AGREEMENT WITH WOMEN’S RECOVERY ASSOCIATION
FOR DUAL DIAGNOSIS MENTAL HEALTH SERVICES
AND DRUG TREATMENT SERVICES AND
DRUG TREATMENT SERVICES FOR WOMEN WITH HIV/AIDS

- THIS AGREEMENT, entered into this day of , 2002,

by and between the COUNTY OF SAN MATEO, hereinaﬁer called "County," and WOMEN’S
RECOVERY ASSOCIATION, hereinafter called "Contractor";

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,
Mental Health Services Division and the Health Services Agency AIDS Program; 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 ahy Department
thereof;

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

1. Services to be Performed by Contractor

In cbnsideration 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 dual diagnosis mental health and drug treatment
services for the Mental Health Services Division and drug treatment services for women with -
HIV/AIDS for the Health Services Agency AIDS Program as described in Schedule A, attached
hereto and inéorporated 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 TWO HUNDRED FIFTEEN
THOUSAND DOLLARS ($215,000) for the contract term.
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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 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 accordance with the provisions of Schedule B. County shall not
be obligated to pay Contractor for the services covered by any invoice if Contractor presents the
invoice 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 is earlier.

3. Relationship of Parties

It is expressly understood that this is an agreement between two (2) independent
contractors and that no agency, employee, partnership, joint venture or other relationship is
established by this Agreement. The intent 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 conseqﬁences 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 whatsoever under, from, through and/or pursuant to the San Mateo
County Civil Service Rules.

4. Hold Harmless _

Contractor shall indemnify and save harmless County, its officers, agents,
employées, and servants from all claims, suifs, or actions of every name, kind and description,
brought for, or on accoﬁnt 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

Con&actor 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 dny
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 dimiMshed or
canceled, County at its option, may, notwithstanding any other provision of this Agreement to
the contrary, immediately declare a matenal breach of this Agreement and suspend all further
work pursuant to this Agreement.

A. Workers' Compensation and Employer Liability Ihsurance. Contractor shall

have in effect during the entire life of this Agréement, Workers' Compensation and Employer
Liability Insurance 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 be insured against liability for Workers' Compensation

or to undertake self-insurance in accordance with the provisions of the Code, and 1
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 life

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 claims 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 indiréctly employed by
either of them. Such insurance shall be combined single limit bodily injury and property damage
for each occurrence and shall not be less than the amounts specified below.

Such insurance shall include:

1) Comprehensive General Liability .. ................. $1,000,000
2) Motor Vehicle Liability Insurance . .. ................ $1,000,000
3) Professional Liability . ...................oinn.. $1,000,000

If this Agreement remains in effect more than one (1) year from the date of
its original execution, County may, at its sole discretioﬁ, 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 its 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 ihereby to County, its officers, agents, employees, and servants shall be
primary insurance to the full limits of liability of the policy, and that if County or its officers and
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 Attachment II (and III).

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 i)atients 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 provfsions 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 Agréement;

il disqualification of Contractor from bidding on or being awarded a County

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

1it. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS

($2,500) per violation; |

iv. imposition of other appropriate contractual and civil remedies and

anctiéns, 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

Contractqr 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 Comrhission, 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 complain-
ant, 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.

7. Assignments 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 Director of Health Services or her designee is 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 assignee's, subcontrac-
tor'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. Amendmént of Agreement

This Agreement is cdmplete and contains all the terms and conditions agreed
upon by the parties. No amendment shall be valid unless made in writing and signed by the
parties hereto, and no oral understanding or égreement shall be binding on the parties hereto.

9. Records

A Contractor agrees to provide to County, to any federal or state department
having monitoring or reviewing authérity, to County's authorized representatives and/or their
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, and this Agreement, and to evaluate the quality, appropriate-

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 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, ahd applicable quality assurance regulations.

11. Interpretation and Enforcement

A. Any notice, request, demand or other communication required or permit--
ted 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:

San Mateo County

Mental Health Services Division
225 37" Avenue

San Mateo, CA 94403

San Mateo County
AIDS Program

225 37* 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:

Women’s Recovery Association
1450 Chapin Avenue
Burlingame, CA 94010

B. Controlling Law. The validity of this Agreement and of its terms Or provi-
sions, as well as the rights and duties of the parties hereunder, the interpretation and perfonhance
of this Agreement shall be governed by the laws of the State of California.

