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" AGREEMENT WITH MILLS PENINSULA HOSPITALS

FOR ACUTE PSYCHIATRIC INPATIENT HOSPITAL SERVICES

THIS AGREEMENT, entered into this day of . "

20, by and between the COUNTY OF SAN MATEQO, hereinafter called "County," and
MILLS PENINSULA HOSPITALS, hereinaﬁer called "Contractor”; | .'
WITNESSETH:

WHEREAS, it is necessary and desirable that Contractor be retkai:neld' for the purpose of
performing the professional services hereinafter described for the Health Services Agency, - "
Mental Health Services Division; and |

WHEREAS, pursuant to Government Code, Section 31000, County:may contraot with:
independent contractors for the fumish_ing of such services to or for County-on any Departrhent
thereof;

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

1. Services to be Performed by Contractor

In considefation of the payments hereinafter set forthr 'Contractor under the = E
general dlrectxon of the Director of Health Services, or her demgnee with respect to the product
or result of Contractor's services, shall provide acute psychiatric 1npat1ent services as descnbed in

- Schedule A, attached hereto and 1ncorporated by reference herein. Such services sha_ll be
provIded 1in a professional and diligent man.ner.’
2. Payments - .

-

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

the services descnbed in Schedule A the amount that County shall be obhgated to pay for

~ services rendered under this Agreement shall not exceed ONE MILLION TWO HUNDRED

SEVENTEEN THOUSAND DOLLARS ($1,217,000.00) collectively with all other acute care




to provide psychiatric care for the contract term.

B. Rate of Payment. The rate and terms of payment shall be as specified in
Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval

of the Director of Health Services or her 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 B
“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

Tk

E - Schedule A to the full satisfaction of the Director of Health Services or her designee.

C. Tlme leit for Submltting Invoices. Contractor shall submit an 1nv01ce

Se e for services to County for payment n accordance with the provisions of Schedule B. County
| shall not be obligated to pay Contractor- for the services covered by any invoice if Contracto_r
| presents the invoice to County more than one hundred eighty (1 80) days after the date Contractor
| renders the servrces or more than ninety (90) days after this Agreement termmates whichever 1s
earlier. |

3. Relationshlp of Parties-

£

S It 1s expressly understood that this is an agreement between two (2) 1ndependent e
:contractors and that no. agency, employee partnership, joint venture or other relationshrp 1S T
. estabhshed by this Agreement The 1ntent by both County and Contractor is to create an 1nde-
pendent contractor relationslnp Contractor expressly acknowledges and accepts his/her tax status
7 and the tax consequences of an 1ndependent contractor. Further, as an independent- contractor
Contractor expressly acknowledges and accepts that he/she has no nghts beneﬁts pnvrleges
and/or claims in any form whatsoever under, from, through and/or pursuant to the San Mateo

County Civil Service Rules

4. Hold Harmless . i ' o -

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,




s damage- to any property of any kind whatsoever and to whomsoever belonging, or (C) any failure
.to witthld and/or pay to the government income and/or employment taxes from earnings under-
' thrs Agreement or (D) any other loss or cost, 1nclud1n0 but not hmrted to that caused by the*con- -

current active of passrve neghgence of County, its officers, agents, employees or servants

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

th1s Agreement prov1ded that this. shall not apply to injuries or damage for whlch County has - E 7
& “ C i

5 S ;‘been found in a court of competent Junsdlctlon to be solely liable by reason of its own: negh-

e -

N

o gence or wrllful mrsconduct

T '\ e ~-.:% The duty of Contractor to 1ndemn1fy and save harmless as. set forth herem shall

e —; include the duty to defendas:fset forth 1_n‘.S_ect10n 2778 of the Cahforma Clv1l~Co‘de.

- 4

L 5. Insurance T . _ .l
ﬁ‘ "'Contractor shalf not commnience work under this Agreement until all insurance e
S © requlred under thrs sectron has been obtamed and such insurance has been approved by the

>D1rector of Health Servrces Contractor shall furnish the Health SerV1ces Agency w1th * :

- : N
o

| » Certrﬁcates of Insurance ev1denc1ng the requrred coverage and there shall be a spemﬁc contrac- o

<y.

tual 11ab1hty endorsement extendmg Contractor s coverage to mclude the contractual liability - .

assumed by Contractor pursuant to this Agreement These Certlﬁcates shall spec1fy or be o '_ ,t

endorsed to prov1de that thlrty days 30) not1ce must be glven ins wntmg, to the Health Serv1ces

- Agency of any pendrng change in the 11m1ts of hablhty or of any. cancellatron or modlﬁcatron of

5

= the, pohcy-.

In the event of the breach of any provrsron of this sectlon or irf'the event any '

not1ce is recelved whrch indicates any requlred insurance coverage will be d1m1n1shed or

&

canceled County at its optlon may, notwrthstandmg any other prov1sron of thls Agreement to .

the contrary, 1mmedrately suspend all further work pursuant to this Agreement. .

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

have in'.efféct during the entire life of this Agreement, Workers' Compensation and Employer




makes the followmg cert1f1cat1on requrred 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 uridertake self-insurance in accordance with the provisions of the Code, and I o E
will comply with such prov1s1ons before commencing the performance of the T 3. i
work of this Agreement : : ’ ) o

_rB; L1ab111ty Insurance; Contractor shall take out and mamtam during: the hfe fede

-~ of th,ls Agreement such: Bodlly InJury L1ab111ty and Property Damage L1ab1hty Insurance as shall
“protect h1m wh1le perforrmng work covered by this Agreement from any and all clalms for i o s
damaoes for bodily 1 1nJury, 1nclud1ng acc1dental death, as well as any and all claims for property} |

"damage Wthh may arise from Contractor s operatrons under this Agreement whether such
Voperatlons be by h1mse1f or by any subcontractor or by anyone dlrectly or 1nd1rectly employed by :
elther of them. Such i 1nsurance shall be combined single limit bodlly,mjiury and property dama_gel“ T

for each occurrence and shallnot be less than the amounts specified below -

Such insurafice shall include:

1) Comprehensive Generdl Liability ... .. ...u. ... i.....52,000,000 ;
2) . Motor Vehicle Llabil’i‘ty Insurance . . R el 80 _;"" -
3). Profess1ona1L1ab1hty........ e 2000000 |

&

If this Agreement remarns in effect more than one (1) year from the date of 1ts )
ongmal execution, County may, atits sole discretion, require an increase in the amount of
_llablhty insurance to the level then customary in similar County agreements by g1v1ng 51xty (60)
days notice to- Contractor ool

County and its officers, agents employees and servants shall be narned as - 8
| addltlonal insured on 1any. such pol1c1es of insurance, which shall also coritain a prov151on that the

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

mary 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




porated b'y reference herein as Attachment II (and III).

6. Non—Discrimination
Contracto‘l'i"shaltl comply with the non-discrimination réquirements described in -
_Schedule C, which is attached hereto, .and incorporated herein.
v Contractor shall comply w1th County admission and treatment pohc1es Wthh
shall p;ovide-that patients are, acc_;l_eptedlfor care without discriminatio'n on the basis of rece, color,
teligion, sez(,-asexual orientation, nation'at;origi'n, age, hatndicap, or pol»itjcal afﬁliation'f : o
With respect to the provision of employee benefits, Contractor shell 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. P

Violation o.t~ the non-diserimination provisions of this Agreement ehallr be
considered a breach of this Agreement and subject Contracto_r to 'jienalties, to be determined
by;'the’_ Co.unty Manager, including; but not lirhited-to:

1. tennination of this Agreement;

.- disoualiﬁcation of Contractor t’rom bidding on.or being awttrded a Cou'nt};
contract fora nenod of up to three (3) years;

1il. 11qu1dated damages of TWO THOUSAND FIVE HUNDRED DOLLARS -
($2,SQO) ?er violation;

iv. irnpoéition of othei: appropriate contractual and civil remedies and
sanctions, as determined by the County Manager
| To effectuate the prov151ons of this paragraph, the. County 1\4anager shall have the

authority to: ’ “ -

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

with this paragraph;
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W se«tfo'ff all or any portion of the amount described in this paragraph against |
amounts due to Contractor under the Contract or any other contract between Contractor and
County.

Contractor shall report to the County Manager the ﬁliﬁg by any person in any
_cgurt of any complaint of discrimination or the filing by any person of any and all charges
with the Equal Empléyment Opport:un:ity Commission, the Fair Employment and Housing
Commission or any other entity chargéd with the investigation o‘f allegations within thirty
(30) days éf such filing, provided that within such thirty (30) dayé such entity has not notified
CQntractqr that such cha:rges are dismissed or otherwise _unfoﬁnded. Such notification shéll
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.

7. Assignm{ent‘s and Subcontracts

A. ‘Withqu't the written consent of the Director of Health Services or her
designee, this Agreement_:izé"not assignable in whole or in part. Any assignment By Contractor
without the written consg;lt of the Diréctor of Health Services'_or her designee is a breach of this
Agreement and shall autématically terminate this Agreement.

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

.C. All assignees, subcontractors, or consultanfs approvéd 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,

subcontractor's or consultant's acts and/or omissions.




D. All agreements between Contractor and subcontractor and/or assignee for

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

8. Amendment of Agreement

This Agreement is complete 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 agreement shall be binding on the parties hereto.

9. Records |
| A. Contractor agrees to provid¢ to County, to any federal or state department
having monitoring or revie\ving authority, to Coimty’s authorized representat_ives and/or their
-appropriate auditr agencies upon reasonable notice, access to and the right to examine and audit
all records and documents neéessary to determine compliance with relevant federal, sta{e,-and
local statutes, rules and regulations, and this Agreement, and to evaluate the qualify, appropriaté—
ness and timeliness Qf services performed.
| B. Contractor shall maintain and preserve all .ﬁnancial records relating to this
Agreement for a period of four (4) years from the texminatio’n date of this Agreement, or until
‘audit findings are resolved, whichever is greater.
C. ~ The contracting parties shall be subject to the examination and audit of the
Auditor General for a period of three (3) years after final payment under contract (Government

Code Section 10532).

10.  Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, the Americans with Disabilities Act of 1990, as amendéd, and Section 504 of
the Rehabilitation Act of 1973, as amended and attac.hed 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




/'-lrirﬁi.ted to,a‘fn;ropnate licen;'ﬁfe, éertiﬁi:ation regulations, provisions pertaining to' confidentiality
of records, and applicable quality assurance regulations.
11.  Notices
A. Any notice, fequest, 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:

San Mateo County

Mental Health Services Division
225 37th Avenue

San Mateo, CA 94403

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

Bob Hortop
Vice President, Strategic Development
Mills-Peninsula Hospitals

“Behav. Health Administration, 3 Floor
1783 El Camino Real
Burlingame, CA 94010

B. - Contrdlling 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 performance
of this Agreement shall be governéd by the laws of the State of California.
12.  Venue
In the event that suit shall be brought by either party to this contract, the parties
agree that venue shall be exclusively vested in the state courts of San Mateo County, or where

otherwise appropriate, exclusively in the United States District Court, Northern District of

California, San Francisco, California.
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" 13, Term of the Agreement

Subject fo compliance with the terms and conditions of this Agreement, the term
" of this Agreement shall be from July 1, 2002 through June 30, 2003. (’Zontractor,'Director of
Health Services, or her designee may terminate this Agreement 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 MILLS-PENINSULA HOSPITAL
Bob Horlop '
By: By: W 2 ; M
President Jerry Hill, -

Board of Supervisors, County of San Mateo

Date: | Date: 7//7/J£
» . / 4

ATTEST:

Clerk of Said Board

Date:

*k TOTAL PAGE.B2 %ok
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SCHEDULE A

MILLS-PENINSULA HOSPITALS: 2002-2003

Program Services

In full consideration of the payments herein provided for, Contractor shall provide psy-
chiatric inpatient services for adults and adolescents, and outpatient crisis intervention
services in a manner consistent with the terms and provisions of the Agreement. Inpatient
services shall further be provided in a manner consistent with the San Mateo County
Mental Health Plan Inpatient Manual (herelnaﬁer "MHP Inpatient Manual"), which is
incorporated by reference herein.

