

have in effect during the entire life of this Agreement, Workers’ Compensation and Employer 

Liability Insurande providing full statutory coverage. In signing this Agreement, County makes the 

following certification, required by Section 1861 of the California Labor Code: 



I am aware of the provisions /of Section 3700 of the California Labor Code which 
require every employer to bei insured against liability ,for Workers’ Compensation 
or to undertake self-insurancf in accordance with the provisions of the Code, and I 
will comply with such provisions before commencing the performance of the work 
of this Agreement. j 

B. Liability Insurance. Contractor shall take out and maintain during the life of 

this Agreement such Bodily Injury qiability and Property Damage Liability Insurance as shall 

protect him while performing work (covered by this Agreement from any and all claims for 

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

damage which may arise from Conqactor’s operations under this Agreement, whether such 

operations be by himself or by any $ubcontractor or by anyone directly or indirectly employed by 

either of them. Such insurance shall’be combined single limit bodily injury and property damage 

for each occurrence and shall not b{ less than the amounts specified below. 

Such insurance shalliinclude: 

1) Comprehenspe General Liability ................... $2,000,000 

2) Motor Vehicle Liability Insurance .................. .$ -O- 
/ 

3) Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ 1 ,OOO,OOO 

If this Agreement remains in effect more than one (1) year from the date of 
; 

its original execution, County may,lat its sole discretion, require an increase in the amount of 

liability insurance to the level then kustomary in similar County agreements by giving sixty (60) 

days’ notice to Contractor. I 
I ‘. 

County and p 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 

insurance afforded thereby to County, its officers, agents, employees, and servants shall be 

prir&ry insurance to the full limits iof liability of the policy, and that if County or its officers and I 
employees have other insurance against the loss covered by such a policy, such other insurance 

shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor- 

porated by reference herein as Atta&ment II (and III). 

4 



6. Non-Discrimination 

Contractor shall comply with the non-discrimination requirements described in 

Schedule C, which is attached hereto, and incorporated herein. 

Contractor shall comply with County admission and treatment policies 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. 

Violation of the non-discrimination provisions of this Agreement shall be 

considered a breach of this Agreement and subject Contractor to penalties, to be determined by 

the County Manager, including, but not limited to: 

i. termination of this Agreement; 

ii. disqualification of Contractor from bidding on or being awarded a County 

contract for a period of up to three (3) years; I 

. . . 
111. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS 

($2,500) per violation; 

iv. imposition of other appropriate contractual and civil remedies and 

sanctions, as determined by the County Manager. 

To effectuate the provisions of this paragraph, the County Manager shall have the 

authority to: 

i. examine Contractor’s employment records with respect to compliance with 

this paragraph; 

ii. set off all or any portion of the amount described in this paragraph against 

amounts due to Contractor under the Contract or any other contractor between Contractor and 

County. 

Contractor shall report to the County Manager- the filing by any person in any court 

of any complaint of discrimination or the filing by any person of any and all charges with the 

Equal Employment Opportunity Commission, the Fair Employment and Housing Commission or 

any other entity charged with the investigation of allegations within thirty (30) days of such filing, 

provided that within such thirty (30) days such entity has not notified Contractor that such charges 

5 



are dismissed or otherwise unfoundeid. Such notification shall include the name of the complainant, 

a copy of such complaint, and a des<ription of the circumstance. Contractor shall provide County 

I . with a copy of its response to the complamt when filed. 

7. Assi,gnments and Subcontracts 

A. Without the written consent of the Director of Health Services or her 

designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor 

without the written consent of the Dpctor of Health Services or her designee is a breach of this 
1 

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. / 
I 

‘C. All assigneesi subcontractors, or consultants approved by the Director of 
I 

Health Services or her designee shail be subject to the same terms and conditions applicable to 

Contractor under this Agreement, and Contractor shall be liable for the assignee’s, subcontractor’s 

or consultant’s acts and/or omissions 

D. All agreeme? between Contractor and subcontractor and/or assignee for 

services pursuant to this Agreemeni shall be in writing and shall be provided to County. 