12.  Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement, the term
of this Agreement shall be from July 1, 2002, through June 30, 2003. 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 their duly authorized representatives,

have affixed their hands.
COUNTY OF SAN MATEO | WOMEN’S RECOVERY ASSOCIATION
By: B@% %A

Jerry Hill, President / /

Board of Supervisors, San Mateo County '
Date: | Date: ©~/1-672— oo
ATTEST:
By: .

Clerk of Said Board

Date:




SCHEDULE A

WOMEN’S RECOVERY ASSOCIATION: 2002-03

SERVICES

In full consideration of the payments herein provided for, Contractor shall provide dual
diagnosis mental health services and drug treatment services for the Mental Health
Services Division; and residential and non-residential drug treatment services for women
with HIV/AIDS, referred by the AIDS Program or its designee.

A.

Mental Health Services Division

Contractor shall provide dual diagnosis mental health services including super-
vised housing and mental health rehabilitation services for adult women who have
a serious mental illness and a drug use problem and/or addiction. This program is
designed to assist those individuals having difficulties living in the community.
These difficulties may include frequent hospitalizations, problems maintaining
prescribed outpatient medication regimes, and/or extensive use of medical or
psychiatric emergency services due to their mental illness and drug use problems.
Contractor shall provide five (5) beds for supervised housing for up to twenty (20)
clients and one hundred three thousand seven hundred fifty (103,750) minutes of
rehabilitation services. '

These services shall be provided in a manner prescribed by the laws of California
and in accord with the applicable laws, titles, rules and regulations, including
quality improvement requirements of the Short-Doyle/Medi-Cal Program.

1. Types of Service

Dual diagnosis treatment and/or rehabilitation and recovery services shall
be provided in a structured therapeutic community and shall include a
range of activities and services for women with serious mental illness and
- concomitant substance abuse problems. These women would be at risk of
acute hospitalization or institutional placement if not participating in this
residential program. Services shall be available seven (7) days per week.

a. Contractor shall develop an individualized treatment/recovery plan for .
each client within 7 days of admission. Plan shall included relapse
prevention strategies and aftercare options.

b. Ongoing services shall include assessment and evaluation, plan
development, individual and group counseling, rehabilitative mental
health services, groups (psycho-education, family, recovery, 12-step,
dual diagnosis), case management and collateral services.
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Eligibility and Admission

All referrals to this program will be screened by the Mental Health
Services Program/Contract Liaison, and authorized by the Deputy Director
of Adult Services, or her designee.

Records

Contractor shall maintain medical records required by the California Code
of Regulations. Notwithstanding the forgoing, Contractor shall maintain
beneficiary medical and/or clinical records for a period of seven (7) years,
except that the records of persons under age eighteen (18) at the time of
treatment shall be maintained: a) until one (1) year beyond the person’s
eighteenth (18™) birthday; or b) for a period of seven (7) years beyond the
date of discharge, whichever is later.

Documentation
Contractor shall establish an internal Utilization Review process to

regularly review all clinical records to assure that there is a correct and
appropriate documentation of services prior to claims made for services. -

Health Services Agency/AIDS Program

All clients referred shall have documented proof of a diagnosis of HIV/AIDS and
proof of residency in San Mateo County.

1.

Residential Drug Treatment Services
Contractor shall provide:

a. All usual and customary residential and non-residential drug treat-
ment services, including individual and group counseling, educa-
tional, vocational, housing and aftercare services, as included in
Contractor’s basic program.

b. Reasonable accommodations for clients with physical limitations
and special dietetic needs.

c. Access to clothing and toiletries.

d. Permission for clients to participate in County activities, whenever
possible, if deemed a necessary part of client’s health care plan by
County.