Authorization

1.

Inpatient Services

County is responsible for authorization for payment of medically necessary, acute
psychiatric inpatient hospital services, including hospital-based ancillary services,
and associated administrative days for Medi-Cal beneficiaries, and clients who are
known to be indigent for whom the MHP has assumed responsibility. Contractor
shall communicate with County Psychiatric Emergency Services (PES) and
submit Treatment Authorization Requests (TARs) and other substantive
documentation in accordance with the MHP Inpatient Manual. With the exception
of the first twenty-four (24) hours of an emergency admission, all inpatient
services require prior authorization from County.

Crisis Intervention Services

County is responsible for authorization for payment of crisis intervention services
provided within Contractor’s emergency room solely under the conditions
described in Schedule B and the Crisis Intervention Protocol, described in
Schedule A, Section H. Payment for crisis intervention services will not include
ancillary services. Contractor shall communicate with Psychiatric Emergency
Services (PES) and submit Treatment Authorization Requests (TARs) as
described in Schedule B.

- Adolescent Day Treatment (Intensive)

County is responsible for authorization and payment of day treatment services, as
defined in Schedule A section G.5., which are provided to Medi-Cal beneficiaries
and clients known to be indigent for whom the MHP has assumed responsibility.
Authorization shall be prospective and given in two-week increment. Day
treatment services are not reimbursable on days when crisis residential or
inpatient services are reimbursed except on the day of admission to these services.

Schedule A - Page 1




Contractor shall submit a client plan of care within one (1) month of admission
and then submit updated weekly progress notes each month thereafter.

Quality Management and Utilization Review

Contractor shall comply with policies established in the MHP Inpatient Manual, includ-
ing utilization controls, Department of Mental Health Letters and Notices, and relevant
state and federal codes and regulations governing inpatient practice in California.

Contractor shall comply with existing federal regulations for utilization review pursuant
to Title 42, Code of Federal Regulations, and Subpart D. These shall include certification
of need for care, evaluation and medical review, plans of care and utilization review plan.
Contractor shall establish a Utilization Review Committee with the function to determine
that admissions and length of stay are appropriate to that level of care and to identify
problems with quality of care. Composition of the committee shall meet minimum federal
requirements.

Contractor shall provide a brief statement, hereafter identified as Contractor's Quality
Management Plan, to the MHP, which describes how Contractor will conduct Utilization
Review, clinical Peer Review, and Medication Monitoring for services provided to MHP
beneficiaries. :

Records

Contractor shall maintain medical records required by the California Code of
Regulations. Notwithstanding the foregoing, 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.

Assurances

Contractor shall adhere to Title XIX of the Social Security Act (42 U.S.C) and conform
to all applicable federal and state statutes and regulations.

No provision of a contract shall be construed to replace or conflict with the duties of
County clients' rights advocates designated in Welfare and Institutions Code
Section 5500.

Individual physicians and other mental health professionals will render professional serv-
ices to eligible voluntary or involuntary clients on the same basis as they care for other
clients in Contractor's facility and will not discriminate against these clients in any
manner, including admission practices, placement in special wings or rooms, or provision
of special or separate meals.
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Attending psychiatrists and psychologists shall be active members of the medical staff of
Contractor, be subject to the rules and regulations of said staff, and shall also be active
contractors with County. Duration and limitation of services will be under the control of
the attending psychiatrist or psychologist but will at all times meet broadly accepted
community standards of quality of care and be subject to Contractor utilization review
decisions.

Outcome Objectives

1. For completed episodes, there will be no more than ten percent (10%) recidivism
of adult clients and no more than ten percent (10%) recidivism of youth clients
within thirty (30) days following discharge.

2. For completed episodes, Contractor shall maintain or reduce the 2000-01
combined average length of stay.

Definitions

The following definitions apply to this Agreement:

1.

Administrative Days: Those days authorized by a designated point of authoriza-
tion or utilization review committee in an acute inpatient facility when, due to the
lack of residential placement options at appropriate, non-acute treatment facilities,
the beneficiary's stay at an acute inpatient facility must be continued beyond the
beneficiary's need for acute care. The acute facility is responsible for contacting at
least five (5) appropriate facilities within a reasonable geographic area at least
once each five (5) working days until a beneficiary is placed or no longer requires
that level of care. A brief dated description of status and the signature of the
person making the contacts must document these contacts. The MHP may waive
the requirements of five (5) contacts per week if there are fewer than five (5)
appropriate, non-acute residential treatment facilities available as placement
options for the beneficiary. In no case shall there be less than one (1) contact per
week. The physician reviewer or the utilization review committee must monitor
the beneficiary's chart on a weekly basis to determine if the beneficiary's status
has changed.

Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in San
Mateo County according to Section 51001, Title 22, Code of California
Regulations.

Psychiatric Inpatient Hospital Services: Services provided either in an acute care
hospital or a freestanding psychiatric hospital for the care and treatment of an
acute episode of mental illness. Services provided in a freestanding hospital may
only be reimbursed for a person age twenty (20) or younger and sixty-five (65) or
older.
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4. Crisis Intervention Services: A service lasting less than twenty-four (24) hours to
a client for a condition, which requires more timely response than a regularly
scheduled visit. Service activities may include, but are not limited to, assessment,
collateral, and therapy.

5. Adolescent Intensive Day Treatment Services: Services are provided within a
structured multi-disciplinary treatment program as an alternative to
hospitalization, as a means to avoid placement in a more restrictive setting, and/or

-a way to maintain the client in a community setting. Services are available 3:00
pm until 6:00 pm Monday though Friday.

For seriously emotionally disturbed adolescents, a range of treatment services is
provided to assist the adolescent in acquiring the social and functional skills
necessary for appropriate development and social integration. Services include but
‘are not limited to: contact with a child psychiatrist, group psychotherapy, health
education, stress management and substance abuse and eating disorder groups.

H. Crisis Intervention Protocol
1. All services claimed shall be provided in Contractor’s Emergency Room.
2. For beneficiaries admitted into a psychiatric bed at Mills-Peninsula Hospital, no

crisis intervention service may be claimed.

3. For beneficiaries assessed at Contractor’s Emergency Room and discharged for
whatever reason without admission into an inpatient bed, no crisis intervention
service may be claimed. '

4, Medical Necessity for Inpatient Hospitalization'shall be assessed by Contractor’s
staff. When a client meets medical necessity criteria but is capable of transport
(not an emergency admission):

San Mateo County Psychiatric Emergency Services (PES) shall be notified by
TAR within three (3) hours of beneficiary admission to Contractor’s Emergency
Service; PES determines where admission should occur.

. If at Mills-Peninsula (and Contractor agrees), client is admitted and no
crisis intervention is claimed.

° If at SMCGH (or other hospital), Contractor’s Emergency Services will be
informed that client will be transported.
5. Contractor’s Emergency Services documents time of agreement to transport by
PES on TAR. '
6. Contractor’s Emergency Services notes time of ambulance arrival on TAR and
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10.

documents it in the medical chart.

In the situation where PES wishes to assess a client but requests a delayed
transport, the same TAR verification process will occur.

For clients to be transferred, claims will be paid for the elapsed time, from
Contractor’s call to PES, which results in an ambulance dispatch, to time of
ambulance arrival at Contractor’s Emergency Services, rounded to the nearest
hour, except that claim for less than one (1) hour may round up to one (1) hour.

Claims for Crisis Intervention Services must be accompanied by TARs indicating
elapsed time.

In the case of disagreements with allowed claims, MHP Quality Improvement
staff will review TAR and chart notes in an effort to reconcile the discrepancy.
Contractor may appeal the findings of this review to the Mental Health Services
Director. Since these services are not claimed to Medi-Cal, no state appeal process
may be applied.
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SCHEDULE B

MILLS-PENINSULA HOSPITALS: 2002-2003

PAYMENTS

A.

The following negotiated rates in accordance with State Department of Mental Health
Letter No. 84-10 shall apply:

1. Psychiatric Inpatient Day (Adult)
(Hospital Inpatient Uniform Billing Codes 204, 114,

124,134, or 154) , - $563.10
2. Psychiatric Inpatient Day (Adolescent)

(Hospital Inpatient Uniform Billing Code 097) $592.56
3. Psychiatric Inpatient Day - (Adult - Indigent) , . $591.43

(Hospital Inpatient Uniform Billing Code 999)

4. Psychiatric Inpatient Day - (Adolescent - Indigent) $620.88
(Hospital Inpatient Uniform Billing Code 888)

5. Administrative Day (Adult and Adolescent)

(Hospital Inpatient Uniform Billing Code 098) ‘ $289.13

6. Crisis Intervention (Adolescent) $72.00/hour

with a cap of $592.56

7. Crisis Intervention (Adult) - $72.00/hour

' ' with a cap of $563.10

8. Day Treatment Services (Adolescent) $280.00/day
(Billing Code D1085)

The rate set forth in Section A1 and A2 above is inclusive of all psychiatric inpatient
hospital services including routine services and hospital-based ancillary services, but does
not include physician or psychologist services rendered to beneficiaries under this
Agreement, or transportation services. The rate set forth in A3 and A4 above is inclusive
of all psychiatric routine services, hospital-based ancillary services, and internists who
complete the initial history and physical or provide subsequent medical consultation, but
does not include psychiatrist or psychologist services rendered to beneficiaries under this
Agreement, or transportation services. It is the responsibility of Contractor to notify
internists that payment for their services will be the responsibility of Contractor. The rate
set forth in Section AS above is based on the rate established by the Department of
Mental Health Services and is inclusive of all psychiatric routine services, hospital-based
ancillary services, and internists who complete the initial history and physical or provide



subsequent medical consultation, but does not include psychiatrist or psychologist
services rendered to beneficiaries under this Agreement, or transportation services. The
rate set forth in A6 and A7 is consistent with the descriptions in Schedule A. The rate set
forth in A8 does not include physician or psychologist services rendered to beneﬁmanes
under this Agreement.

The services provided must be authorized in the prescribed manner by the San Mateo
County Heaith Services staff. County indigents who present at Contractor's facility with-
out being authorized in the prescnbed manner are expressly excluded from the terms of -
this Agreement.

Contractor shall bill its customary charges and submit claims to County for all psychiatric
inpatient services rendered in accordance with existing Medi-Cal billing requirements as
evidenced in Title 22, MHP Inpatient Manual and MHP Bulletins. Contractor shall bill
for crisis intervention services rendered according to the term of this Agreement.

Upon mutual agreement of County and Contractor, County may refer County indigent
clients to Contractor, and in this event, all terms of this Agreement pertain.

Contractor shall bill any third party payer financially responsible for a client's health care
services. County shall only bear financial responsibility for the negotiated rates set forth
in Section A of this Schedule less third-party payments, and to the extent that County
inadvertently makes payments to Contractor above this level, County shall be entitled to
recoup such reimbursement.

It is expressly understood and agreed between the parties hereto that County shall not
authorize payment to Contractor unless Contractor adheres to the policies and procedures
specified in the MHP Inpatient Manual. It is further agreed that County shall not author-
ize payment for services unless Contractor has provided County with evidence of
insurance coverage as outlined in Section 5.B. of this Agreement.

It is understood that any payments received from County or third party insurers for
services rendered under this Agreement shall be considered as payment in full and
Contractor cannot look to the client for reimbursement for the units of service provided
under this Agreement, except as provided for under Medi-Cal Share of Cost regulations.

Contractor shall submit an annual cost report reflecting actual costs incurred in the provi-
sion of services under this Agreement in accordance with the format required by County
within ninety (90) days from the end of Contractor's fiscal year and within ninety (90)
‘days of the date of termination of the Agreement, if requested by County.