8. Amendment of Agreement 

This Agreement is complete and contains all the terms and conditions agreed upon 

by the parties. No amendment shal( be valid unless made in writing and signed by the parties 

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

9. Records I 

A. Contractor agrees to provide to County, to any federal or state department 
/ 

having monitoring or reviewing auihority, to County’s authorized representatives and/or their 
I 

appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all 

records and documents necessary to determine compliance with relevant federal, state, and local 
-.. 

statutes, rules and regulations, andithis Agreement, and to evaluate the quality, appropriateness 

and timeliness of services performed. 

/ 
I 

6 
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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 is greater. 

10. Compliance with Applicable Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 

performed in 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 receiving any federal or county financial assistance. Such services shall also be 

performed in accordance with all applicable ordinances and regulations, including, but not limited 

to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of 

records, and applicable quality assurance regulations. 

11. Interpretation and Enforcement 

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 transmittal, charges prepaid, 

addressed: 

1) In the case of County, to: 

Attn: Linda Wallach 
San Mateo County 
San Mateo County General Hospital 
222 39th 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: 

Attn: Bih Shen 
Tender Loving Care Health Care Services, Inc. 
1838 El Carnino Real, Suite 109 
Burlingame, CA 940 10 
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B. Controlling Law. The validity of this Agreement and of its terms or provi- , 
. i sions, as well as the rights and duties of the parties hereunder, the interpretation and performance 

I 
of this Agreement shall be governed by the laws of the State of California. 

, 
12. Term of the Agreement 

Subject to complianc:e with the terms and conditions of this Agreement, the term of 
I 

this Agreement shall be from April i, 2001 through June 30,2003. This Agreement may be 

terminated by Contractor, Director if Health Services or her designee at any time upon thirty (30) 

days’ written notice to the other par&. 

IN WITNESS WHEREOF, ihe parties hereto, by their duly authorized representatives, I 

have affixed their hands. 

COUNTY OF SAN MATE0 I 

By: 
Michael D. Nevin, President I 
Board of Supervisors, San Mate0 County 

ATTEST: I 

By: 
I 

Clerk of Said Board , 

TENDER LOVING CARE HEALTH 
CAR.E SERVICES, INC. 

Date: 

8 
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SCHEDULE C 

Contract between County of San Mateo and Tender Loving Care Health Care Services, Inc., 
hereinafter called “Contractor.” 

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation 
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability, 
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer), 
political affiliation or union membership be excluded from participation in, be denied the 
benefits of, or be subjected to discrimination 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. 



Attachment I 

(Required only from Contractors bho provide services directly to the Public on County’s 
behalf.) , 

I 
I 

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

The undersigned (hereinafter called !he “Contractor(s)“) hereby agrees that it will comply with 
Section 504 of the Rehabilitation Ait of 1973, as amended, all requirements imposed by the 
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto. 

The Contractor(s) gives/give this as$urance in 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 ektended in reliance on the representations and agreements 
made in this assurance. This assurance is 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 orb) / 

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. 

I 

Name of 504 Person - Type or Print 

Tender Loving Care Health Care Services Inc. 1838 El Camino Real, Suite 109 
Name of Contractor(s) - Typ:e or Print Street Address or PO Box 

Burlingame 
City I 

CA 
State 

94010 
Zip Code 

I certify that the above informationiis complete avd correct to the best of my knowledge. 

S\lS\O\ 
Date Signature and Title of Aut 

*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 is 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 
SERVICES 

I. Home Health Care Referred by San Mateo County 

In consideration of the payments specified in Schedule B, paragraph I, Contractor agrees 
to provide the following services for medically indigent patients referred by San Mateo 
County: 

A. 

B. 

C. 

D. 

E. 

F. 

Contractor shall supply staff to provide home health care services including 
skilled nursing, physical therapy, speech therapy, and occupational therapy for 
those patients in need of home health care and under doctors’ orders. 

Contractor shall provide services within 24 hours of request or as agreed upon by 
attending physician. Initial and ongoing services must be authorized by a member 
of County’s Case Management staff or Administration of San Mateo County 
General Hospital. 