€. Accessible and reliable transportation to and from medical and

social services appointments and special treatment services, as
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required by County.

f. A written drug treatment/recovery plan for each client to County or
its designee within fourteen (14) days of admission. This plan shall
include input, recommendations and any agreements reached
betweern Contractor and County or its designee. Agreements may
include, but are not limited to, special services and/or arrangements
needed by the client to accommodate physical and/or mental limi-
tations. These plans shall be reviewed by County and shall include
aftercare plans, relapse prevention, and housing services. '

g Access to written monthly progress reports for each client by
County or its designee.

h. Immediate notification of County or its designee if the client is
unable to participate in their planned program due to changes in
health, or if Contractor is planning to discharge the client from the
program for any reason. 3

Non-Residential Drug Treatment Services
Contractor shall provide:

a. All usual and customary non-residential drug treatment services,
including individual and group counseling, educational and after-
care services, as included in Contractor’s basic program.

b. Reasonable accommodations for clients with physical limitations.

C. Priority admission of clients referred by County or its designee to
available non-residential drug treatment services.

d. A written drug treatment/recovery plan for each client to County or
its designee within fourteen (14) days of admission. This plan shall
include input, recommendations and any agreements reached
between Contractor and County or its designee. Agreements may
include, but are not limited to, special services and/or arrangements
needed by the client to accommodate physical and/or mental limi-
tations. These plans shall be reviewed by County and shall include
aftercare plans and relapse prevention services.

e. Access to written monthly progress reports for each client by
County or its designee.
f.  Immediate contact of County or its designee if the client is unable

to participate in their planned program due to changes in health, or
if Contractor is planning to discharge the client from the program
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for any reason.

A verbal or written authorization request to County or its designee
should a client need to utilize more than five (5) Units of Service
(UOS) in any given week of participation in the program. For the

- purposes of this section of this Agreement, a UOS is defined as
ONE (1) HOUR OF NON-RESIDENTIAL DRUG TREATMENT
SERVICES PROVIDED.

General

Contractor shall send a representative to all monthly Service
Providers AIDS Network (SPAN) meetings. In addition,
Contractor shall send a representative to all regularly scheduled
providers meetings facilitated by County if Contractor is currently
serving a client who is being funded through this Agreement; and
shall confer and attend meetings as deemed necessary or appropn-
ate by County or its designee.

Compliance with the annual County site visit is required.

Contractor shall participate in County’s “AIDS Program County-
Wide Client Needs and Satisfaction Survey,” if such participation
is requested by County.

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

Contractor shall submit copies of all applicable licenses and notify
County of any changes in the status of such licensure.

~ Any public information (e.g., brochures, flyers, etc.) about projects
funded by County must state somewhere on the item “This project
is funded by the San Mateo County AIDS Program,” or “This
project is partially funded by the San Mateo County AIDS
Program,” as appropriate.

Contractor agrees to maintain and preserve, until three (3) years
after termination of this Agreement with County, and to permit
County, State of California, or any of their duly authorized repre-
sentatives, including Comptroller General of the United States, to
have access to and examine and audit any pertinent books, docu-

" ments, papers and records of Contractor related to this Agreement.
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II.

GOALS AND OBJECTIVES

A.

Mental Health Services Division

The goal of the Dual Diagnosis Mental Health Services Program is to provide
housing and support services to assist dually-diagnosed mental health clients in
their recovery from mental illness and drug use problems. Contractor shall operate
the program with the goal of achieving the following projected outcome objec-
tives for clients referred for services by County:

1. At least eighty-five percent (85%) of all clients who complete the program
will express satisfaction on a client satisfaction survey.

2. At least seventy-five percent (75%) of all clients who complete the
program will show a reduction in use of acute services for the six (6)
months following discharge. These services include:

a. psychiatric emergency services
b. acute hospitalization (locked psychiatric unit); and
c. sub-acute locked facility(ies).

Health Services Agency/AIDS Program
Contractor shall operate the program with the goal of achieving the following
projected outcome objectives for clients referred for drug treatment services by

County or its designee:

Residential

| 1. Sixty-five percent (65%) of all clients who complete the first (1¥) thirty

(30) days of treatment will complete the ninety (90) day program.

2. Seventy-five percent (75%) of all clients surveyed who complete the
treatment program shall report total abstinence from, or significant reduc-
tion in, alcohol and drug use ninety (90) days after completion.

3. Fifty percent (50%) of all clients surveyed shall continue to access some
type of drug recovery support system one (1) year after completing the
first (1%) ninety (90) days of treatment.