County and/or its appropriate audit agency or any other authorized state or federal agency
shall have the right to inspect all records to evaluate the cost, quality, appropriateness,
and timeliness of services. When an audit discloses that Contractor has been overpaid
under this Agreement, any such overpayment or excess payments over liability may be
recouped by the state and/or County by withholding the amount due from future pay-
ments or by cash payment by Contractor. Contractor has the right to appeal audit findings
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according to applicable procedural requirements of the regulations adopted pursuant to
Sections 5775, et seq. and 14680, et seq. of the Welfare and Institutions Code.

An inpatient day of service shall be billed for each beneficiary who meets admission
and/or continued stay criteria, documentation requirements, treatment and discharge
planning requirements and occupies a psychiatric inpatient hospital bed at 12:00 midnight
in the facilities of Contractor. However, a day of service may be billed if the beneficiary
is admitted and discharged during the same day provided that such admission and dis-
charge is not within twenty-four (24) hours of a prior discharge.

County will perform eligibility and financial determinations, in accordance with State
Department of Mental Health Uniform Method of Determining Ability to Pay, for all

clients.

County will not process Contractor's claim for reimbursement until County receives TAR
with notification of client discharge.
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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 cbmply with
Section 504 of the Rehabilitation Act of 1973, as amended, all réquirements 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. ( X) 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. = - '

Ron Kemper, Director of Business Development
Name of 504 Person - Type or Print

Mills-Peninsula Behavioral Health Services 1783 EI Camino Real
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 complete and correct to the best of my knowledge.

ate Signatur® and Title of Authorized Official

*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 Idéntifi;ation

Name of Contractor: ' Mills-Peninsula Behavioral Health Services
Contact Person: Ron Kemper, Director of Business Development
Address: 1783 El Camino Real

Burlingame, CA. 94010

Phone Number: 650-696-5902 . " Fax Number: _650-696-5901
Il Employees

Does the Contractor have any employees? _ X Yes _._ No

Does the Contractor provide benefits to spouses of employees? X Yes _ No

*If the answer to one or both of the above is no, please skip to Section IV.”

lll Equal Benefits Compliance (Check one)

X 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.

0O No, the Contractor does not comply.

0 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.
2002 '

h i .
Executed this /9 day of _JulY J2B¥Kat _Burlingame , _CA
/ (City) (State)
4’ . %/’ 5/ Ron Kemper _
Signatfire Name (Please Print)
Director of Business Development 94-1156265 ‘

e . Titla - , . Contractor Tax ldentification Number
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COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

MEMORANDUM
- DATE: July 31, 2002
TO: Priscllla Morse, Risk Management/insurance Division
FROM: Barbara DeBord, Mental Health Services/PONY #MLH 322

CONTRACIOR: Mills-Penlnsula'Hospltals

D Y TRAVEL: No
ERCE FTRAV ME: N/A
NUMB FE YEES: N/A
TIES ( IFIC): See aftached agreement
COVERAGE:
Comprehenslve General Liability: - $2,000,000 |
Motor Vehicle Liabllity: - SN/A
Protessional Liablility: $2.000.000.00
Worker's Comnpensation: Sself-insyred
APPROVE WAIVE___ MODIFY
MA MMENITS: -

- SIGNATURE

TLWAW ASTA 62:07 Z@eg-iT-Nl
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\L“ STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

N 1993-K : . OFFICE OF THRE DIRECTOR
UMBER . '

CERTIFICATE OF CONSENT TO SELF-INSURE

MILLS-PENINSULA HEALTH SERVICES (a California corporation)
THIS IS TO CERTIFY, That_Subsidiary of Sutter Health

Sections 3700 to 3705, innln§ive, of the Laber Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure.

This certificate may be revoked at any time for good cause shown.®

DEPARTMENT OF INDUSTRIAL RELATIONS
OF v ETATE OF CALIFORNIA
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SUTTER INSURANCE SERVICES CORPORATION
Grosvenor Center, Mauka Tower '
737 Bishop Street #2100
Honolulu, HI 96813
For further information referencing this Certificate, contact:
Sutter Health Risk Management Department (916) 286- 6520

CER' "IFICATE OF COVERAGE

CERTIFICATE NO. 02-1-210 ' ISSUE DATE: J January 1 ._002

| NA’\'IE or II\ISURED

Mills-Peninsula Health Services
1783 El Camino Real
Burlingame, CA 94010

COVERAGE

This is to certify that the policies of insurance hsted below have been issued to the insured named above for the policy period indicated, not withstanding 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 is
subject to all the terms, exclusions and conditions of such policies. Limnits shown may have been reduced by paid claims.

TYPE OF COVERAGE

I—Iealthcare Professional L1ab111ty & Commercial General Liability

SISCO (Claims made): _ LIMIT:
Primary: SIS 2002-1 $2,000,000/Claim
Excess: SIS 2002-2 $8,000,000/Clamm

Retroactive Date: 1/1/98 (MPHS)

The excess policy is supported by reinsurance provided by Lloyds of London and General Reinsurance Corporation.

CERTIFICATE EFFECTIVE DATE: 1/1/02 : CERTIFICATE EXPIRATION DATE 1/ 1/03

REASON FOR INTEREST

Evidence of coverage. This generic certificate provides evidence of insurance coverage for the Named Insured. This
‘| certificate does not support any agreements for indemnification or hold harmless on behalf of any party not
specifically indicated as a Certificate holder. ThlS certificate is not a contract, guarantee, or warranty on behalf of the
Named Insured.

CERTIFICATE HOLDER CANCELLATION S
Should any of the above described policies be canceled before the
Mills-Peninsula Health Services expiration date thereof, the issuing company will endeavor to mail 30 days
1783 El Camino Real written notice to the certificate holder named to the left, but failure to mail
Burlingame, CA 94010 such notice shall impose no obligation or liability of any kind upon the

company, its agents or representatives.

oo




AGREEMENT WITH MOUNT DIABLO MEDICAL PAVILION

FOR ACUTE PSYCHIATRIC INPATIENT HOSPITAL SERVICES -

* THIS AGREEMENT, entered into this _ day of

, 20 , by and between the COUNTY OF SAN MATEO,
hereinafter called "County," and MOUNT DIABLO MEDICAL PAVILION, hereinafter cailed
"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 Divisi'on; and ‘

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

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

1. Services to be Performed by Contractor

In consideration of thé 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 acute psychiatric inpatient services as described in Schedule A,
attached hereto and incorporated by reference herein. Such services shall be provided na

professional and diligent manner.

2. Payments

A. Maximum Amount. In full consideration of Contractor's performance of the
services described in Schedule A, the amount that County shall be obligated to pay for services
rendered under this Agreement shall not exceed ONE MILLION TWO HUNDRED SEVENTEEN
THOUSAND DOLLARS ($1,217,000) collectively with all other acute care psychiatric hospitals and



free-standing psychiatric hospitals which have contracted with County to provide psychiatric care for

the contract term:.

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

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the.approval of
the Director of Health Services or her 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
satisfac;,tion 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. CountSr_éhall not be
obligated to pay Contractor for the services covered by any invoice if Contfactor 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 independent
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 acknowlédges and accepts that he/she has no rights, benefits, privileges and/or claims in

| any form whatsoever under, from, through and/or pursu'ant to the San Mateo County Civil Service
Rules.

4, Hold Harmless

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

,2,



pay to the government income and/or employment taxés 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 perfoﬁnance of
aﬁy wofk required of Contractor or payments made pursuant to this Agreement, provided that this
shall not apply t§ injuries or damage for which County has been found in a court of competent
 jurisdiction to be solely liable by reason of its own negiigence 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 Cocie.

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 Agreemedt.'These Certificates shall specify or be endorsed to prqvide 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 fnodiﬁcation of the policy.

In the évent of the breach of any provision of thfs 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 matéﬁal 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
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 I will comply with such
provisions before commencing the performance of the work of this Agreement.



- B Liabilit)} Insurance. Contractor shall take out and maintain during the life of
this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall pfotect
him while performing work covered by this Agreement from any and all claims for damag;zs for
bodily iﬁjury, including accidental death, as well as any and all claims for property damage which
may arise from Contractor's operations under this Agreement, whether such operations be by himself
or by any subcontractor or by anyone directly or indirectly employed by either of them. Such
insurance shall be combined single limit bodily injury and property damage for each occuirence 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 . . . .. .............. 0
'3)  Professional Liability . ... vvvreeeeeeeneeeeenn. $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 discretion, require an increase in the amount of liability
insurance to the level then customary in similar County égreements by giving sixty (60) dayé' 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 thereby 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 inﬁurance 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 incorporated 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 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 subj ect 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. liciuidated 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; |

" 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 contract between Contractor and County.
| Contractor shall report to the County Manager the filing by any person in any court of
any complaiﬁt -of discrimination or the filing by any persdn 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
comblaint, 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
sha11 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 Servicés 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, subcontractor's or
consultant's acts and/or omissions.

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

8. Amendment of Agreement

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

9. Records

A. Contractor agrees to provide to County, to ahy federal or state department
having monitoring or reviewing authority, 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 documénts necessary to determine compliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness 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 Agreerhent, or until audit
findings are resolved, whichever is greater. .

10. Compliance with Applicable Laws

All services to be performed by Contraétor pursuant to this Agreement shall be
performed in accordance with all applicable federal, sfate, county, and municipal laws, including, but
not limited to, the Americans with Disabilit_ies 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,'abpropriate

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:

San Mateo County

Mental Health Services Division
225 37th Avenue

San Mateo, CA 94403

or to such person or address as County may, from time to time furnish to

Contractor.

2) In the case of Contractor, to:

Elizabeth A. Stallings, COO
Mount Diablo Medical Pavilion
2740 Grant St.

Concord, CA 94520



B. _Controlling Law. The validity of this Agreement and of its terms or provisions,

as well as the rights and duties of the parties hereunder, the interpretation and performance of this
Agreement shall be governed by the laws of the State of California.

12. 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 éf 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: Contractor:

By: ' By: M

Jerry Hill, President ~
Board of Supervisors, San Mateo County

Date: _ Date: Q/ L//U 2

ATTEST:

Clerk of Said Board

Date:




SCHEDULE A
MT. DIABLO MEDICAL PAVILION
JULY 1, 2002 — JUNE 30, 2003

Program Services

In full consideration of the payments herein provided for, Contractor shall provide the
psychiatric inpatient hospital services in a manner consistent with the terms and provi-
sions of the Agreement, and consistent with the San Mateo County Mental Health Plan
Inpatient Manual (hereinafter "MHP Inpatient Manual"), which is incorporated by
reference herein.

Authorization
1. Inpatient Services

County is responsible for authorization for payment of medically necessary, acute
psychiatric inpatient hospital services, including hospital-based ancillary services, and
associated administrative days for Medi-Cal beneficiaries and indigent clients.
Payment for administrative days will not include ancillary services. Contractor shall
communicate with Psychiatric Emergency Services and submit Treatment _
Authorization Requests (TARs) and other substantive documentation in accordance
with the MHP Inpatient Manual. With the exception of the first twenty-four (24)
hours of an emergency admission, all inpatient services require prior authorization
from County.

2. One-to-One Supervision -
Mt. Diablo Medical Pavilion may recommend and County Deputy Director of Youth
Services or designee may pre-authorize a supplemental service composed of hourly

one-to-one supervision of some clients.

Quality Management and Utilization Review

Contractor shall comply with policies established in the MHP Inpatient Manual including
utilization controls, Department of Mental Health Letters and Notices, and relevant state
and federal codes and regulations governing inpatient practice in California.

Contractor shall comply with existing federal regulations for utilization review pursuant
to Title 42, Code of Federal Regulations, Subpart D. These shall include certification of
need for care, evaluation and medical review, plans of care and utilization review plan.
Contractor shall establish a Utilization Review Committee with the function to determine
that admissions and length of stay are appropriate to that level of care and to identify

Schedule A - Page 1




problems with quality of care. Composition of the committee shall meet minimum
federal requirements.

Contractor shall provide a brief statement, hereafter identified as Contractor's Quality
Management Plan, to the Mental Health Plan, which describes how Contractor will
conduct Utilization Review, clinical Peer Review, and Medication Monitoring for
services provided to Mental Health Plan beneficiaries.

