COUNTY OF SAN MATEO
Departmental Correspondence

Date: SEP 13 288

Hearing Date: M-
TO: Honorable Board of Supervisors X
FROM: Charlene A. Silva, Director, Aging and Adult Services O/ﬁ- M

SUBJECT:  Amendment No. 1 to Agreement with J. M. Watt Consulting

RECOMMENDATION

Adopt a resolution authorizing the President of the Board of Supervisors
to execute Amendment No. 1 to Agreement with J. M. Watt Consulting

Background

There is an increasing need for healthcare services for the growing San Mateo County senior
population. In the spring of 2000, Health Services contracted with Lewin-VHI to research
alternatives for the use of the hospital’s long-term care beds that would both provide needed
services and maximize revenue reimbursement for the hospital. One of the principal
recommendations of that study was the development of a geriatric outpatient clinic. Mr. J. M.
Watt was a key member of that Lewin-VHI team.

A geriatric assessment clinic would fill a significant gap in the continuum of services for the
elderly in the county and could play an important role in development of a case management
system for the aged who are at risk of institutionalization. There is a need for comprehensive
assessment and treatment planning for elders who are candidates for either long-term care
placement or other home and community-based services. In addition, preliminary projections
show such a service will enhance hospital and clinic revenues by increasing Federally Qualified
Health Center reimbursement (most potential Medicare patients would also be eligible for Medi-
Cal) and increasing the inpatient census of sponsored patients at San Mateo County General
Hospital.

Discussion

On April 10, 2001, your board approved an Agreement with J. M. Watt Consulting for $125,000
for the planning and assessment of financial implications involved in developing a geriatric
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assessment clinic. A preliminary report on the geriatric assessment clinic was submitted to your
board on August 31, 2001.

The existing agreement with J. M. Watt Consulting is expanded to include presenting the
program concept to medical staff leaders; reviewing and updating if necessary, recommendations
related to psychiatric beds; presenting the Geriatric Clinic recommendations to the Hospital
Board; conducting up to three meetings with Health Services Agency leaders, the county
Manager and staff and others as part of the development of the final proposal; presenting

findings and recommendations to your board; and conducting a half-day planning retreat for
Health Services Agency leaders and others to develop a detailed work plan for implementation of
the clinic.

The Equal Benefits language has been added to this Agreement. This Amendment has been
reviewed and approved by County Counsel.

Term and Fiscal Impact

The term of the original Agreement was from December 1, 2000 to July 31, 2001. The term of
the Agreement is extended to December 31, 2001. The amount of the original agreement was
$125,000. Amendment No. 1 adds $45,000 to the Agreement, bringing the total amount to
$170,000. The $45,000 increase will be paid from federal funds from the Older Americans Act,
which are designated for use by the Area Agency on Aging for “Program Development and
Coordination.” These funds, which cannot be used for any purpose other than Program
Development and Coordination, are included in Aging and Adult Services’ approved budget for
2001-2002. There is no impact on the county General Fund as a result of this action.




RESOLUTION NO.

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA
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RESOLUTION APPROVING AMENDMENT NO. 1 TO AGREEMENT
WITH J. M. WATT CONSULTING

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

WHEREAS, this Board has designated itself as the Area Agency on Aging of San Mateo
County to carry out programs pursuant to the Older Americans Act; and

WHEREAS, this Board has been presented with Amendment No. 1 to the Agreement
with J. M. Watt Consulting whereby J. M. Watt Consulting shall develop recommendations for
the development of a geriatric assessment clinic; and

WHEREAS, this Board has been presented with Amendment No. 1 to the Agreement
and has examined and approved it as to both form and content and desires to enter into the
Amendment to the Agreement:

NOW, THEREFORE, IT IS RESOLVED that Amendment No. 1 to Agreement with J.
M. Watt Consulting is hereby approved, and the President of this Board of Supervisors is hereby
authorized and directed to execute the aforesaid Amendment for and on behalf of the County of

San Mateo, and the Clerk of the Board shall attest the President’s signature thereto.



AMENDMENT NO. 1 TO THE AGREEMENT WITH J. M. WATT CONSULTING

THIS AGREEMENT, entered into this day of
, 200 , by and between the COUNTY OF SAN MATEO
(hereinafter called "County") and J. M. WATT CONSULTING, (hereinafter called

"Contractor"),

WHEREAS, on April 10, 2001, the parties hereto entered into agreement No. 64355
(hereinafter referred to as the "Original Agreement") for the furnishing of certain services by
Contractor to County as set forth in that Original Agreement; and |

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend that
Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement is amended as follows:

1. Section 1, Services to be Performed'by Contractor — additional services are added
to Original Schedule A as described in the attached page of additions to Schedule A.