Non-Residential -

1. Seventy-five percent (75 %) of all clients referred shall complete the first
(1*) ninety (90) days of treatment. .
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2. Seventy-five percent (75%) of all clients shall remain drug-free throughout
the first (1*) ninety (90) days of treatment.

3. Fifty percent (50%) of all clients surveyed shall continue to access some
type of drug recovery support system ninety (90) days after completing the
first (1¥) ninety (90) days of treatment. _

Contractor shall assess progress toward these objectives during the last month of

the third (3™) quarter of this Agreement (March 2003). The results of this assess-
ment shall be reported to County by April 15, 2003.
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PAYMENTS

SCHEDULE B

WOMEN'S RECOVERY ASSOCIATION: 2002-03

In full consideration of the services provided by Contractor pursuant to this Agreement, County
shall pay Contractor as follows:

A. Mental Health Services Division

L.

The maximum amount that County shall be obligated to pay for all services pro-
vided under this section of this Agreement shall not exceed ONE HUNDRED
SIXTY-FIVE THOUSAND DOLLARS ($165,000).

Subject to the maximum amount stated above and the terms and conditions of this
section of this Agreement, Contractor shall be reimbursed the full cost of provid-
ing services under this Agreement. Unless otherwise authorized by the Director of
Health Services or her authorized representative, the rate of payment by County to
Contractor shall be as defined is Section 3, Dual Diagnosis Mental Health
Services, listed below. Budget modifications may be approved by the Director of
Health Services or her designee, subject to the maximum amount set forth in
section 2.A. of this Agreement.

Dual Diagnosis Mental Health Services

a. County shall be obligated to pay a negotiated net amount of ONE
HUNDRED SIXTY-FIVE THOUSAND DOLLARS ($165,000) for dual
diagnosis mental health services as described in Schedule A. The rate of
payment shall be one-twelfth (1/12) of the total obligation per month for
the term of this Agreement, or THIRTEEN THOUSAND SEVEN .
HUNDRED FIFTY DOLLARS ($13,750) per month.

b. In no event shall payment for dual diagnosis mental health services exceed
ONE HUNDRED SIXTY-FIVE THOUSAND DOLLARS ($165,000).

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

d. In the event this Agreement is terminated prior to June 30, 2003,
Contractor shall be paid on a pro-rated basis for only that portion of
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Agreement term during which Contractor provided services pursuant to
this Agreement. Such invoices shall be subject to the approval of the
Director of Health Services or her designee.

Contractor shall submit to County a year-end Cost Report no later than ninety (90)
days after the expiration date of this Agreement. This report shall be in accor-
dance with the principles and format outlined in the Cost Reporting/Data
Collection (CR/DC) Manual and shall cover both dual diagnosis mental health
services and drug treatment services. Drug treatment services are negotiated net
rate services and do not require any cost settlement.

Contractor shall annually have its books of accounts audited by a Certified Public
Accountant and a copy of said audit report shall be submitted along with the Cost
Report.

If the annual Cost Report provided to County shows that the total payment to
Contractor for dual diagnosis mental health services exceed the total actual cost
for the services rendered by Contractor to eligible patients during the reporting
period, a single payment in the amount of the Agreement 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,
Agreement savings or "rollover" may be retained by Contractor and expended the
following year, provided that these funds are expended for dual diagnosis mental
health services approved by County.

In the event Contractor claims or receives payment from County for a service,
reimbursement for which is later disallowed by County, the State of California or
the United States Government, then Contractor shall promptly refund the disal-
lowed amount to County upon request, or, at its option, County may offset the
amount disallowed from any payment due or that may become due to Contractor
under this Agreement or any other agreement.

Contractor shall submit to County the cultural composition of Contractor's staff in
the third (3*) quarter of the Agreement year.

It is projected that Contractor shall generate the following level of federal share
Medi-Cal reimbursement:

Dual Diagnosis Mental Health Services $19,500

Health Services Agency/AIDS Program

1.