Contractor shall bill all other payors directly including, but not limited to, Medi- 
Cal, Medicare, private insurance, or “full pay” patients. County shall bear no 
financial responsibility for such patients. 

County medically indigent patients who are not formally referred by San Mateo 
County General Hospital are expressly excluded from this Agreement. 

Contractor shall call County’s Case Management for authorization of referrals for 
home health care. Contractor shall send to County Case Management a copy of 
the Treatment Plan and proposed number of treatments. 

Contractor agrees to provide a process for quality assurance monitoring including, 
but not limited to, treatment plan reviews, patient satisfaction surveys, utilization 
management data, and JCAHO certification review. This information will be 
submitted to County’s Case Management Department upon request. 

II. Ostomy Care Services Provided by Contractor at San Mateo County General Hospital 

A. In consideration of the payments described in Schedule B, paragraph II, Contractor 
shall provide Registered Nurses (RNs) specialized in Enterestomal Therapy (ET) for 
ostomy care. 

B. Contractor’s RN ET shall be experienced in ostomy care. 

C. Services do not include the medical supplies needed for the patient. San Mateo 
County General Hospital shall be responsible for providing the medical supplies 
for the patient prior to the RN/ET certified nurse’s visit. 

D. County shall provide Contractor with 24 hours’ advance notice of request for 
services. 
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E. 

F. 

I 
Contractor’s RN/ET certified nurse shall document her/his visit note in the 
patient’s chart on a separate sheet and supply Contractor with a duplicate copy for 
Contractor’s record kfeping. 

Contractor shall provide experienced and qualified personnel to carry out the 
work to be performed by Contractor under this Agreement, and Contractor’s staff 
shall be under direct professional supervision of County while performing such 
work. County can reject Contractor’s personnel at any time at the total discretion 
of appropriate hospitbl staff. County shall provide Contractor with orientation 
packets. Contractor shall provide copies of these packets to Contractor’s 
personnel prior to their assignment. Personnel assigned by Contractor shall have 
the following minimim qualifications: 

1. Current valid/ California Registered Nurse nursing license as necessary. 

2. Appropriate skills for the assi,-ent with experience in a comparable 
setting within the last five (5) years. 

G. Contractor certifies that all personnel assigned to County’s facilities meet the 
appropriate physical iexamination requirements as stated in Title 22 of the 
California Administrative Code, Division 5, Licensing and Certification of Health 
and Facilities and Referral Agencies. 

H. Contractor shall comply with all applicable state and federal laws regarding 
confidentiality and HIV/AIDS. 

I. Contractor shall provide verification of current licensure, CPR certification, 
appropriate skills, hkalth screening and orientation of each employee by 
countersigning the “Registry Verification Card,” which shall be completed by the 
employee on his’herifirst assignment to each facility. These cards shall be kept on 
file at SMCGH. Contractor shall update their employees’ verification cards at 
least every three (3) imonths in order to determine current licensures and 
certifications. Contjactor shall provide proof of system’s Y2K compliance. 

J. Contractor shall provide quality assurance protocols and will allow access to all 
quality assurance doymentation. 

K. Contractor shall evaluate employees on a yearly basis and provide County with a 
copy of most current evaluation. I 
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L. Contractor’s personnel are employees of Contractor. Contractor assumes all 
responsibility for all workers’ compensation and professional liability coverage. 

M. County and its authorized representatives shall not take active steps in recruitment 
of Contractor personnel for employment. County may hire specific Contractor 
personnel only after such personnel has given their employer a fourteen (14) days’ 
prior written notice of intent to resign their affiliation with Contractor. 



I 
SCHEDULE B 

I PAYMENTS 

I. Home Health Care Referred by San Mateo County 

For services as specified !in Schedule A, paragraph I, County agrees to reimburse 
Contractor according to the following: 

I 
A. County shall pay {Contractor only for those services, outlined in 

Schedule A, paragraph I, provided to medically indigent patients which 
have been requesjed and authorized by the Medical and Case Management 
staff of the Division of Hospital and Clinics as indicated by a valid outside 
referral form which shall accompany the patient. 