Records

Contractor shall maintain medical records required by the California Code of
Regulations. Notwithstanding the foregoing, 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.

Assurances

Contractor shall adhere to Title XIX of the Social Security Act (42 U.S.C) and conform
to all applicable federal and state statutes and regulations.

No provision of a contract shall be construed to replace or conflict with the duties of
County clients' rights advocates designated in Welfare and Institutions Code
Section 5500.

Individual physicians and other mental health professionals will render professional
services to eligible voluntary or involuntary clients on the same basis as they care for
other clients in Contractor's facility and will not discriminate against these clients in any
manner, including admission practices, placement in special wings or rooms, or provision
of special or separate meals..

Attending psychiatrists and psychologists shall be members of the medical staff of
Contractor, be subject to the rules and regulations of said staff, and shall also be active
contractors with the County. Duration and limitation of services will be under the control
of the attending psychiatrist or psychologist but will at all times meet broadly accepted
community standards of quality of care and be subject to Contractor utilization review
decisions.

Outcome Objectives

1. For completed episodes, there will be no more than ten percent (10%) recidivism
of clients within thirty (30) days following discharge.

2. For completed episodes, Contractor will maintain or reduce the combined average
length of stay for 2002-2003.
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Contractor will make best efforts to meet such goals, but failure to meet any or all of
these goals does not constitute a breach, material, or otherwise of the Agreement.
County's payment obligation is in no way contingent on meeting any of the stated goals.

Definitions

The following definitions apply to this Agreement:

1.

Administrative Days: Those days authorized by a designated point of authoriza-
tion or Utilization Review Committee in an acute inpatient facility when, due to
the lack of residential placement options at appropriate, non-acute treatment
facilities, the beneficiary's stay at an acute inpatient facility must be continued _
beyond the beneficiary's need for acute care. The acute facility is responsible for
contacting at least five (5) appropriate facilities within a reasonable geographic
area at least once each five (5) working days until a beneficiary is placed or no
longer requires that level of care. These contacts must be documented by a brief,
dated description of status and the signature of the person making the contacts.
The MHP may waive the requirements of five (5) contacts per week if there are
fewer than five (5) appropriate, non-acute, residential treatment facilities available
as placement options for the beneficiary. In no case shall there be less than one
(1) contact per week. The physician reviewer or the Utilization Review
Committee must monitor the beneficiary's chart on a weekly basis to determine if
the beneficiary's status has changed.

Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in San
Mateo County according to Section 51001, Title 22, Code of California
Regulations.

Psychiatric Inpatient Hospital Services: Services provided either in an acute care
hospital or a free-standing psychiatric hospital for the care and treatment of an
acute episode of mental illness. Services provided in a free-standing hospital may
only be reimbursed for a person age twenty (20) or younger and sixty-five (65) or
older.

One-to-One Supewiéion: A supplemental service to mental health treatment, such

as special duty nursing. This service must be pre-authorized by the Deputy
Director of Youth Services or designee.
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SCHEDULE B
MT. DIABLO MEDICAL PAVILION
JULY 1, 2002- JUNE 30, 2003

PAYMENTS

A.

The following negotiated rates in accordance with State Department of Mental Health
Letter No. 84-10 shall apply:

1. Psychiatric Inpatient Day, Children and Adolescents

(Hospital Uniform Billing Code 097) ’ $600.00
2. Psychiatric Inpatient Day, Children and Adolescents — Indigent
(Hospital Inpatient Uniform Billing Code 097) $700.00
3. Administrative Day
(Hospital Inpatient Uniform Billing Code 098) : $289.13
4. Adolescent 1:1 Service $25.00/hr.
~ w/cap of $600.00

The rates set forth in Sections A.1. above is inclusive of all psychiatric inpatient hospital
services including routine services and hospital-based ancillary services, but does not
include physician or psychologist services rendered to beneficiaries under this
Agreement, or transportation services. The rate set forth in Section A.2. above is inclu-
sive of all psychiatric hospital inpatient services including routine services, hospital-
based ancillary services, and physician or psychologist services rendered under this
Agreement. It is the responsibility of Contractor to notify physicians and psychologists
that payment for their services will be the responsibility of Contractor. The rate set forth
in Section A.3. above is adjusted based on the rate established by the Department of
Mental Health Services and is inclusive of all psychiatric inpatient hospital services
including routine services, but does not include hospital-based ancillary services, physi-

" cian or psychologist services rendered to beneficiaries under this Agreement, or

transportation services. The rate set forth in Section A.4. above is for special duty
nursing required in 1:1 psychiatric care. In the event that the attending physician
determines that a special duty nurse is required for the care of an adolescent patient and
County concurs with this determination, County shall reimburse Contractor the 1:1 per
diem rate in addition to the adolescent per diem rate.

The services provided must be authorized in the prescribed manner by the San Mateo
County Health Services staff. County indigents who present at Contractor's facility with-
out being authorized in the prescribed manner are expressly excluded from the terms of

‘this Agreement.
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Contractor shall bill its customary éharges and submit claims to County for all psychiatric
inpatient services rendered in accordance with existing Medi-Cal billing requirements as
evidenced in Title 22, MHP Inpatient Manual and MHP Bulletins.

County may refer County indigent clients to Contractor, and in this event all terms of this
Agreement pertain except that the client is not required to be a Medi-Cal beneficiary.

Contractor shall bill any third party payor financially responsible for a client's health care
services. County shall only bear financial responsibility for the negotiated rates set forth
in Section A of this Schedule less third-party payments, and to the extent that County
inadvertently makes payments to Contractor above this level, County shall be entitled to
recoup such reimbursement.

It is expressly understood and agreed between the parties hereto that County shall not
authorize payment to Contractor unless Contractor adheres to the policies and procedures
specified in the MHP Inpatient Manual. It is further agreed that County shall not auther-
ize payment for services unless Contractor has provided County with evidence of -
insurance coverage as outlined in Section 5.B. of this Agreement.

It is understood that any payments received from County or third party insurers for
services rendered under this Agreement shall be considered as payment in full and
Contractor cannot look to the client for reimbursement for the units of service provided
under this Agreement, except as provided for under Medi-Cal Share of Cost regulations.

Contractor shall submit an annual cost report reflecting actual costs incurred in the provi-
sion of services under this Agreement in accordance with the format required by County
within ninety (90) days from the end of Contractor's fiscal year and within ninety (90)
days of the date of termination of the Agreement, if requested by County.

County and/or its appropriate audit agency or any other authorized state or federal agency
shall have the right to inspect all records to evaluate the cost, quality, appropriateness,
and timeliness of services. When an audit discloses that Contractor has been overpaid
under this Agreement, any such overpayment or excess payments over liability may be
recouped by the state and/or County by withholding the amount due from future pay-
ments or by cash payment by Contractor. Contractor has the right to appeal audit
findings according to applicable procedural requirements of the regulations adopted
pursuant to Sections 5775, et seq. and 14680, et seq. of the Welfare and Institutions Code.

A day of service shall be billed for each beneficiary who meets admission and/or contin-
ued stay criteria, documentation requirements, treatment and discharge planning require-
ments and occupies a psychiatric inpatient hospital bed at 12:00 midnight in the facilities

of Contractor. However, a day of service may be billed if the beneficiary is admitted and
~ discharged during the same day provided that such admission and discharge is not within
twenty-four (24) hours of a prior discharge.

Schedule B - Page 2



County will perform eligibility and financial determinations, in accordance with State
Department of Mental Health Uniform Method of Determining Ability to Pay, for all
clients.

County will not process Contractor's claim for reimbursement until County receives TAR
with notification of client discharge.

Schedule B - Page 3



SCHEDULE C :

Contract between County of San Mateo and Mount Diablo Medical Pavilion, hereinafter called

a.

"Contractor."

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.

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.

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. () employsfewer than 15 persons.

b. \/{ employs 15 or more persons and, pursuant to Section 84.7 (2) 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. :

Julie dndeocion - Diectyr of Hunan Regoures

_ Name of 504 Person - Type or Print ,
M- Dcaplo pledical Cavlion X140 byrant St

Name of Contractor(s) - Type or Print Street Address or P.O. Box
Cowneoed Ch 945 20
City ' State Zip Code

I certify that the above information is complete ?c}()orrect to the best of my knqwledge.

/)2 I oA Mg D

Date Signature and Title of orized Official

*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

I Vendor ldentification

Name of Contractor: MENLCL p/q vicron

Contact Person: | Elicalhpedin <tu L(LVIQS
Address: A1UO Vél/l/l'f‘ St .
| Lonod  C#A g USRO
Phone Number: IS -474 - 4// 0. " Fax Number: 925(r &0 '9277é

Il Employees
Does the Contractor have any employees? ;/ Yes __ No

Does the Contractor provide benefits to spouses of employees? _x/?es __No

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

]| Eyl Benefits Compliance (Check one)

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.
0 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 thlS entity contractually.

Executed this 4 day of W , 200L at Cone oxrd ,CA
(City) (State)
. P Elizapedih A Stallivgs
Signature 0 Name (Please Print)
Chiet Operutine oficer G8-0249085

Title ™ Y . Contractor Tax ldentlﬁcatlon Number |



0CT-22-2222 18:13 RISK MGMT. 415 263 4854  P.21/02

COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

MEMORANDUM
DATE: October 22, 2002
TO: Priscilla Morse, Risk Management/Insurance Division
FROM: Barbara DeBord, Mental Health Services/PONY #MLH 322

TRA. R: Mt. Didblq Medieal Pavilion
DO THEY TRAVEL: - No
PERCENT OF TRAVEL TIME: N/A
NUMBER OF EMPLOYEES: N/A
DUTIES (SPECIFIC): See atached agreement
RAGE:
Comprehensive General Liability: $40.000,000
Motor Vehicle Liabillity: ' SN/A

Professional Liabilllty: ' SNt LD N1
Worker's Compensation: SAggregate

APPROVE 2 ; WAIVE_____ MODIFY______

Dhasctl ) Ve

SIGNATURE

ok TOTAL PAGE.ES *x
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JOHN MUIR A\ MT. DIABLO

HEAULTH SY STEM

September 18, 2002

Barbara DeBord

San Mateo County Mental.Health Services
225 37™ Ave, 3 Floor

San Mateo, CA 94403

Dear Barbara;

This letter is to inform you that the Mt Diablo Medical Pavilljon, located at
2740 Grant Strest. Concord, CA, 94520, is covered for Workers'
Compensation Insurance under our self-insured program, TriStar Risk
Management is our Worker's Compensation Third Party Administrator. Our
.Self Insured certificate number is 3-1799-05-195,

If you have any questions, please do not hesitate to call.

Sincerely,

Barbara Kroli '

Director Employee Health & Health Management Services
John Muir/Mt Diablo Health System

925-947-4454

CEP 13 DOPD 1312 PAaRE A7



BETA HEALTHCARE GROUP
A Public Entity
CERTIFICATE OF COVERAGE

This is to certify that Healthcare Enrity Comprehensive Liability Coverage is in effect for the Member named below, subject to the
provisions of the Coverage Contract designated.

MEMBER: John Muir / Mt. Diablo Health System

RE: _ Agreement for Psych Inpt Hosp Sves - Evidence of Prof Liab, .Bodils Injury & Property Dam‘iUe Liability.
Personal Injury and Advertising Injury Liability coverage - County of San Mateo, its officers, agents,
employees & servants is a Snpplemental Member.

Certificate Number: NP-C-02-074

Effective Date: 9/1/02 at 12:01 am.
Expiration Date: 7/ 1/037 at 12:01 am.
Retroactive Date: 10/1/84

Coverage Form: Claims Made And Reported

LIMIT OF LIABILITY
Healthcare Entity Comprehensive Liability Coverage

$40,000,000 Per Claim (except as provided by Amendment)
$40,000,000 Aggregate

DEDUCTIBLE
$5,000 Per Claim (except as provided by Amendment)
NONE Aggregate ) ’

This Certificate is issued as a matter of information only and confers no rights upon the Certificate Holder. This Certificate does not
amend, extend or alter the coverage afforded under the Coverage Contract.