2. Section 2, Payments, Paragraph A, Maximum Amount, of the Original Agreement

is hereby amended to read as follows:

“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 SEVENTY
THOUSAND DOLLARS ($170,000) for the contract term.”

3. Section 12, Term of the Agreement, of the Original Agreement is hereby amended
to read as follows:

“12. Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement,
the term of this Agreement shall be from December 1, 2000 through December 31, 2001. This
Agreement may be terminated by Contractor, Director of Health Services or her designee at any

time upon thirty (30) days' written notice to the other party.”



4, Section 6, Non-Discrimination - equal benefits language is added as follows:
With respect to the provision of cxaployee benefits, Contractor shall comply with the County
Ordinance which prohibits contractors from discrimimating in the provision of employee benefits
between an employee with a domestic partier and an employee with a spouse
5. Schedule B, Amount of Payments ~ additiona] payments for Project Number 3 are
added to Original Schedule B as described in the attached page of Additions to Schedule B.
NOW, THEREFORE, IT 18 HEREBY AGREED BY the parties that:
1. This amendment i3 hcrcby incorporated and made a part of the Origmnal
greement and subject to all provisions therein. ’
2. All provisions of the Original Agreement, imcluding all references to audit and
fiscal management requirements unless otherwise amended hercinabove, shall be binding on 2l
the parties hereto. .
3. All provisions of the Original Agreement, including all moxﬁ!oﬁng and evaluation .
requircments, shall be applicable to all amendments herein.
| IN WITNESS WEEREOF, the partics hereto, by their duly authorized representatives,
have affixed their hand on the day and year first above written.

COUNTY OF SAN MATEO J. M. WATT CONSULTING

By: By: UJ///»"‘C/ ’V%

Michacl D. Nevin, President _
Board of Supervisors, County of San Mateo

Date; Date: 772/

ATTEST:

By:

Clerk of Said Board

Date:




ADDITIONS TO SCHEDULE A

Consultant will perform the following additional services related to the planning and
development of the Long Term Supportive Services Program (LTSSP):

Project Number 3

The additional activities to be accomplished are: continue to refine the analytic base for
recommendations about development of a Geriatric Clinic at San Mateo County General
Hospital, help Aging and Adult Services to explore the concept’s rationale, expected
operations and projected financial impact of the Clinic and related programs with
important stakeholders and decision-makers. The additional work includes the following
activities:

Present the program concept to medical staff leaders.

B. Review and update if necessary the recommendations about psychiatric beds in the
May 2000 report by The Lewin Group.

C. Present the Geriatric Clinic recommendations, as modified by discussion with the
medical staff leader group and others, to the Hospital Board at its meeting in October
2001.

D. Conduct up to three additional meetings with Health Services Agency leaders, County
Manager/staff or others concerning the analysis and findings to develop a final
proposal for the Board of Supervisors.

E. Present the revised findings and recommendations to the Board of Supervisors.

F. Conduct a half-day planning retreat for Health Services Agency leaders and others to
develop a detailed workplan for implementation of the clinic.

ADDITIONS TO SCHEDULE B

C.

Project Number 3

Invoices will be submitted for work completed and paid at 90% of the amount.
Remaining 10% of all invoices will be paid upon submission of the final work
products. The rate of pay is ONE HUNDRED SEVENTY-FIVE DOLLARS
($175.00) per hour. Professional fees for work performed by Ms. Ngoc Bui-Tong
will be SEVENTY-FIVE DOLLARS ($75.00) per hour. Mileage will be
submitted separately at a rate of THIRTY-TWO AND A HALF CENTS (§ .325)
per mile. The total amount of Project Number 3 including invoices, mileage
expenses, and other expenses shall not exceed FORTY-FIVE THOUSAND
DOLLARS (845,000).