Residential Drug Recovery Services

a. For the purposes of this subsection of this Agreement, a Unit of Service
(UOS) is defined as ONE (1) DAY OF RESIDENTIAL DRUG
TREATMENT SERVICES PROVIDED. In any event, provision of
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services must be requested and authorized by County or its designée, and
payment shall be made only for those UOS actually received by the client
and authorized by County or its designee. -

b SIXTY-EIGHT DOLLARS SEVENTY-FIVE CENTS ($68.75) per day
for the first (1%) thirty (30) days of residential drug treatment UOS
provided.

c. FORTY DOLLARS FIFTEEN CENTS ($40.15) per day for the next sixty
(60) days of residential drug treatment UOS provided. '

d. Contractor shall submit a separate monthly invoice for services provided
for County under this subsection of this Agreement by the fifteenth (15%)
day following the end of the invoiced month. Each monthly invoice must
be based on actual UOS provided and must be accompanied by a financial
report specifying cost(s) by UOS for each client provided direct service(s)
during the month invoiced. Invoices and financial reports must be in a
format approved by County. The AIDS Program Director or his designee
shall approve all invoices prior to processing of payment. -

€. In any event, the total payment for services of Contractor under this sub-.
section of this Agreement shall not exceed THIRTY-FIVE THOUSAND -
($35,000). County shall have the right to withhold payment if County
determines that the quantity or quality of the work performed is unacceptable.

Non-Residential Drug Treatment Services

a. For the purposes of this subsection of this Agreement, a UOS is defined as
ONE (1) HOUR OF NON-RESIDENTIAL DRUG TREATMENT
SERVICES PROVIDED. In any event, provision of services must be
requested and authorized by County or its designee, and payment shall be
made only for those UOS actually received by the client and authorized by
County or its designee. '

b. THIRTY-ONE DOLLARS NINETY CENTS ($31.90) per UOS of non-
residential drug treatment UOS provided.

C. Should a client need to utilize more than five (5) UOS in any given week
during their participation in the program, Contractor shall request prior
authorization from County or its designee before providing, or invoicing
for, such services under the terms of this Agreement.

d. Contractor shall submit a separate monthly invoice for services provided
for County under this subsection of this Agreement by the fifteenth (15")
day following the end of the invoiced month. Each monthly invoice must
be based on actual UOS provided and must be accompanied by a financial
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report specifying cost(s) by UOS for each client provided direct service(s)
during the month invoiced. Invoices and financial reports must be in a
format approved by County. The AIDS Program Director or his designee
shall approve all invoices prior to processing of payment.

€. In any event, the total payment for services of Contractor under this sub-
section of this Agreement shall not exceed FIFTEEN THOUSAND
(515,000). County shall have the right to withhold payment if County
determines that the quantity or quality of the work performed is

unacceptable.
3. General
a. Contractor shall annually have its books of accounts audited by a Certified

Public Accountant and a copy of said audit report shall be submitted to
County within one hundred eighty (180) days of the end of Contractor’s
fiscal year. Should Contractor expend a combined total of all federal
awards which exceeds THREE HUNDRED THOUSAND DOLLARS
($300,000) during Contractor’s fiscal year, this audit must also meet the
requirements of the Federal Single Audit Act and the Federal Office of
Management and Budget (OMB) Circular A-133.

b. In the event Contractor claims or receives payment from County for a
service, reimbursement for which is later disallowed by the County, the
State of California, or the United States Government, the 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.

c. In any event, the total payment for services of Contractor under both sub-
sections of Schedule B, Section B of this Agreement shall not exceed
FIFTY THOUSAND ($50,000). County shall have the right to withhold
payment if County determines that the quantity or quality of the work
performed is unacceptable.

MAXIMUM OBLIGATION
In ahy event, the maximum amount County shall be obligated to pay for services

rendered under this Agreement shall not exceed TWO HUNDRED FIFTEEN
THOUSAND DOLLARS ($215,000).
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SCHEDULE C

Contract between County of San Mateo and Women’s Recovery Association, 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 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 (hereinafter called the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act 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 assurance 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 extended 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 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.

JOLlé A Bou

Name of 504 Person - Type or Print

Women’s Recovery Association 1450 Chapin Avenue
Name of Contractor(s) - Type or Print Street Address or PO Box
Burlingame CA 94010
City State Zip Code

I certify that the above information is completg4

t best of my knowledge.
G(1-02 LA //L

Date Sighaftfre and Titl€ of Authorized Official
e

*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." '



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: Women's Recovery Assocation

Contact Person: —Linda€arfeson  JoLiE Bow
Address: 1450 Chapin Ave.
_ Burlingame, CA 94010
Phone Number: 650-348-6603 Fax Number: @50 3y€ 061§
Il 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 both of the above is no, please skip to Section IV.*

Il Equal Benefits Compliance (Check one)

B/Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to
its employees with spouses and its employees with domestic partners.

