COUNTY OF SAN MATEO

Departmental Correspondence

DATE: November 21, 2001
HEARING DATE: December 4, 2001
TO: Honorable Board of Supervisors

FROM: Margaret Taylor, Interim Director, Hospital & Clinics Division T

SUBJECT: Amendment to the Agreement with Retina-Vitreous Associates, Inc.

RECOMMENDATION

Adopt a resolution authorizing the President of the Board to execute an amendment
to the agreement with Retina-Vitreous, Inc.

Background

Retina-Vitreous Associates is a group of retinal specialists practicing in San Mateo County. They
perform consultations for patients that require expertise beyond that which is provided at San Mateo
County Health Center. Contractor is paid 100% of the Medicare Part B Participating Fee Schedule.

On April 5, 2000 the Purchasing Agent approved an agreement for $50,000 with Retina-Vitreous to
provide ophthalmological/retinal services to medically indigent adult (MIA) patients referred by San
Mateo County Health Center (SMCHC). The term of the agreement is April 1, 2000 through March
31, 2002.

On May 9, 2001 due to a substantial increase in the number of patients requiring retinal
consultation, the Purchasing Agent approved a Change Order increasing the maximum amount of
the agreement by $50,000 to $100,000.

Discussion

The number of referrals to Retina-Vitreous Associates has continued to increase. At this date we
have a $6,500 balance with a contract that expires March 31, 2002. Since January 2001 we have
spent roughly $4,868 per month. To cover services provided through March 2002 and payment of
six months prior for pending Medi-cal it is estimated that an additional $50,000 needs to be added to
the contract.
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The cost of referrals for retinal consultations has been discussed at the Hospital Utilization Review
Committee. It is estimated that 90% of diabetic retinopathy is treated at the San Mateo County
Health Center. The patients that are referred out are those that suffer from severe retinopathy
condition, end stage diabetic retinopathy and/or macular detachment. A study is currently being
conducted to evaluate the feasibility of providing fluorescein angiography at the San Mateo County
Health Center. This would require a retinal specialist to provide treatment at the County.
Evaluations of staffing and equipment costs are also being considered and discussed at the
Utilization Review Committee. Although providing specialized eye care at San Mateo County
Health Center is an alternative to cut costs, this option will not be realized during the term of this
agreement. ‘ '

The language regarding non-discrimination and equal benefits has been incorporated into this
amendment.

Term and Fiscal Impact

The term of the agreement remains the same, from April 1, 2000 through March 31, 2002. The
maximum amount of the agreement is increased by $50,000 from $100,000 to $150,000.
Contractor is paid 100% of the Medicare Part B Participating Fee Schedule. Funds are to come
from the Hospital and Clinics FY2001-02 approved budget.



RESOLUTION NO.

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

& sk ok ok ok ok ok ok

RESOLUTION AUTHORIZING EXECUTION OF AN
AMENDMENT TO THE AGREEMENT WITH
RETINA-VITREOUS ASSOCIATES, 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 amendment to an agreement, reference to which is hereby made for further
particulars, whereby Retina-Vitreous Associates, Inc. shall continue to provide
opthalmological/retinal services to medically indigent adult (MIA) patients referred by San Mateo
County General Hospital; and

WHEREAS, this Board has been presented with a form of the Amendment 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 HEREBY DETERMINED AND ORDERED that the Board
hereby authorizes the President of this Board of Supervisors to execute said Amendment to the
Agreement for and on behalf of the County of San Mateo, and the Clerk of this Board shall attest

the President's signature thereto.



AMENDMENT TO THE AGREEMENT

WITH RETINA- VITREOUS ASSOCIATES, INC.

THIS AGREEMENT, entered into this day of

, 2001, by and between the COUNTY OF SAN MATEO (hereinafter called

"County") and RETINA-VITREOUS ASSOCIATES, INC. (hereinafter called "Contractor"),
WHEREAS, on January 13, 1998, the parties hereto entered into an agreement (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 and clarify that
Original Agreement; |

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

1. 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 Exhibit 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.”