In any event, the maximum amount of the agreement for all projects shall not
exceed ONE HUNDRED SEVENTY THOUSAND DOLLARS ($170,000).
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COUNTY OF SAN MATEO
AGING AND ADULT SERVICES
MEMORANDUM

CONTRACT APPROVAL FORM

Maria Gonzalez - 573-3493, FAX 573-2193, PONY - AAS 321
FROM: Raymond Swope, County Counsel

Telephone X 2759, Fax 363-4034, Pony CCO 111
SUBJECT: Approval of Board Memo, Resolutan snd Amendment No. 1;

J. M. Watt Consulting
DATE SUBMITTED: September 11, 2001

CONTRACT PERIOD:  Dccember 1, 2000 10 December 31, 2001

CONTRACT AMOUNT AND FUNDING SOURCE:

Amendment No. 1 adds $45,000 for a rotal contrasted amount of $370,000. Funds for this

agrecment come from the state Loup-Term Supportive Services program and Older Amencans

Act,

COUNTY COUNSEL'S OFFICB HAS REVIEWED AND HEREBY APPROVED AS TO
FORM THE AGREEMENT STIPULATED ABOVE.

APPROVYED BY;

@ 01/6/

DATE

DL COUNTY EOUNSEL

TOTAL P.B1
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COUNTY OF SAN MATEO
AGING AND ADULT SERVICES
MEMORANDUM
Number of pages faxed 2

DATE: September 11, 2001
TO: Priscilla Morsc, Risk Manager - X461_0! Fax 363-4864, Pony EPS-163
FROM: Maria Gonzalez - 573-3495, FAX573-2193, PONY - AAS 321
SUBJECT: Contract Insurance Approval
CONTRACTOR NAME: J. M. Watt Consulting
DO THEY TRAVEL?: Contractor will come to Aging and Adult Services

for meetings
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES: 0
DUTIES (SPECIFIC): Consultant will support the planning and

development of a geriatric assessment clinic.
COVERAGE: Amount approve waive  modify

Comprehensive General Liability —_— —

Motor Vehicle Liability £/ L

Professional Liability

NN

Worker's Compensation

REMARKS/COMMENTS

SIGNATURE DATE

| @/vww Mot 4-1-04

TOTAL P.G@1



SEHNIFICATE OF INSUHANCE
SUCH INSURANCE AS RESPECTS THE "'TEREST OF THE CERTIFICATE HOLD:=E * L NOT BE CANCELED OR OTHERWISE
TERMINATED WITHOUT GIVING 10 DA RIOR WRITTEN NOTICE TO THE CERTIF £ HOLDER NAMED BELOW, BUT IN NO
EVERNT SHALL THIS CERTIFICATE BE VmuID MORE THAN 30 DAYS FROM THE DATE Writi TEN. THIS CERTIFICATE OF INSURANCE
DOES NOT CHANGE THE COYERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW.

This certifies that: STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Bloomington, ilinois, o
[T STATE FARM FIRE AND CASUALTY COMPANY of Bioomington, Hinois
has coverage in force for the following Named Insured as shown below:

Named Insured

watt, ¥ v & Ieatherman, uth

Address of Named Insured noad
Zan . T8 84803
POLICY NUMBER V35S 0726-F12-05
EFFECTIVE DATE - .-
OF POLICY Juns X,
DESCRIPTION OF OO Tirrte oo
VEHICLE :9’_"—‘2’_‘ Ha il 1o -.Z‘-J_,_-._,‘s?:-f_:-!
LIABILITY COVERAGE ves [ I nNO dves [TInwno ] ves NO 1 ves - [Jno
LIMITS OF LIABILITY
a. Bodily Injury
Each Person
Each Accident
b. Property Damage
Each Accident
€. Bodily Irjury & Property ’
Damage Single Limt L% 000, 000
Each Accident SRRl et
PHYSICAL DAMAGE zlves [ nNo MIves  [Ino lves [Ino [1vyes [Jno
COVERAGES o - .
a._Comprehensive § 3130 Deductible §______ Deductible $____ Deductibe $______ Deductible
[ Ino Llves [Ino Cves  [Clwno C1ves [Ino
b. Collision Deductible $_______ Deductible $___ Deductible §________ Deductible
EMPLOYER'S .
NON-OWNERSHIP ves [Jno Cdves  [JIwno [ives [Ino [ Jyes [Ino
COVERAGE
HIRED CAR COVERAGE Cdvyes [Iwno [yes [ [CJvyes  [Ino [Jvyes [Jwo
A s ~ . 3 N i :
4t f . O : NA ] = i f i 21405 07/27i00
:;-ftﬂiﬂ-f;’- ~ Log, HResd i"/\‘/L LEA & agent < ML iSO
Signature of*Authorized Representative Title Agent's Code Number Date
Name and Address of Certificate Holder Name and Address of Agent
- [~ I— 1
§ state Farm § RUTH LEE, Agent Lic. #0761920
I @ 2737 Judah Sireet
Smn Joss, : @@ | San Francisco, CA 94122-1433 _:
{ insurance §Off: (415) 7316368 Fax: (415) 661-7369
L - __ -

wn
o
|
m
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R il



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor identiflcation

Name of Contractor: J. M. Watt Consulting
Contact Person: 1. Michael wWart
Address: ___1178 Idylberry Road
Sap Rafael. CA_ 949013
Phone Number., (415)499-7619 Fax Number: (415) 499-8769
[l Employees

/
Does the Contractor have any employees? __ Yes _ No
Does the Contractor provide benefits to spouses of employees? ___ Yes ___ No

" *If the answer-to one or bath of the above is no, pleass sKip 1o Section IV.”