B. Reimbursement for home health services provided by Contractor is as 
follows: / 

I 
Skilled Nursing !Care* $85.00/visit (maximum of 1% hours) 
Occupational Therapist 
Physical Therapist 

$lOO.OO/visit (maximum of 1 hour) 
$lOO.OO/visit (maximum of 1 hour) 

Speech Therapist $lOO.OO/visit (maximum of 1 hour) 

Above rates are/inclusive of dressings provided in conjunction with 
visit. 

* For the Initial yisit for Skilled Nursing Care, an additional $30.00 will 
be paid. I 

I 
Increases will nok be effective until and unless such new rates are agreed 
to in writing by the authorized representatives of both parties. In no event 
shall a new rate schedule cause County to exceed the contract maximum 
provisions. / 

C. In the event of tde referral of a Medi-Cal pending patient, the County shall 
have one hundred eighty (180) days to provide proof of eligibility. After 
this time, if the patient has not been granted Medi-Cal, the Contractor shall 
be reimbursed at! the above rates. In the event that a Medically Indigent 
patient referred to Contractor is subsequently found to be eligible for other 
third party payn&nt, Contractor shall claim against third party payer and 
County shall be& no financial responsibility for such patients. In the 
event that Countk has already made a payment on behalf of this patient, 
reimbursement must be made by Contractor to County within thirty (30) 
days of notificat!on. 
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D. Contractor shall submit monthly statements detailing services provided. 
The monthly statements will be reviewed by the Manager of Case 
Management Services or his/her designee. County may request medical 
and/or eligibility support information in determining the appropriateness 
of the charges for services rendered. County may adjust payments if 
medical necessity and/or eligibility criteria are not met. A copy of the 
patient outside referral form must be submitted with the billing. Failure to 
submit copy of outside referral will result in bill/invoice being returned to 
Contractor. Claims submitted over one hundred eighty (180) days from 
date of service will not be honored for payment. 

E. The term of this agreement is April 1,200l through June 30,2002. The 
maximum amount County shall be obligated to pay for services rendered 
under this Agreement shall not exceed ONE HUNDRED FIFTY 
THOUSAND DOLLARS ($150,000) for the contract term. 

F. In the event that County or Contractor finds that the amount of money 
during the contract term is insufficient to meet the needs of services, 
additional funds shall be negotiated and mutually agreed by both parties. 

II. Ostomy Care Provided by Contractor at San Mateo County General Hospital 

In consideration of the ostomy care provided by Contractor at San Mateo County 
General Hospital described in Schedule A, paragraph II, Contractor shall be 
reimbursed as follows: 

Registered Nurse (RN)/ 
Enterestomal Therapy (ET) Nurse 
(up to 1.5 hours = initial visit) $11 O/visit 

Additional hours continuous from 
initial visit $50/hour 



Client#: 8817 i TLCARE 

.Actibw CERTIFICATE Oe LIABILITY INSURANCE DATE (Z.i;X$-i 

09/25/o 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAW 
The Treiber Group, LLC ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAI 

377 Oak Street HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND ~1 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELr- 

CS 601~ 

lNSURED 

Tender Loving Care Health Care 
Services, Inc. 
1983 Marcus Avenue 
Lake Success, NY 11042 

I 

Garden City, NY 11530-0601 INSURERS AFFORDING COVERAGE 
- 

I INSURERA: Leaion Insurance Company 

AAL--Lllbntal Casualty Co. 
avelers Casualty & Surety Co 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUkO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWlTHST.Ak!i.. 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTJFICATE MAY BE ISSUED [I 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 9 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED; BY PAID CLAIM’ 

~-‘.-.-.” -._--.----- ---. - -- _ _ .-_- 

I TYPE OF INSURANCE POLICY NUMBER’ 
1 P’ 

PL50098721 j 

_...____. -. ..---- ---- 

_--.~-_-_---- 

GEN’L AGGREGATE LIMIT APPLIES PER: 
/ 

---7 
j poLlcy r-1 g+- f-7 Lot 

I 

B ~AEOMOSILE LIABILITY 

x j ANY AUTO 

AL2047836935i 

e-S-i 
1 ALL OWNED AUTOS .--- 
1 

..- 1 SCHEDULED AUTOS 

x ; HIRED AUTOS 

xi NON-OWNED AUTOS 
I 

_ -: __- __ _-.- 
I 

S. 