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

O No, the Contractor does not comply.

O The Contractor is under a collective bargaining agreement which began on

.(date) and expires on (date).

IV Declaration

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

Executed this /7 day of;,’;(/h—z , 2002, at Q?WW A

(City) (State)
/< | SAE 1 Bou
/ Signature Name (Please Print)
EXEL e preezid : 22-767 9002

Title Contractor Tax Identification Number



JUN-@5-2292 11:1l SﬂC COUNTY_CDUNSEF

BOARD AGENDA ROUTING SLIP

DIVISION: Jretal  pdetlE.

SUBJECT:__Wowrtyo fAcariu Roprodin. 2602-03

FILE NAME: SVSMCHSATC/HEALTH CONTRACTS/

CONTENT SERVICES NUMBER:

PROGRAM MANAGER: Selio. Lo fo

CONTRACT ADMINISTRATOR: Z__ Catet ,.%M%Wz,a;,

1. Review by Division Director
Comments:

ol v£ é&?’f 4///01, ck Y NI el ﬁ///&b
2. Review by Division Fiscal Officer
Comments: ’

3. Review by Risk Moncgemem
Comments: —Jp &vfse—

4. Review by County Counsel
Comments:  T» FF é/V D2

4. Copies of ogreement and resolution made by
division

5. Review by Health Services Administration Analyst
Comments:

P

6. Review by Health Services Administration
Deputy Director
Comments:

7. ATR Approval by Finance Director

8. Review and Signoture by Margaret Taylor
Comments:

Initials-Date

Initials-Date

\nitials-Date

;L/-f/&%;k

1bisidis-Date”

Initials-Date

Initiafs-Date

initials-Date

Initials-Date

initials-Date

Date Received by Health Services Administration:

Daote sent to County Mcncgér:

i oA 00D 11:19

P.Q1/81

TOTAL P.B1
PAGE. D1
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COUNTY OF SAN MATEQ
HEALTH SERVICES ADMINISTRATION
MEMORANDUM
DATE: June 4, 2002

TO: Prisclila Morse, Risk Managemenf/lnsurahce Dlvision
FROM: Caryl Fairfull, Mental Health Services/PONY #MLH 322
CONTRACTOR:  Women's Recovery Assoclation
RO THEY TRAVEL. Yes
RPERCENT QF TRAVEL TIME:
NUMBER QF EMPLOYEES: Yes
Compré'hensive General Liabllity: $1.000.000
Motlor Vehicle Liablilty: ' $1.000000
Professional Liabllity: $1.000000
Worker's Compensation: SYes
APPROVE WAIVE MODIFY

REMARKS/COMMENTS:

/W”‘V%WWJ

SIGNATURE

G: mhmeryandkaren/InsuranceAppravalPriscillaHarris
: »x TOTAL PAGE.@a

25 2822 1::14 415 3863 4864 PAGE.B1
JUN 25 208¢ P :



AGOID, CERTIFICA. E OF INSURANCE orre o

PRODUCER e :v’-y - urance Centasr T

neurs ar, Inc.

P O Box 471

Visalia CA 93279-0471
(559) 625-3591

02/24/0-

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATiC

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAI
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND <

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELC

COMPANIES AFFORDING COVERAGE

COMPANY

(559) 625-3593 FAX A Philadelphia Indemnity Insurance
INSURED COMPANY

WRA Of San Mateo County, Inc. B

1450 Chapin, 1lst Floor COMPANY

[

Burlingame CA 94010 COMPANY

(415) 348-6603 D
COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POIL.ICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co