2. Section 6, Non-Discrimination, is hereby amended to read as follows:

“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:

1. termination of this Agreement;,

il. disqualification of Contractor from bidding on or being awarded a County
contract for a period of up to three (3) years;

iil. 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:

1. examine Contractor’s employment records with respect to compliance with this
paragraph;

il 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 are dismissed or
otherwise unfounded. Such notification shall include the name of the complainant, a copy of such
complaint, and a description of the circumstance. Contractor shall provide County with a copy of its
response to the complaint when filed.”

With respect to the provision of employee benefits, Contractor shall comply with the County
Ordinance which prohibits contractors from discriminating in the provision of employee benefits between

an employee with a domestic partner and an employee with a spouse.

3. Exhibit A, II. Amount and Method of Payment, Paragraph A is amended to read as
follows:

“I1. Amount and Method of Payment:

A. The maximum that County shall be obligated to pay under this Agreement is

ONE HUNDRED FIFTY THOUSAND DOLLARS ($150,000). In the event this maximum is reached
during the contract term, an agreement may be re-negotiated”

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. These amendments are hereby incorporated and made a part of the Original Agreement and
subject to all provisions therein. |

2. All provisions of the Original Agreement, including all references to audit and fiscal
management requirements unless otherwise amended hereinabove, shall be binding on all the parties

hereto.



3. All provisions of the Original Agreement, including all monitoring and evaluation
requirements, shall be applicable to all amendments herein.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement of
April 5, 2000, be amended accordingly.

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have

affixed their hand on the day and year first above written.

COUNTY OF SAN MATEO RETINA-VITREOUS ASSOCIATES, INC.

By: By: ZM

Michael D. Nevin ST
President, Board of Supervisors

Date: Date: /(/7 /0/

ATTEST:

By:

Clerk of Said Board

Date:




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor identification

Name of Contractor: KETINA- VT REOLS /ﬁSOC., /NVC .
Contact Person: ALY MowTIN/ , MER .
Address: | IO So. SsuMaereo De. # 125
| SAv MAr=p, C4 9440/
Phone-'Number: CSY_FY¥o-0/// Fax Number: £590 35’0*9%5?

Il Employees

Does the Contractor have any employees? |/ Yes ___No
Does the Contractor provide benefits to spouses of employees? __ Yes _lé No

*If the answer-to one or both of the above is no, please skip to Section 1V.*

1] Equal Benefits Comphance (Check one)

LI Yes, the Contractor complles by offering equal benefits, as defined by Chapter 2.83, fo its
employees with spouses and its employees with domestic partners.

U Yes, the Contractor complies_ by offering a cash equivalent payment to eligible employees
in lieu of equal benefits.

U No, the Contractor does not comply.

U The Contractor is under a collective bargaining agreemnnt which beganon ____ (date)
and explres on____ (date).

| IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing i Is
true and correct, and that | am authorized to bind this entity contractually.

Executed this Z day of Mg 2001 at_ Iy Up 77D .
(City) (State)
/KM LUBLTER f S TERL
Signature _ Name (Please Print) :
M.D. L 2 9042 3 ¥

“Title Contractor Tax Identification Number



SCHEDULE C

Contract between County of San Mateo and Retina-Vitreous Associates, 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.
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JNORCAL —

{800) 282.1089 CERTIFICATE OI° INSURANCE
(807) 563-3414 lin Alaskt

~ -

t

This cartifionts is icsued a) a matter of mfuq-natlon only and conferz no - ghts upon the certificets haldsr. This cortificato sam not
amend, extend or alter the coverage aﬁorda} by the policy below.

JAMES D PLMEF. MD Origin 1
2483 HOSPITAY OJRIVE : -

SUITE 20290 :
MOUNTAIN VIEW CJA 94040

this poticy is'CLAHiS-MADE Profesasfonal Liakility lnsurance.