CERTIFICATE HOLDER . CANCELLATION
Should the above described Coverage Contract be canceled by
San Mateo County BETA HEALTHCARE GROUP before the expiration date thereof,
Mental Health Services Division BETA HEALTHCARE GROUP will endeavor to mail 30 days written
225 37th Avenue notice to the Certificate Holder named to the left, but the
Son Mateo CA 94403 ] failure to mail such notice shall impose no obligasion or
liability of any kind upon BETA HEALTHCARE GROUP, its agents
or representatives.

,ﬁlhorized Reyésentative of BHG
. 4 .

BETA Healthcare Group 1443 Danville Boulevard  Alamo, CA 94507-1973 (925) 838—6070
BETA & LiCON C.0.C. “~.  Date: October 10,2002



AGREEMENT WITH SEQUOIA HOSPITAL AND MEDICAL CENTER

FOR ACUTE PSYCHIATRIC INPATIENT HOSPITAL SERVICES

- THIS AGREEMENT, entered into this day of

20 ,byand bétween the COUNTY OF SAN MATEO, hefeinaﬁer called "County," and
SEQUOIA HOSPITAL AND MEDICAL CENTER, 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 ‘
Heafth Services Division; and

-7 WHEREAS, pursuant to Government Code, Section 31000, County may contract with

independent contractors for the furnishing of such services to or for County or any Department
thereof;

NOW, THEREFORE, IN ACCORDANCE WITH THE PROVISIONS FOR A NEGOTI-
ATED RATE AGREEMENT AS DESCRIBED IN DMH LETTER NUMBER 84-.10, ITIS
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 respéct to the product or result of
Contractor's services, shall provide acute psychiatric inpatient services as described in Schedule A,
attached hereto and incorporated by reference herein. Such services sﬁall 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 MILLION TWO HUNDRED SEVENTEEN
THOUSAND DOLLARS ($1,217,000) collectively with all other acute care psychiatric hospitals



- and free-standing psychiatric hospitals which have contracted with the County to provide

psychiatric care for the contract term.

B. Rate of Payment. The rate and terms .of payment shall be as specified in
Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the anproval 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 ebligation shall exceed the total specified in naragraph 2A abeve. 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. Relatienship 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 estab
lished by this Agreement. The intent by both County and Contractor is to create an independent
contractor relationship. Contractor expressly acknowledges and accepts his/her tax status and the
tax consequences of an independent contractor. Further, as an independent 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, Mutual Hold Harmless

A. 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 Contractof, or (B)
damages to any property of any kind whatsoever and to whomsoever belonging, (C) any failure to

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



Agreement as made necessary by Section 530 of the Revenue Act of 1978, or (D) or any other loss
or cost caused by Contractor.

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.

B. County shall indemnify and hold harmless Contractor, its officers, agents,
employees and servants from all claims, suits or actions of every name, kind and descn’ptioh,
brought for_, or on account of injuries to or death of any person, including County, or damages to
property of any kind whatsoever and to whomsoever belonging, resulting from the performance of
this Agreement, provided that this shall not apply to injuries or damage for which Contractor has
been found in a court of competent jurisdiction to be solely liable by reason of its own negligené,e or |
willful misconduct.

The duty qf County to indemnify and save harmless as set forth herein shall
include the duty to defend as set forth in Section 2778 of the California Code.
5. Insurance

Contractor shall not commence work under this Agreement until all insurance
requifed under this section has been obtained and such insurance has 'llaeen appfoved 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 tp' 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 givén, 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 notfce
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 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 Insurance providing full statutory coverage. In signing this Agreement, Contractor 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 I will

_comply with such provisions before commencing the performance of the work of this
Agreement.

B.  Liability Insurance. Contractor shall take out and maintain during the 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 indirectly 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 . ... ........... T $1,000,000
2) ~ Motor Vehicle Liability Insurance . ...t $0
3) Professional Liability . . .......... ... ... ... it $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 discretion, require aﬁ increase in the amount of liability
insurance to the level then customary in similar Couhty 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 thereby 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 incorporated by

reference herein as Attachment II (and IIT).



6. Non-Discrimination

Contractor shall comply with the non-discrimination requirements described in
S»ch.edule 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.
With respect to the provision of employee benefits, Contractor shall comply with the
County Ordinance, which prohibits contractors from discﬁminating in the provision of employee
benefits between an employee with a domestic partner and an employee with a spouse.
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: | '
L. 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;
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 contract between Contractor and _
County.

Contractor shall report to the County Manager the filing by any person in any
co.urt of any complaint df 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.

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. Cont;actor shall not employ subcontractors or consultants to carry out the
rc_:sponsibiiities undertaken p‘ursuant 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, subcontractor's or
consultant's acts and/or omissions.

| D. All agreements between Contractor and subcontractor and/or assigneé for
servic;,es pursuant to this Agreement shall be in writing and shall be provided to County.

8. Amendment of Agreement

This Agreementris complete and contains all the terms and conditions agreed upon
by the parties. No amendment shall be valifi unless made in writing and signed by the parties hereto,
and no oral understanding or agreement shall be binding on the parties hereto.

9. Records

A. Contractor agrees to provide to County, to any federal or state department -
having rrionitoring or reviewing authority, 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 nééessary to determine éompliance with relevant federal, state, and local
statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness 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, whichéver is greater. N

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

Code Section 10532).

10. Compliance with Appllicable Laws

All services to be performed by Contractor pursuant tc\> 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.  Notices

A. Any notice, request, demand or other communication required or permitted
hereunder shall _bé deemed to be properly given when deposited in the United States mail, postage
prepaid, or when deposited with a public telegraph company for transmittal, chargés prepaid,
addressed:

1) In the case of County, to:

San Mateo County Mental Health Services Division
1225 37th Avenue, 3" Floor
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:

Lori Moore, Regional Director of Managed Care
Catholic Healthcare West :

185 Berry Street, Suite 5100

San Francisco, CA 94107-1728

B. Controlling Law. The validity of this Agreement and of its terms or




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

13. Term of the Agreement

Subject to cqmpliance with the terms and conditions of this Agreement, the term of .
tﬁis Agréement 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 ~ SEQUOIA HOSPITAL AND
MEDICAL CENTER
By: ' By: %’}—
President, Board of Supervisors / &~
Date: Date: Q/ 3‘:)/ A
ATTEST:
By:
Clerk of Said Board

Date:




SCHEDULE A
SEQUOIA HOSPITAL AND MEDICAL CENTER: 2002-2003

Program Services

‘In full consideration of the payments herein provided for, Contractor shall provide psy-
chiatric inpatient services for adults in a manner consistent with the terms and provisions
of the Agreement. Inpatient services shall further be provided in a manner consistent with
the' San Mateo County Mental Health Plan Inpatient Manual (hereinafter "MHP Inpatient .
Manual"), which is incorporated by reference herein.

Authorization
1. Inpatient Services

County is responsible for authorization for payment of medically necessary, acute
psychiatric inpatient hospital services, including hospital-based ancillary services,
and associated administrative days for Medi-Cal beneficiaries, and client’s known
to be indigent for whom the MHP has assumed responsibility. Contractor shall

. communicate with County Psychiatric Emergency Services (PES) and submit
Treatment Authorization Requests (TARs) and other substantive documentation
in accordance with the MHP Inpatient Manual. With the exception of the first
twenty-four (24) hours of an emergency admission, all inpatient services require
prior authorization from County.

Quality Management and Utilization Review

Contractor shall comply with policies established in the MHP Inpatient Manual, includ-
ing utilization controls, Department of Mental Health Letters and Notices, and relevant
state and federal codes and regulations governing inpatient practice in California.

Contractor shall comply with existing federal regulations for utilization review pursuant
to Title 42, Code of Federal Regulations, and Subpart D. These shall include certification
of need for care, evaluation and medical review, plans of care and utilization review plan.
Contractor shall establish a Utilization Review Committee with the function to determine
that admissions and length of stay are appropriate to that level of care and to identify
problems with quality of care. Composition of the committee shall meet minimum federal
requirements.

Contractor shall provide a brief statement, hereafter identified as Contractor's Quality
Management Plan, to the MHP, which describes how Contractor will conduct Utilization
Review, clinical Peer Review, and Medication Monitoring for services provided to MHP
beneficiaries. .

Schedule A - Page 1



Records

Contractor shall maintain medical records required by the California Code of
Regulations. Notwithstanding the foregoing, 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.

Assurances

Contractor shall adhere to Title XIX of the Social Security Act (42 U.S.C) and conform
to all applicable federal and state statutes and regulations.

No provision of a contract shall be construed to replace or conflict with the duties of
County clients' rights advocates designated in Welfare and Institutions Code
Section 5500. :

Individual physicians and other mental health professionals will render professional serv-
ices to eligible voluntary or involuntary clients on the same basis as they care for other
clients in Contractor's facility and will not discriminate against these clients in any
manner, including admission practices, placement in special wings or rooms, or provision
of special or separate meals. '

Attending psychiatrists and psychologists shall be active members of the medical staff of
Contractor, be subject to the rules and regulations of said staff, and shall also be active
contractors with County. Duration and limitation of services will be under the control of
the attending psychiatrist or psychologist but will at all times meet broadly accepted
community standards of quality of care and be subject to Contractor Utilization Review
Committee decisions.

Outcome Objectives

1. For completed episodes, there will be no more than ten percent (10%) recidivism
. within thirty (30) days following discharge.

2. For completed episodes, Contractor shall maintain or reduce the 2001-02
combined average length of stay.

Contractor will make best efforts to meet such goals, but failure to meet any or all of

these goals does not constitute a breach, material, or otherwise of the Agreement.
County’s payment obligation is in no way contingent on meeting any of the stated goals.
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G.

Definitions

The following definitions apply to this Agreement:

1.

Administrative Days: Those days authorized by a designated point of authoriza-
tion or Utilization Review Committee in an acute inpatient facility when, due to
the lack of residential placement options at appropriate, non-acute treatment
facilities, the beneficiary's stay at an acute inpatient facility must be continued
beyond the beneficiary's need for acute care. The acute facility is responsible for
contacting at least five (5) appropriate facilities within a reasonable geographic .
area at least once each five (5) working days until a beneficiary is placed or no
longer requires that level of care. A brief dated description of status and the
signature of the person making the contacts must document these contacts. The
MHP may waive the requirements of five (5) contacts per week if there are fewer
than five (5) appropriate, non-acute residential treatment facilities available as
placement options for the beneficiary. In no case shall there be less than one (1)
contact per week. The physician reviewer or the Utilization Review Committee
must monitor the beneficiary's chart on a weekly basis to determine if the bene-
ficiary's status has changed.

Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in San
Mateo County according to Section 51001, Title 22, Code of California

" Regulations.

Psychiatric Inpatient Hospital Services: Services provided either in an acute care
hospital or a freestanding psychiatric hospital for the care and treatment of an |
acute episode of mental illness. Services provided in a freestanding hospital may
only be reimbursed for a person age twenty (20) or younger and sixty-five (65) or
older. - -
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SCHEDULE B

| SEQUOIA HOSPITAL AND MEDICAL CENTER: 2002-2003

PAYMENTS

A.

The following negotiated rates in accordance with State Department of Mental Health
Letter No. 84-10 shall apply:

1. Psychiatric Inpatient Day (Adult)
(Hospital Inpatient Uniform Billing Codes 204, 114,
124,134, or 154) . $563.10 -

2. Psychiatric Inpatient Day - (Adult - Indigent) $591.43
(Hospital Inpatient Uniform Billing 999)

3. Administrative Day (Adult)
(Hospital Inpatient Uniform Billing Code 098) $289.13

The rate set forth in Section A1 above is inclusive of all psychiatric inpatient hospital
services including routine services and hospital-based ancillary services, but does not
include physician or psychologist services rendered to beneficiaries under this
Agreement, or transportation services. The rate set forth in Section A2 above is inclusive
of all psychiatric inpatient hospital services including routine services and hospital-based
ancillary services, but does not include physician or psychologlst services rendered to
beneficiaries under this Agreement, or transportation services. The rate set forth in
Section A3 above is based on the rate established by the Department of Mental Health
Services and is inclusive of all psychiatric routine services and hospital-based ancillary
services, but does not include psychiatrist or psychologist services rendered to
beneficiaries under this Agreement, or transportation services.