POLICY EFFECTIVE | POLICY EXPIRATION

& TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DDYY) LIMITS
A | GENERAL LABILITY GENERAL AGGREGATE s3,000,00
X | commerciAL GENERAL LaBILITY | PHPK 020110 02/24/02|02/24/03 |rrovucts.compiaraca |s1, 000, 00:
i | cLams maoe OCCUR PERSONAL & ADVINJURY 1s1, 000, 00!
| | OWNER'S & CONTRACTOR'S PROT EacHoccURRENCE - |1, 000, 001
X|Prof Liab FIRE DAMAGE (Any onefire) (8 100, 00¢
'_— MED EXP (Any one person) | $ 5,00t
A LAjUTOMOBuE LIABILITY
| awvauto PHPK020110 02/24/02|02/24/03 |COVENEDSNALELMT 134 500, 00t
| ALL OWNED AUTCS BOOILY INJURY - ) s
X | SCHEDULED AUTOS (Per person) :
E HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
L& |
— PROPERTY DAMAGE $

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT | $

ANY AUTO / / / / OTHER THAN AUTO ONLY: |/
EACH ACCIDENT | §
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $ )
UMBRELLA FORM 01/01/01!101/01/01 | AGGREGATE s
OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND | statutoRYuMTs |
EMPLOYERS' LIABILITY /) / / EACH ACCIDENT T ]
;‘XETPNRSHF’SF}S'S&/J TVE f_-i INCL DISEASE - POLICY LMIT $
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | §
2 | OTHER
Bond PHPKO020110 02/24/02,02/24/03 $50,000
Fire $685,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

The County of San Mateo, its officers,

additional insureds.

agents, and employees are named as

CERTIFICATE HOLDER

County Of San Mateo Mental Health
Services Division,Health Services
Agency Attn: John Ruth

225 37th. Avenue

San Mateo CA 54403

ACORD 25-S (3/93)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 bAYS WRITTEN NOXCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL s@lonce SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY IiNQ PPON KIE| COMAANY, ITS AGENTS OR REPRESENTATIVES.

o WW(N [ M\

O ACORD CON
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PRODUCER aea“cv *nqurance Center, Inc. THIS CERTIFICATE IS ISSUED AS A MATTEF! 'OF INFORMATION

o 3 271 ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE
F O 3cx 4 : ) HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Vicalia CA 93279-0471 COMPANIES AFFORDING COVERAGE
(559) 625-3591 _ CoMPANY
. . A Safetv Yational Casualty Company
INSURED COMBANY
W R A Of San Matec County, Inc 8 o
1450 Chapin, 1st Floor COMPANY
c
Burlingame - CA 94010 covPANY -
(415) 348-6603 - D

' COVERAGES: ]
THISISTO C E HAT THE poums.. o= INSURANCE LIST ! ED BOVE FOR TH Poucv Ptﬂloo
INS'CATED, \JOTWFHSTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR OT-IER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUSJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY NAVE BEEN REDUCED BY PAID CLAIMS,

co . POLICY EFFECTIVE | POLICY EXPIRATION
LTa TYPE OF INSURANCE POLICY NUMBER OATE (MM/DC/VY) DATE (MM/DDIYY) UMITS
GENERAL LINBIMITY ’ QENERAL AQQREOATE s
. | COMMERCIAL GENERAL LIABILITY / / / / FRACDUCTS . COMP/OP AGG | §
i CLAIMS MADE D QCCLR PEASONAL & ADV INJURY s
. | OWNE'S & OONTRACTOR'S PROT : EACH OCCURAENCE s
; FIRE CAMAQE {Any one fl-g). | &
H MED ©XP (Ary Sna person) 5
TOMOAILE VABILITY -
—_— : . COMBINED SNGLELMT | &
T ANvAUTO / //
—_
§ ALL SWNED AUTOS BODILY INJURY «
SCHEDULED AUTOS (Per oereor) i R
RSTE LY Wide: BCOILY iNJLRY X
" NON-OWNED AUTTS (Por accideny ) N
- j PROPEATY DAMAGE s
| i
! QARAGE LUNBILITY | " AUTO ONLY - EAACSIDENT | §
, ANY AUTO )/ / /7 OTHEA THAN AUTO ONLY:
' . o Q-
L ——— ' EACH ACCIDENT | s ]
i AGQREQATE | 9
EXCESS LIABILITY j SACH CCCURRENCE S
_ wamELAFORY ] A / /| acgezoate 3
O™HER T-AN UMBRELLA FORMU 1 s
A | woRKERS COMPENSATION AND X |statutcavumis |
MPLOYERS V'ARILITY
EMPLOYERS'A PR-0008353 08/09/01(08/09/02 |eazhaccioent ..*,OOO 000
TME PROSRIETORY . - R
PARTNZASIEXEEUTVE NeL , oisease-roucvumy 191,000,000
OF=ICERS ARS | X | exct . DISEASE - EACH EMPLOYEE ['$ 1 000,000
ToTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMICLEW/IPECIAL ITEMS