1,000,000 epct ctoim | GiteceveOme:. 01/01/01 : . . ﬂ
3,000,000 gggate Expiration Data: 01/01/02 ;
D sadn tile | Hetm Dee: 08/17/98 ¢

|
!
|
|
i
‘
l

Curtent Medical Speciaity | __3 328 OPHJTMUMOLAG‘I

This 15 to certify that the vlcy of Insurance|llstad above has baan lgsus:: to the insured namad abova far the palley utnod ldicated.
The insurance affordad by |thie polley descrinigd herein iz subject to all thi: terms, sxclurlone and conditdons of such pbﬂicy hould
the abevs policy be tancel|yd befare the expiration dats, NORCAL will or ‘gavor to mail 10 days wrlitten notica 1o the fertil ate
holder named above, but “uliure to provide such notica shall imposs no ol ligntion or liability of any kind upon the company 13 ngents
or representatives. Yhe p:licy provides thatiit Is the responsibility of the nsured to infarm recipients of Certificatas dtinsu ncu aof
any changas in coverage | wrmination or culmcoiladon of the pualicy,

-
1

(
|
|

] S
By: NORCAL W tual lnsurance‘ Company Date: 11 /10 0C

0P W o,

Cavild R HOLLEY, M.D.
Se:fimry

Lmlm

SIRV A F1018.87)

Dl GltoiokRe Slte o - USRI

S

e

t
|
|
|
]
!
i
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*NORCAL -

Mutual Insurance Company

(830) £85-3051 ~ CERTIFICATE OF INSURANCE

(907) 563-3414 (in Alaska)

. This certificate I3 lssued as a matter of information only and confers no nghts upon lhe certificate holder. This certifi¢ate does not
amsnd, oxtend or alter the coverage afforded by the policy below. ;

¢! Inaured

EDWIN EASTLAND [BOLDREY, MD. - © Original
RETINA-VITREOUS ASSOC. .
2485 HOSPITAL DRIVE, STE 200

MOUNTAIN VIEW CA 94040

i

Insurence aefforded by this pohcy is CLAIHS MADE Professwnal Llab\lity {nsurance

-: Poilcy Nurnber i A i ' T Lumee :H!nbluly

028265 1,000, 000 eachcioim | Effactive bate: 01/01/01
3,000, 000 eggrogate Explretion Dste: 01 /01/02
O deductible | Ratro Date: 07/1s5/91

Currant Medical Specialty: 8928 OPHTHALMOLOGY

v i

"Ceruticosn Hofder

N 1
This Is to certify that ths policy of insurancoe listed above has boen lssued to the Insured named above for ths policy pkrlod indicated.
The insurance afforded by the pollcy describad hereln I3 subject te all the terms. exclusions end condltlons of auch pglicy. Should
the above policy be canceled before the expiration date, NORCAL will endeavor to mail 10 days written notice to th? tertificate
holder named sbove, but fallu)e 10 provide such notice shalil Impoze no obligation ar liability of any kind upon the combany, ite agents
or representatives. The policy provides that it is the responslbility of the Insured to inform recipients of Certlficates §t Iinsurance of
any changes In covarage or términation or cancellation of the policy.

l

By: NORCAL Mutugl Insurance Compény . Date: ll,&-’lO/OO

MQ\

DAVID R. H LLEY M.D.
Secrerary

A

1
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“NORCAL

Mutual insurance Company

laa8) 3379009 | CERTIFICATE OF INSURANCE
(907} 563-.341:‘ {in Alaska)

This certificate is Issusd as a fatter of information anly and confers no rlgmn upon the certificate holder. This cenlfié‘tate does not
amend, extend or alter the coyernge afforded by the pollcy below. - :

STERLING J HAIDT, MD . Original
RETINA-VITREOUS ASSOC. ' :
2485 HOSPITAL DRIVE STE 200
MOUNTAIN VIEW CA 94040

Insurance afforded by this policy is CLAIMS-MADE Professional Liability lnsurance

' Paol'cy Number ' Limita of Llablity

020642 i 1,000,000 sachciaim | EffectiveDate: 01/01/01
3,000, 000 aggregate Expiration Oate: 01 /01/02
O deductbla | Ratro Date: 09/06/83

Current Medical Speclaity: 8928 OPHTHALMOLOGY

This ia to cartify that the policL' of insurance listed above has been issuad to the insured named above for tha policy piiriod Indicatad.
The insurance affordad by the!palicy describad herain i2 gubjact to all tha terms, excluslons and condltions of such policy. Should
the above pollcy be canceled hefore the explration date, NORCAL will endeavor to mail 10 days written notice to the ilertificate
hoider namad above. but failur'o to provide such notice shall Impose no obligation or liability of any kind upon tha comjtany. its agents
or representatives. The policy provides that it I3 the responsibility of the Insured to inform reclpisnts of Certificatss of lnsurance of
any changes in coverage or tefmination or cancellation of the policy. S