The services provided must be authorized in the prescribed manner by the San Mateo
County Health Services staff. County indigents who present at Contractor's facility with-
out being authorized in the prescribed manner are expressly excluded from the-terms of
this Agreement.

Contractor shall bill its customary charges and submit claims to County for all psychiatric
inpatient services rendered in accordance with existing Medi-Cal billing requirements as
evidenced in Title 22, MHP Inpatient Manual and MHP Bulletins. Contractor shall bill
for crisis intervention services rendered according to the term of this Agreement.

Upon mutual agreement of County and Contractor, County may refer County indigent
clients to Contractor, and in this event, all terms of this Agreement pertain.



Contractor shall bill any third party payer financially responsible for a client's health care
- services. County shall only bear financial responsibility for the negotiated rates set forth
in Section A of this Schedule less third-party payments, and to the extent that County
inadvertently makes payments to Contractor above this level, County shall be entitled to
recoup such reimbursement.

It is expressly understood and agreed between the parties hereto that County shall not
authorize payment to Contractor unless Contractor adheres to the policies and procedures
specified in the MHP Inpatient Manual. It is further agreed that County shall not author-
ize payment for services unless Contractor has provided County with evidence of
insurance coverage as outlined in Section 5.B. of this Agreement.

It is understood that any payments received from County or third party insurers for
services rendered under this Agreement shall be considered as payment in full and
Contractor cannot look to the client for reimbursement for the units of service provided
under this Agreement, except as provided for under Medi-Cal Share of Cost regulations.

Contractor shall submit an annual cost report reflecting actual costs incurred in the provi-
sion of services under this Agreement in accordance with the format required by County
within ninety (90) days from the end of Contractor's fiscal year and within ninety (90)
days of the date of termination of the Agreement, if requested by County.

County and/or its appropriate audit agency or any other authorized state or federal agency
shall have the right to inspect all records to evaluate the cost, quality, appropriateness,
and timeliness of services. When an audit discloses that Contractor has been overpaid
under this Agreement, any suchoverpayment or excess payments over liability may be
recouped by the state and/or County by withholding the amount due from future pay-
ments or by cash payment by Contractor. Contractor has the right to appeal audit findings
according to applicable procedural requirements of the regulations adopted pursuant to
Sections 5775, et seq. and 14680, et seq. of the Welfare and Institutions Code.

An inpatient day of service shall be billed for each beneficiary who meets admission
and/or continued stay criteria, documentation requirements, treatment and discharge
planning requirements and occupies a psychiatric inpatient hospital bed at 12:00 midnight
in the facilities of Contractor. However, a day of service may be billed if the beneficiary
is admitted and discharged during the same day provided that such admission and dis-
charge is not within twenty-four (24) hours of a prior discharge.

County will perform eligibility and financial determinations, in accordance with State
Department of Mental Health Uniform Method of Determining Ability to Pay, for all

clients.

County will not process Contractor's claim for reimbursement until County receives TAR
with notification of client discharge. '

Schedule B - Page 2



SCHEDULE C

Contract between County of San Mateo and Sequoia Hospitals, 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 Contractof(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

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

KATRWA  Bonaddh

Name of 504 Person - Type or Print

L0 wolA Hosorbq 110 Ala mﬂofxde las /%?

ame of Contractorts) - Type or Print Street Address or PO Box
(Zeclwc;od)C{/Wr A 9906
City _ State Zip Code

I certify that the above information is complete and correct to the b)ejtjc;?/my knowledge

10 jo2

Date ature and Title of Authorized Ofﬁc1a1

*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 ldentification

Name of Contractor: COJ\LO ( (¢ “éﬂj_a\(ﬁ/ﬂ@, U)@?F &/] y QK ﬁ[d%gd
Contact Person: (F,Q QHH S l7L/'\ -

Address: ) S @&f/‘l// gf@d &1‘0 SLOCH
. %MQQ\/MCISCO L gyl
Phone Number: WS g% 2~ F 4. />~ Fax Number: A [ 3331‘:{ 5"7

Il Employees
Does the Contractor have any employees? m 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)

Yes, the Contractor complies by 6ffering 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.
0 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 authonzed to bind thIS entity contractually.

Executed this_< . day of Sgépi&nm 200% at SQ)AQEQM [GAY Qif ) s §%! .
: i - (State)

(City)

Z ATENA Topneth

Signature : Name (Please Print)

¢pecdie Dol A4 >Q L A%T

Title . Contractor Taxldentification Number




DEC-12-2282 1S:11 RISK MGMT. - 415 363 4854  P.01-02

COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

MEMORANDUM
DATE: December 11, 2002
TO: - Priscllla Morse, Risk Management/Insurance Division
FROM: Barbara DeBord, Mental Health Services/PONY #MLH 322

CONIRACTOR: Sequoia Hospital and Medical Center

DO THEY TRAVEL: "~ No

PERCENT OF TRAVEL TIME: N/A

NUMBER OF EMPLOYEES: N/A

DUTIES {SPECIFIC): - See attached agreement

. COVERAGE: o | |
Comprehensive General Liahilify: $1,000,000.00_
Motor Vehicle Liabllity: SN/A
Professional Liability: $1,000 .00
Worker's Compensation: _ $1,000,000.00
APPROVE WAIVE__ MODIFY
REMARKS/COMMENTS;

SIGNATURE

x% TOTAL PAGE.BE xx
DEC 12 2892 18:97 415 363 4864 PAGE.B1



SR L i i : ; SEA- 0006010417
PRODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

MARSH RISK & INSURANCE SERVICES NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P.0O. BOX 193880 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
SAN FRANCISCO, CA 94119-3880 : AFFORDED BY THE POLICIES DESCRIBED HEREIN. "

CALIFORNIA LICENSE NO. 0437153 COMPANIES AFFORDING COVERAGE

COMPANY
50135 -CHW-CAS-02/03 GLWC A EMPLOYERS REINSURANCE CORP.
INSURED COMPANY )
SEQUOIA HOSPITAL B SAFETY NATIONAL CASUALTY CORP.
C/O CHW RISK SERVICES —
185 BERRY STREET . COMPANY
SUITE 5100 Cc
SAN FRANCISCO, CA 94107 ’
COMPANY

OVERAGES: - d replaces any.pre\ |o IS Iy_ IS ertificate for the’ pollcy penod noted below % 5
THIS IS TO CERTIFY THAT oucuzs OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

- LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

co POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MMIDDIYY) LMITS
A | GENERALLUIABILITY MPL070307-0 12/01/02 12/01/03 GENERAL AGGREGATE $ $1 ,Qgg,j
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $ :
2] X | cLams mape D OCCUR PERSONAL & ADV INJURY | $ 1,000,°
OWNER'S & CONTRACTOR'S PROT gacHOCCURRENCE | $ 1,000,°
FIRE DAMAGE (Any one fire) | $ 100,
MED EXP (Any one person) _ $ 5,
AUTOMOBILE LIABILITY i
) COMBINED SINGLE LIMIT $
ANY AUTO '
ALL OWNED AUTOS : BODILY INJURY 3
(Per person)
SCHEDULED AUTOS . -
HIRED AUTOS ' . : "BODILY INJURY $
: Per accident
NON-OWNED AUTOS (Peracaden
. PROPERTY DAMAGE $
GARAGE LIABILITY _AUTO ONLY - EA ACCIDENT | $
ANY AUTO : OTHER THAN AUTO ONLY:
EACH ACCIDENT | $ )
AGGREGATE | §
EXCESS LABILITY EACH OCCURRENCE S
‘ UMBRELLAFORM . AGGREGATE $
{ OTHER THAN UMBRELLA FORM ' $
WORKERS COMPENSATION AND SP4754CA ] v | WCSTATU- | | OTH-
B EMPLOYERS' LIABILITY 07/01/02 07/01/03 X | TORYLIMITS ER |
EL EACH ACCIDENT
THE PROPRIETOR/ INCL EL DISEASE-POLICY LIMIT
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE
OTHER _

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED (GENERAL LIABILITY ONLY) AS RESPECTS TO CPR TRAINING.

CER’

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE Tri =

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 30) DAYS WRITTEN NOTICE TO

SSXL’\JTLYS?EZ\S/?(?E,\SA%EEEC:\J cy CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
225 37TH AVENUE LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR
SAN MATEO, CA 94403 ISSUER OF THIS CERTIFICATE.

MARSH USA INC.
sv: Elizabeth Mcintyre @MMWU

VALID AS’ 'OF: 12/03/02.




PRODUCER
MARSH RISK & INSURANCE SERVICES
P.0. BOX 183880
SAN FRANCISCO, CA 94119-3880
CALIFORNIA LICENSE NO. 0437153

% CERTIFICATE
L ER TR F £ ive -l . SEA-000172084 -

THIS CERTIFICA’FE 1S |ssu50 AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY

D0135 -CHW-CAS-02/03 A EMPLOYERS REINSURANCE CORP.

INSURED COMPANY

: CHW West Bay B N/A

Sequoia Health Services
c/o CHW Risk Services COMPANY
185 BERRY STREET Cc
SUITE 5100
SAN FRANCISCO, CA 94107 COMPANY

THIS 1S TO |

CIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO TH
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.”

d certificate for.the policy. period noted below:

"INSURED NAMED HEREIN FOR THE POLICY PERIOD ATED.,

co POLICY EFFECTIVE | POLICY EXPIRATION
- TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MMDDIYY) UMITS
A | GENERAL LIABIUTY MPL0O70307-0 12/01/02 12/01/03 GENERAL AGGREGATE $ $1,000.-
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | 3
23X ] ctamsmaoe || occur PERSONAL & ADV INJURY | $ 1,000,
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,
— FIRE DAMAGE (Any onefire) | $ 100 2
MED EXP (Any one person) | $ 52°
AUTOMOBILE UABILITY
COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
{Per person)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJUIRY $
(Per accident)
NON-OWNED AUTOS
. PROPERTY DAMAGE 3
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT
AGGREGATE
EXCESS UABILITY EAGH OCGURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND WC STATU- l I
EMPLOYERS' LIABILITY TORY LIMITS ER i~
EL EACH ACCIDENT )
THE PROPRIETOR/ INCL EL DISEASE-POLICYLIMIT [ $
PARTNERS/EXECUTIVE
OFFICERS ARE: ExcL | EL DISEASE-EACH EMPLOYEE| $ ~
A |OTHER MPL070307-0 12/01/02 12/01/03 -
PROFESSIONAL LIABILITY ) AGGREGATE 3,000,2C
OCCURRENCE 1,000 5

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

THE CERTIFICATE HOLDER ITS OFFICERS, AUTHORIZED AGENTS, EMPLOYEES AND SERVANTS ARE ADDITIONAL INSURED AS RESPECTS TO
THE PROVIDER AGREEMENT, SUCH COVERAGE IS PRIMARY.

SAN MATEO COUNTY MENTAL HEALTH SERVICES
225 37TH AVE.
SAN MATEOQ, CA 94403

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREG:
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL ____3(} DAYS WRITTEN NOTICE TO ~
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION -
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR ~

ISSUER OF THIS CERTIFICATE.
MARSH USA INC.

By: Elizabeth Mcintyre

" VALID AS OF: 12/03/02°



00135 -CHW-CAS-02/03

PRODUCER

MARSH RISK & INSURANCE SERVICES

P.O. BOX 193880

SAN FRANCISCO, CA 94119-3880
CALIFORNIA LICENSE NO. 0437153

GL/PL

C-ERTIFICATE OF INSURANCE

. SEA-000461437

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
'AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY

A EMPLOYERS REINSURANCE CORP.