CERTIFICATE HOLDER Ly Ry CANCELVATION i iiasing : :
County Of San Mateo SHOULD ANY OF THR ADOVE DESCAIBED POLICIES BE CANCELLED BEFOAE THE
Mental Health Sexrvices Div EXPIRATION DATE THEREOF, THE iSSUING COMPANY WILL ENDEAVOR. TO MAIL
Atvtn: Carxol Fairfield 3 (J OAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
225 27th Avenue BUT FAILUAE AlL SUCH NOTICE SHALL IMPOSE NO OOLIGATION OR LIABILITY
San Mateo CA 94403 oF awr/Kin ON/THE COMPANY, ITE AGENTS OR REPREIENTATIVES,

: AUTHOR

[ACOHO25-5:{3/93 ACORDIEOHPORATION 19950

JuL 25 28ez 13:34 5555253533 PAGE. 2



Jul-25-02 11:01A

P.O2
SAFETY NATIONAL CASUALTY CORP Worker's Compensation and Employer's Liability
2043 WOODLAND PARKWAY STE 200 Insurance Policy
ST LOUIS, MO 63146 ‘_  Policy Perlod
314) 935-5300 _ {_Policy Number o From _ To .

PR 0008383 | v8-29-20¢02 E-08-2002

12:01 AM. Suandard Time at the addressof the
nsured as stateg_herain

i Transaction
po— —— s . —
RANT \‘A.J S 38UT RENCWAL OF: px 0Q0&26R3
—_— ‘ . .
. 1.__Named Insured_and Address ) Agent
Q25C2

WUMZN ' S RZCCVERY ASSOCIATION SINCLATR-DWYZE & COMPANY.INC.

: CHARIN AVEINUZ. 187 TLOOR 1LEH0 FOCTEILL ELVD.

FURLINGEMD Cr S4LC-2€20 AN LEANDRO CR 94357/8

Telephone: (8:&)773-9927

'___

P Customer & ’ Carrier ¥ FEIN & Pisk IDH Entity of Nsureg
o - 18349 | £ x-7C072907 1137368 CORPORATION .
Additional Locations: .
2. The Policy Period is from 09-08-2002 to 08-09-Z00z 12:01 am. Standard Time at ihe Insured’s
mailing aadress. :
3. A. Workers Compensation insurance: Part ONE of the policy applies 10 the Werkers Compensation Law of the
states listed hera:
CA
5] 'E'nployora Liability Insurance; Part TWO of the policy applies to work in each state listed in Item 3A. The
limits of our liability under Part. TWO are:
Badily Injury by Accident § 1,004,200 each accident
Bodily Injury by Disease 5 1,003,000 policy limit
Bodily Injury by Disease  § 1,000,200 eachemployse
C. Other States Insurance: Part THREE of the policy applies to the states, if zny. lisled here:
ALL STATES EXCEPT NORTH DAKQTA, OHIO, WASHINGTON, WEST VIRGINIA, WYOMING,
AND STATES DESIGNATED INITEM 3.A. _
D. Tnis policy inciudes these endorsements and schedules:  See attached schedule.

4. Tne premium for this policy will be determined by our Manuals of Fules, Classifications. Rates, and Rating Pians.
All information required below is subject to verification and change by audit.

SEE EXTENSION OF INFORMATION PAGE

Minimum Premum 3 2,360 Total Estimated Annual Premium  § 25,470
Expense Constant  § 2sC
Assessments and Taxes $ Premium Discount  $ -2,433
Depasit Premium  §
T Tnis is a Three Year leed Rate Policy ~
Premium Adjustment Periad: X Annual: ] Semiannual; |7 Quarterly; ] Monthly
Countarsignec this Day of _
Issuec Date; £§-25-C1 ' Authorized Representative.
Issuing Office sx7zry NATIONAL CASUALTY

WC 00 00 01A 02 96

JuL 25

inLurec

ez 12:35 PAGE.@2