By: NORCAL Mutugl Insurance Company Dare: 11/10/00

|

(E;;QQ- \ W O,
;

DAVID R. HOLLEY, M.D.
Secretiry
ENAA 5 F10:08:97 I,
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$NORCAL

Mutual Insurance Company : . i

(800) 652.1091 CERTIFICATE OF INSURANCE |
(907) 563-.341:1 {in Alaska) . . :

This certificate i lssued as @ matter of information only and confers no r)ghw upon the certificate holder. This cerﬁﬂcate does not
amand, extend or alter the coverage atforded by the policy balow. . . ;

MARK R. WIELAND, MD | ! . Orugmal
RETINA-VITREOUS ASSOC .

2485 HOSPITAL IDRIVE, STE 200 |
MOUNTAIN VIEW |CA 94040

Name pod Addrrss of Inzueed

“Insurence afforded by ﬁhls policy ig CLAIMS-MADE Professional Llablhty lnsurance

: Poley Numbee . , Limia of Lisbiity . ',“"'1“5‘2,'1":'?,‘:',‘:,'," ..':,"-,i.!m,
‘ ] : !
052123 ' : 1,000, 000 eachclam Ef(ecﬂvs()am: 01/01/01 |
3,000,000 aggregats Expiration Dete: 01 /01/02 ¥
0 deductitie ‘ Retro Date: 08/15/9 O
Curront Medical Speclaity: | 8928 OPHTHALMOLOGY ) ' r

sriificote Holder

This 132 to certify that the policy of Insurance llsted above has been issuad to ths Insured named ebove for the pohcy l}eriod indicated.

The insurance afforded by the policy described harain Is subject to all the terms, exclusions and conditions of such qnclilcy Should
the above policy be cnncele({ before the explratlon date, NORCAL will andeavor to mell 10 days written notice to theicertificate

holder named above, but failure to provide such notice shall Impose no obligation or lability of eny kind upon the conipany. s agents
or representatives. The poli¢y provides that It I3 the responsibifity of the Insured to Inform recipiants of Certificates hf fnsurance of _
any changes in coverage or termination or cancellation of the policy. I

I

i
{ I

By: NORCAL Mutgal Insurance Company _ Date: llflO/OO

||
(EMQQZ. \ W O

DAVID R. HOLLEY, M.D.
Secratary e
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$NORCAL

Murtual Insurance Comparty

(a00) 8323087 CERTIFICATE OF INSURANCE

(907) 663-3414 (in Alaska)
: LY

A matter of information only and canfers no rights upon the centificata holder. This carﬂﬁicate does not
!

Original
H

This certificate is Issued aa
amend, extend or altar tha qoverage afforded by the policy below. : .

WALTER HENRY STERN, MD
RETINA-VITREOUS ASSOC.
2485 HOSPITAL|DRIVE, STE 200
MOUNTAIN VIEW; CA 94040

|

Insurance affcrded by ths polfcy ig CLAIMS-MADE Professional Lisbility Insurance

Lirmite of

027160 1,000, Q00 eachclaim | Effective Date: 01/01/01;1

3,000, 000 aggrepste Expiration Date:  01/01/02:;

O deductible | Retro Dats: 01/01/905?

151

il
3
1

Curront Medica! Spacialty:| 8928 OPHTHALMOLOGY i
| o
1
|

1

il
[
|l

'Holzler

This Is to certify that the ppllcy of Insurance llsted sbove has been issued to the insured named sbove for the polldﬁperiod indicated.
The Insurance afforded by the policy des¢ribed hereln is subject 1o all the terms, exclusions and conditions of such jiolicy. Should
the above policy be canceled before the expiratlon date, NORCAL will endeavor to mail 10 days written notice to ﬁfﬂ certlficate
holder named abave, but f%mure to provide such notice shall Imposge no obligation or liability of any kind upon the rﬁifmpany, its agents

or representatives. Thae pglicy provides that it Is the responsibliity of the Insured to inform feclplents of Certificates;of insurance of
eny changes In coveraga or terminaton or cancellation of the policy. s

|
By: NORCAL Mutual Insurance Company Date: J|

0@ WD |

-
DAVID R/HQLLEY, M.D,
Secretary

B