INSURED

CHW BAY AREA
SEQUOIA HEALTH SERVICES
C/O CHW RISK SERVICES
185 BERRY STREET
SUITE 5100

SAN FRANCISCO, CA 94107

COMPANY

B N/A

COMPANY
C

COMPANY

THIS IS TO ‘CER

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS
THIS CERTIFICATE PROVIDES EVIDENCE OF COVERAGE AS RESPECTS TO THE CONTRACT AGREEMENT.

SAN MATEO COUNTY MANAGED CARE MENTAL

HEALTH PLAN
225 37TH AVE,, 3RD FLR
SAN MATEO, CA 94403

ISSUER OF THIS CERTIFICATE.

MARSH USA INC.
py: Elizabeth Mcintyre

co POLICY EFFECTIVE | POLICY EXPIRATION
IR TYPE OF INSURANCE POLICY NUMBER DATE (MWDDYY) | DATE (MMWDDIYY) LMITS
A | GENERAL LABILITY _ MPL0O70307-0 12/01/02 12/01/03 GENERAL AGGREGATE $ 371 .000,°
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG | $
21X ] cLams maoe I:l OCCUR PERSONAL & ADV INJURY | § 1,000,
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,
' FIRE DAMAGE (Any one fire) | $ 100,
. MED EXP (Any one person) $ B 5°
AUTOMOBILE LIABILITY ;
I COMBINED SINGLE LiMiT - | $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
(Per person)
SCHEDULED AUTOS
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY: |
EACH ACCIDENT | $ .
AGGREGATE | $
EXCESS UABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE 3 B
OTHER THAN UMBRELLA FORM . $
WORKERS COMPENSATION AND WC STATU- ot - o
EMPLOYERS' LIABILITY TORY LIMITS ER | - -
EL EACH ACCIDENT $
THE PROPRIETOR/ EL DISEASE-POLICY LMIT |9
PARTNERSEXECUTIVE ] NCL DISEASE-POLIC
OFFICERS ARE: | EXCL EL DISEASE-EACH EMPLOYEE| $
A |OTHER MPL070307-0 12/01/02 12/01/03 )
PROFESSIONAL LIABILITY : : . 1,000,
OCCURRENCE 1,000 2

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL ___3() DAYS WRITTEN NOTICE TO

CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OSLIGATION -

LIABILITY OF ANY KING UPON THE INSURER AFFdRDlNG_ COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR

VALIDAS OF 42103102 = i



AGREEMENT WITH ST. MARY’S HOSPITAL AND MEDICAL CENTER
FOR ACUTE PSYCHIATRIC INPATIENT HOSPITAL SERVICES

 THIS AGREEMENT, entered into this | day of
| 20 ,byand bgtween the COUNTY OF SAN MATEO, hereinafter called "County," and
ST. MARY’S HOSPITAL AND MEDICAL CENTER, hereinafter called "Contractor” ;
WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of '
performing the profes'sional services hereinafter describgd for the Health Services Agency, Mental
 Health Services Division; and
WHEREAS, pursuaﬁt to Government Code, Section 31000, County méy contract with
independent contractors for the furnishing of sugh 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
directién of the Director of Health Services, or her designee, with respect to the product or result of
Contractor's seryices, shall provide acute psychiatric inpatient services 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 pérformance of the

services described in Schedule A, the amount that County shall be obligated to pay for services

rendered under this shall not exceed ONE MILLION TWO HUNDRED SEVENTEEN

1



THOUSAND DOLLARS ($1,217,000) collectively with all other acute care psychiétric hospitals
and free-standing psychiatric hospitals which have contracted with County to provide psychiatric
care for the contract term. .

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

Scheduie 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 t6 County for payment in accordance with the provisions of Schedule B. County shall not K
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) dayé 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 estab-
lished by this Agreement. The intent by béth County and Contractor is to create an independent -
contractor relationship. Contractor expressly acknowledges and accepts his/her tax status and the tax
consequences of aﬁ independent cdntractor. 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, Mutual Hold Harmless

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)
damages to any property of any kind whatsoever and to whomsoever belonging, (C) any failure to
withhold and/or pay to the government income and/or employment taxes from earnings under this
Agreement as made necessary by Section 530 of the Revenue Act of 1978, or (D) or 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 paymeﬁ_ts 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 jurisdi.ction to
be solely Iiable by reason of its own negligence or willful misconduct.

| The dufy of Contractor to inderﬁnify and.save harmless as set forth heréin, shall
include the duty to defend as set forth in Section 27;/8 of the California Civil Code.

County shall indemnify and hold harmless Contractor, its officers, agents, employees
and servants from all claims, suits or actions of every name, kind and description, brought for, or on
account of injuries to or death of any person, including County, or damages to property of any kind
whatsoever and to whomsoever belonging, including but not limited to the concurrent active or
passive.negligence of Contractor, its officers, agents, employeés and servants, resulting from the -
performance of any wérk requifed of County, provided that this shall not apply to injuries or
démage for which Contractor 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 County to indemnify and save harmless as set forth herein shall include

the duty to defend as set forth in Section 2778 of the California 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 C_ertiﬁcates 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 Qf 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 té _the contrary,
iinmediately suspend all further work ﬁursuant 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 Insurance providing full statutory coverage. In signing this Agreement, Contractor 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 I will
comply with such provisions before commencing the performance of the work of this
Agreement.

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



\;/hich may arise from Contracter;s operations under this Agreement, whether such 'operations be by
himself or by any subcontractor or by anyone directly or indirectly employed by either of them.

- Such insurance shall be combined single limit bodily injury and property damage for each
occurrence and shali not be less than the amounts specified below.

Such insurance shall include:

....................... $1,000,000

1) Comprehensive General Liability
2) Motor Vehicle Liability Insurance . ..................... 50
3) Professional Liability . ...... L $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 discretion, require an increase in the amount of liability
insurance to the level then customary in similar County agreements by giving sixty (60) days' notice
to Contractor.

.Co.unty 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 fhereby to County, its officers, agents, employees, and sewents shall be primary insurance
to the full iimits 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 incorporated 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 patiénts are accepted for care without discrimination on the basis of race, color,
religion, sex, sexual orientation, national origin, age, handicap, or political affiliation.
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.
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 Couﬁty
Manager, including, but not limited to:

1. termination of this Agreement;

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

N

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

iil. liquidated damages of TW_O THOUSAND FIVE HUNDRED DOLLARS
(82,500) 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;
il. set off all or any portidn of the amount described in this paragraph against

amounts due to Contractor under the Contract or any other contract 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 pefson of any and all chargés Qith the
Equal Employment Opportunity Commission, the Fair Emplbyment and Housing Commission
or any other entity charged with the invesﬁgation 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. Contractof shall
provide County with a copy of its response to the complaint when filed.

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 pufsuant 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 he; 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, subcontractbr'é or
consultant's acts and/or omissions. -

D. All agfeements between Contractor and subcontractor and/or assignee for

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



8. Amendment of Agreement

* This Agreement is complete and contains all the terms>ar>1d conditions agreed upoﬁ
- by the parties. No amendment shall be valid unless made in writing and signed by the parties hereto,
and no oral understanding or agreement shall be binding on the paﬁies hereto.
9. | Recofds

A. ,Contractor agree§ to provide to County, to any federal or state department
having monitoring or reviewing authority, 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 ciuality, appropriateness and
timeliness of services performed.

B. Contractor shall maintain and preserve all ﬁnan;ial records relating to this
Agreement for a period of four (4) years from the termination daté of this Agreement, or until au.dit»
findings are resolved, whichever is greater. |

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

Code Section 10532).

10. Compliance with Applicable Laws
“All se.rvices'to be performed by Confractor puréuant 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 ancli‘ 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 apblicable ordinances and regulations, including, but not limited to, appropriate
licensure, certification regtllations, provisions pertainiﬁg to confidentiality of recdrds, and
applicable quality assurance regﬁlations.
11.  Notices
A. Any notice, request, demand or other communication required or permitted
hereunder shall be deemed to be properly given when deposited in the United States mail, postage
prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid,
addressed:
1) In the case of County, to:
San Mateo County Mental Health Services Division
225 37th Avenue
San Mateo, CA 94403
or to such person or address as County may, from time to time furnish to Contractor.
2) In the case of Contractor, to: |
Lori Moore, Regionai Director of Managed Care
Catholic Healthcare West

185 Berry St, Suite 51000
San Francisco, CA 94107

B. Controlling Law. The validity of this Agreement and of its terms or

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

Francisco, California.



13. Term of the Agreement

Subject to compliance with the terms and cohcﬁtions 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 si);ty (60)
days' written notice to the other party.

Parties recognize that Céntractor has performed services from July 1, 2002 through date of
execution of this Agreement in anticipation of execution of this Agreement. Parties agree that
services are subject to all terms and conditibns contained herein.

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

affixed their hands.

COUNTY OF SAN MATEO _ ST. MARY’S HOSPITAL AND
' ' MEDICAL CENTER

By: By:

- President, Board of Supervisors

Date:___ ' .. Date: 2‘/11/0&

ATTEST:

Clerk of Said Board

Date:

10



SCHEDULE A

ST. MARY'S HOSPITAL AND MEDICAL CENTER: 2002-2003

Program Services

In full consideration of the payments herein provided for, Contractor shall provide the
psychiatric inpatient hospital services in a manner consistent with the terms and provi-
sions of the Agreement, and consistent with the San Mateo County Mental Health Plan
Inpatient Manual (hereinafter "MHP Inpatient Manual"), which is incorporated by
reference herein.

Authorization

County is responsible for authorization for payment of medically necessary, acute
psychiatric inpatient hospital services, including hospital-based ancillary services, and
associated administrative days for Medi-Cal beneficiaries and indigent clients. Payment
for administrative days will not include ancillary services. Contractor shall communicate -
with Psychiatric Emergency Services and submit Treatment Authorization Requests
(TARs) and other substantive documentation in accordance with the MHP Inpatient
Manual. With the exception of the first twenty-four (24) hours of an emergency
admission, all inpatient services require prior authorization from County.

Quality Management and Utilization Review

Contractor shall comply with policies established in the MHP Inpatient Manual including
utilization controls, Department of Mental Health Letters and Notices, and relevant state
and federal codes and regulations governing inpatient practice in California.

Contractor shall comply with existing federal regulations for utilization review pursuant
to Title 42, Code of Federal Regulations, Subpart D. These shall include certification of
need for care, evaluation and medical review, plans of care and utilization review plan.
Contractor shall establish a Utilization Review Committee with the function to determine
that admissions and length of stay are appropriate to that level of care and to identify
problems with quality of care. Composition of the committee shall meet minimum
federal requirements. :

Contractor shall provide a brief statement, hereafter identified as Contractor's Quality
Management Plan, to the Mental Health Plan, which describes how Contractor will
conduct Utilization Review, clinical Peer Review, and Medication Monitoring for
services provided to Mental Health Plan beneficiaries.

Schedule A - Page 1 -



Records

Contractor shall maintain medical records required by the California Code of
Regulations. Notwithstanding the foregoing, 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.

Assurances

Contractor shall adhere to Title XIX of the Social Security Act (42 U.S.C) and conform
to all applicable federal and state statutes and regulations.

No provision of a contract shall be construed to replace or conflict with the duties of
County clients' rights advocates designated in Welfare and Institutions Code
Section 5500.

Individual physicians and other mental health professionals will render professional
services to eligible voluntary or involuntary clients on the same basis as they care for
other clients in Contractor's facility and will not discriminate against these clients in any
manner, including admission practices, p]acement In spemal wings or rooms, or provision
of specml or separate meals.

Attending psychiatrists and psychologists shall be members of the medical staff of
Contractor, be subject to the rules and regulations of said staff, and shall also be active
contractors with the County. Duration and limitation of services will be under the control
of the attending psychiatrist or psychologist but will at all times meet broadly accepted
community standards of quality of care and be subject to Contractor utilization review
decisions.

QOutcome Objectives

a. For completed episodes, there will be no more than ten percent (10%) recidivism
of clients within thirty (30) days following discharge.

b. For completed episodes, Contractor will maintain or reduce the combined average
length of stay for 2002-2003.