OLICY EFFECTIVE 
DATE (MMlDDNn 

L0/01/00 

L0/01/00 

‘OLICY EXPIRATION 
DATE (MMlDOlYYb LIMITS 

10/01/01 EACH OCCURRENCE sl-, 000, ( 

FIRE OAMAGE (Any one fire) s50,000 
ME0 Mp (Any one penon) s50,000 
PERSONAL 8 ADV INJURY $1, ooo~,m( 

GENERAL AGGREGATE $3,0@,' 
PRODUCTS -COMP/OP AGG $3 , 0 0 0 , 1 

--I---T- 
10/01/01 COMBINED SINGLE LIMIT 

(Ea accident) $1,000, 

EOOliY INJURY 
(Per person) 

7-- ~~~ 
$ 

~ 

/--: 
I 

b-j OEOUCTISLE / 

/ j RETENTION b 
I 

B ~~~~~~KE~,","~~~~TI~NAND iWC2047836899; 

1 
I 

C 'OTHER Fidelity B2941676 I 
A Prof'l Liab. PL50098721 ; 

I 
I 
XSCRIPTION OF OPERATlONS/LOCATlONS/VEHlCLES/EXC~USlONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

Zovering Branch #1173 I I 

COVERAGES I 

L0/01/00 

L0/01/00 

L0/01/00 
L0/01/00 

EOIXY INJURY 
(Per accident) .§ 

PROPERlYDAMAGE S 
(Per accident) 

AUTO ONLY - EA ACCIDENT 8 

OTHER THAN EAACC $ 
AUTO ONLY: AGG 8 

10 / 0 1/ 0 1 EACH OCCURRENCE s5,&Jo, 
AGGREGATE $5,000, 

s 
s 
$ 

E.L EACH ACCIDENT lOi, Obtl, 
E.L DISEASE -GI EMPLOYEE] $1, 0 0 0 , - 

CERTIFICATE HOLDER 1 ADOlTlONALINSlJRED:lNSURER~ETtER: _ 
I 

San Mateo County General 
Hospital 
222 W. 39th Street 
San Mateo, CA 94403 

CANCELLATION 

SHOULDANYOFTHEABOVEDESCR~ED POLICIESBECANCELLED BEFOREiiiE;,. 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAlLa DA% . 

NOTICETOTHE CERTIFICATE HOLOERNAMEDTOTHELEFT. BUTFAILURE ?CK.%? 

IMf’OSE NOOBLIGATION OR LIABILITYOF ANY KIND UPGN THE lNSURER.!TSA:~~ 

REPRESENTATIVES. 

ACORD 25-S (7197) 1 of 1 #534652/M33580 IqBU 6% ACoRD CORPORA I !c 



Home Healthcare Services 

ATTACHMENT 2 

1. General Description 01 RFP Skilled Home Healthcare Sservices 

I 

2. List key evaluation criteria 1. JCAHO accreditation 

‘2. Accepts HPSM 

/ 
I 

_ / 
3. Where advertised I Direct contact with all regional homecare 

I 

( 

providers. 

4. In addition to any addertisement, list 
others to whom RFP &as sent 

N/A 

5. Total number sent to brospective 17 
proposers [ 

I 

6. 

7. 

8. 

Number of proposals keceived 2 

Who evaluated the pioposals Linda Wallach, Case Management 
I , Director 

In alphadetical order/ names of MidPeninsula Home Care Services 
proposers (or finalist$ if applicable) 201 San Antonio Circle,Suite135 
and location Mountain View, CA 94040 

. . . . I Tender Loving Care Health Care 
Services, Inc. 
1838 El Carnino Real, Suite 109 
Burlingame, CA 94010 

I , 