Il Equal Benefits Compliance (Check ong)

J Yes, the Contractor complies by offering squal benefits, as defined by Chapter 2.93, to its
employess with spouses and iis employees with domestic partners.

1 Yes, the Contractor complies by offering a cash equivalent payment to eligible employees
in lisu of equal benefits.

O No. the Contractor does not comply.

L] The Contractor is under a collective bargammg agreement which began on____ (date)
and expiree on _____ (date).

IV Declaration

| deciara under penalty of perjury under the laws of the State of California that the foregoing s
true and correct, and that | am authorized to bind this entlty cantractually.

Executed this /™ day of !ﬁfﬁ 200/ at Lo ~ 7: ¢ \ il

(City) {Stats)
J'///‘ LS T Pt/ 9Ee SHTT
Signature Name (Please Print)
Srisgbor . P2y -¥-r2)7

Title , Contractor Tax ldentification Number
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State of California
. _ 05420700
See detailed instructions on page 2. Please type or print.

SERVICE- RECIPIENT (BUSINESS OR GOVERNMENT ENTITY):
DATE . FEDERAL JDNO. . CA EMPLOYERACCOUNT NO. SOCIAL SECURITY NO.

NO. OF FORMS NEEDED :

: oy P HE I Pk S I
H [ S T HE [ : £ P P
IR A o Ll {1 %
SERVICE-RECIPIENT NAME / BUSINZSS NAME .' CONTACT FERSON i
L i ; - ; L RN RN
ADDRESS - . TELEPHONENO.
! Eor oy Pt I : P i P
i i i L P ; R e
ciTY ‘ ' STATE 2P
A Pl : i ! {
P RN P P c % i
5 i - 4 3 H 3 x : ‘ : H 1
SERVICE- PROVIDER (INDEPENDENT CONTRACTORY):
;
ERSTNAME . : , , , .
£ [N H . i P I T A £
Uﬂ? iIClthiaiei] P P . i
SOZIAL.SECURD ABT.
: : : TR i il : P
; i iy b : iy [ H d
3121719/ 21817 iyl i O 1Oy
A=)

STATE 2P

|
|
|

T da Bldkel

CiTY
PRI P2l z{’ T TR T T R R B P
Siain; Katielei | | L H 1T
STAR

3
H 3 H
CHECK HERE IF CQNTRACT IS ONGOING
H 3

(1. DATE..OE SONTRAGT. :wggmmgmm . — )
A P bodi T K i
galrizis: 1 117l6lool] rev -
‘ s

FIRST NAME ) MI_ LAST NAME

H 1 H I 3 3 H H t i H £ H i 3 T
: 4 P k] : H i 1 I H H H 3 H i H L H
Lt R SRENEREREEEENEEEREE
SQEIAL SECURITY NO, ) — UNIT/APT
H 3 i H H i H T i (RN
P Py i cod i P i E IS
H f S o FE H P % ¢ R
ciTY ' 2 . ]
Er b I o
CONTRACT EXPIRATION DATE CHECK HERE IF CONTRACT IS ONGOING {
[ : i P e : R :
- : i i
b i H ] §
i
i FIRST NAME
I H H N H PR i T TR : H H H H H
[ H : [ i [ HE F LA S [ t H H i i P
8 T N N O O i b R U0 T O L O O W %’ ;E
SOCIAL SECURITY NO. UNIT/APT,
;s b R H Y B ] T p Y * T H p e T
: [ [ 5 FARCIE S R B [
Lo i ol i I i
i L ; H :
¢ START DATE OF CONTRACT AMOUNT,OF CONTRACT. * CONTRACT EXPIRATION DATE CHECK HERE I[F CONTRACT 15 ONGOING

@ DE 542 (7-00) (INTERNET) MAILTC: Employment Develapment Department - P.O. Box 887350, MIC 9& « Sacramentz, CA 95888-7350 « FAX TO (816) 2553211
. Page tof2 cu