Contractor will make best efforts to meet such goals, but failure to meet any or all of
these goals does not constitute a breach, material, or otherwise of the Agreement.
County's payment obligation is in no way contingent on meeting any of the stated goals.

Definitions

The following definitions apply to this Agreement:

Schedule A - Page 2



Administrative Days: Those days authorized by a designated point of authoriza-
tion or Utilization Review Committee in an acute inpatient facility when, due to
“the lack of residential placement options at appropriate, non-acute treatment

facilities, the beneficiary's stay at an acute inpatient facility must be continued
. beyond the beneficiary's need for acute care. The acute facility is responsible for
contacting at least five (5) appropriate facilities within a reasonable geographic
area at least once each five (5) working days until a beneficiary is placed or no
longer requires that level of care. These contacts must be documented by a brief,
dated description of status and the signature of the person making the contacts.
The MHP may waive the requirements of five (5) contacts per week if there are
fewer than five (5) appropriate, non-acute, residential treatment facilities available
as placement options for the beneficiary. In no case shall there be less than one
(1) contact per week. The physician reviewer or the Utilization Review
Committee must monitor the beneficiary's chart on a weekly basis to determine if
the beneficiary's status has changed.

Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in San
Mateo County according to Section 51001, Title 22, Code of California
Regulations.

Psychiatric Inpatient Hospital Services: Services provided either in an acute care
hospital or a free-standing psychiatric hospital for the care and treatment of an
acute episode of mental iliness. Services provided in a free-standing hospital may

‘only be reimbursed for a person age twenty (20) or younger and sixty-five (65) or
older. ' . ' '
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SCHEDULE B

ST. MARY'S HOSPITAL AND MEDICAL CENTER: 2002-2003

PAYMENTS

A.

The following negotiated rates in accordance with State Department of Mental Health
Letter No. 84-10 shall apply: '

1. Psychiatric Inpatient Day, Children and Adolescents

(Hospital Uniform Billing Code 097) $695.00
2, Psychiatric Inpatient Day, Children and Adolescents — Indigent

(Hospital Inpatient Uniform Billing Code 888) $862.00
3.  Administrative Day

(Hospital Inpatient Uniform Billing Code 098) $289.13
4. Adolescent 1:1 Service ' $472.00

The rates set forth in Sections A.1. above is inclusive of all psychiatric inpatient hospital
services including routine services and hospital-based ancillary services, but does not
include physician or psychologist services rendered to beneficiaries under this
Agreement, or transportation services. The rate set forth in Section A.2. above is inclu-
sive of all psychiatric hospital inpatient services including routine services, hospital-
based ancillary services, and physician or psychologist services rendered under this
Agreement. It is the responsibility of Contractor to notify physicians and psychologists
that payment for their services will be the responsibility of Contractor. The.rate set forth
in Section A.3. above is adjusted based on the rate established by the Department of
Mental Health Services and is inclusive of all psychiatric inpatient hospital services
including routine services, but does not include hospital-based ancillary services, physi-
cian or psychologist services rendered to beneficiaries under this Agreement, or
transportation services. The rate set forth in Section A.4. above is for special duty
nursing required in 1:1 psychiatric care. In the event that the attending physician
determines that a special duty nurse is required for the care of an adolescent patient and
County concurs with this determination, County shall reimburse Contractor the 1:1 per
diem rate in addition to the adolescent per diem rate. :

The services prdvided must be authorized in the prescribed manner by the San Mateo
County Health Services staff. County indigents who present at Contractor's facility with-
out being authorized in the prescribed manner are expressly excluded from the terms of

- this Agreement.

Contractor shall bill its customary charges and submit claims to County for all psychiatric
inpatient services rendered in accordance with existing Medi-Cal billing requirements as -
evidenced in Title 22, MHP Inpatient Manual and MHP Bulletins.
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County may refer County indigent clients to Contractor, and in this event all terms of this
_ Agreement pertain except that the client is not required to be a Medi-Cal beneficiary.

Contractor shall bill any third party payor financially responsible for a client's health care
services. County shall only bear financial responsibility for the negotiated rates set forth
in Section A of this Schedule less third-party payments, and to the extent that County
inadvertently makes payments to Contractor above this level, County shall be entitled to
recoup such reimbursement. ' '

It is expressly understood and agreed between the parties hereto that County shall not
authorize payment to Contractor unless Contractor adheres to the policies and procedures
specified in the MHP Inpatient Manual. It is further agreed that County shall not author-
ize payment for services unless Contractor has provided County with evidence of
insurance coverage as outlined in Section 5.B. of this Agreement. '

It is understood that any payments received from County or third party insurers for
services rendered under this Agreement shall be considered as payment in full and
Contractor cannot look to the client for reimbursement for the units of service provided
under this Agreement, except as provided for under Medi-Cal Share of Cost regulations.

Contractor shall submit an annual cost report reflecting actual costs incurred in the provi-
sion of services under this Agreement in accordance with the format required by County
within ninety (90) days from the end of Contractor's fiscal year and within ninety (90)
days of the date of termination of the Agreement, if requested by County.

County and/or its appropriate audit agency or any other authorized state or federal agency
shall have the right to inspect all records to evaluate the cost, quality, appropriateness,
and timeliness of services. When an audit discloses that Contractor has been overpaid
under this Agreement, any such overpayment or excess payments over liability may be
recouped by the state and/or County by withholding the amount due from future pay-
ments or by cash payment by Contractor. Contractor has the right to appeal audit
findings according to applicable procedural requirements of the regulations adopted
pursuant to Sections 5775, et seq. and 14680, et seq. of the Welfare and Institutions Code.

A day of service shall be billed for each beneficiary who meets admission and/or contin-
ued stay criteria, documentation requirements, treatment and discharge planning require-
ments and occupies a psychiatric inpatient hospital bed at 12:00 midnight in the facilities
of Contractor. However, a day of service may be billed if the beneficiary is admitted and
discharged during the same day provided that such admission and discharge is not within
twenty-four (24) hours of a prior discharge.

County will perform eligibility and financial determinations, in accordance with State
Department of Mental Health Uniform Method of Determining Ability to Pay, for all

clients.

County will not process Contractor's claim for reimbursement until County receives TAR
with notification of client discharge.
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SCHEDULE C

Contract between County of San Mateo and St. Mary’s Hospital and Medical Center, 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. 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.

(arora Bopnill

Name of 504 Person - Type or Print -

St. Mary’s Hospital and Medical Center China Basin Landing, Building 1

Name of Contractor(s) - Type or Print Street Address or PO Box
San Francisco - : CA 94107
City State Zip Code
I certify that the above information is complete andg;;@st of my knowledge.
als foz 7= N
Datt | Signature and Tifle of Authorized Official

*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 |

l Vendor ldentnflcatlon

Name of Contractor: ~ <>f- (\/\A/QH’5 Mﬁll [ CA,/! C@Mf@ﬁ\

Contact Person: Eindg~ chw\ u_(/Z\a\— E[/\@ -f’]’(‘ 74/\,0.//\/(#

Address: ) %&V‘f’ Y ﬁfﬁéﬂ(‘ S’P 5/00
Smﬂ}mu((d R QY 0>

Phone Number: (S~ 8EZ2- 743K Fax Number: YIS-FF2-147 9

Il Employees
Does the Contractor have any employees? M\ Yes ____ No

Does the Contractor provide benefits to spouses of employees? (XTYGS No

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

lll Equal Benefits Compliance (Check one)

> 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.
0O No, the Contractor does not comply.
0 The Contractor is under a collective bargammg 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 5 day ofw ZOOSZat QMA\’WSCO , _@4__

(City) (State)

ignature Name (Please Print)

épfaﬁq (ve. ﬂ/m&wzwcw 14 329 (¥ 0O=

Title Contractor Tax Identification Number
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DEC-33-28B2 ©B:

COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

~ MEMORANDUM
DATE: December 6, 2002
T0: Priscllia Morse, Risk Management/Insurance Divislon
FROM: Barbara DeBord, Mental Health Services/PONY #MLH 322

CONTRACTOR:  St. Mary's Hosplial and Medical Center

DO THEY TRAVEL: No -

PERCENT OF TRAVELTIME: ~ N/A

NUMBER OF EMPLOYEES: N/A

DUTIES {SPECIFIC): See attached agreement

COVERAGE:

Comprehensive General Llability: $1,000,000.00

Motor Vehicle Liability: SN/A

Professional Liability: ‘ $1,000.000.00

Worker's Compensation: $1:660:060:00- _éf(_dﬂd‘é?'ﬁ

APPROVE _>é WAIVE MODIFY 3

REMARKS/COMMENTS:

@NMMA I Mtiae

- SIGNATURE

TOTAL P.G1

ner 2Q 2002 0R:1S1 415 363 4864 PRGE. 01



3K & INSURANCE SERVICES, INC.
ADERO CENTER

93880

CISCO, CA 94119-3880

IA LICENSE NO. 047153

)

 CERTIFICATE OF INSURANCE

. SEA-000471266-00

" CERTIFICATE NUMBER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY
XSwWC A 'SAFETY NATIONAL CASUALTY CORP.
COMPANY
AREA B N/A
AARY'S MEDICAL CENTER
RISK SERVICES COMPANY
ST., STE 320 Cc
, CA 94607
COMPANY
D

his"certificate supersedes and replaces any previously issted certificate for the policy; period noted below..

FY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
3 ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
IRANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. LIMITS SHOWN

:DUCED BY PAID CLAIMS.
POLICY EFFECTIVE | POLICY EXPIRATION
INSURANCE - POLICY NUMBER DATE (MMDOYY) | DATE (MMIDDIYY) umITs
Af GENERAL AGGREGATE $
‘L GENERAL LIABILITY PRODUCTS - compPiop AGG | $
- MADE D OCCUR PERSONAL & ADV INJURY | §
CONTRACTOR'S PROT EACH OCCURRENCE $
FIRE DAMAGE (Any one fire) | $
MED EXP (Any one person} $
BILITY
COMBINED SINGLE LIMIT $
' AUTOS BODILY INJURY 3
g (Per person)
YAUTOS
3 BODILY INJURY $
{Per accident)
DAUTOS
PROPERTY DAMAGE $
Y
AUTO ONLY - EA ACCIDENT
OTHER THAN AUTO ONLY:
EACH ACCIDENT
AGGREGATE
Ty -| EACH OCCURRENCE
.FORM AGGREGATE
AN UMBRELLA FORM
PENSATION AND WC STATUS OTH =
ABILITY TORY LIMITS ER
‘ EL EACH ACCIDENT
OR/ INCL EL DISEASE-POLICY LIMIT
:CUTIVE
: EXCL . EL DISEASE-EACH EMPLOYEE| $
‘ORKERS SP4754CA 07/01/02 07/01/03 WC LIMIT-STATUTORY -
TION & EL LIMIT- PER ACCIDENT 1,000,000
S LIABILITY EXCESS SIR PER ACCIDENT $250,000

ERATIONS/LOCATIONSVEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS)
\TE PROVIDES EVIDENCE OF COVERAGE ON BEHALF OF ST. MARY'S MEDICAL CENTER AS RESPECTS TO THE PROVIDER

‘EgF SAN MATEO MENTAL HEALTH

TH AVE., 3RD FLR
ATEO, CA 94403

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL 3() DAYS WRITTEN NOTICE TO THE

CERTIFICATE RHOLDER NAMED HEREIN, 8UT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NQO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE. ITS AGENTS OR REPRESENTATIVES.

MARSH USAINC.
BY: Ellzabeth Mclntyre

gkt

 VALID AS.OF:-06/28/02".

!TIFICATE
2-000470012
ND CONFERS
VIDED IN THE
£ COVERAGE

INDICATED.
JED OR MAY
AGGREGATE

- A
o M=)
e W)
o 0

LIC
5E IS EXCF

10N DATE :::
EN NOTICE TO
I NO ORIz

SENTATIVES, =




