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P > ’ AGREEMENT WITH MILLS PENINSULA HOSPITALS 

FOR ACUTE PSYCHIATRIC INPATIENT HOSPITAL SERVICES 

THIS AGREEMENT, entered into this day of ?- , I 

20 , by and between the COUNTY OF SAN MATEO, hereinafter called “County,” and 

MILLS PENINSULA HOSPITALS, hereinafter called “Contractor”; 

WITNESSETH- --------__- 
~ i . 

WHEREAS, it is necessary and desirable that Contractor be &tamed foi 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 3 l:OOO, County may conkact with- _: 

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

thereof; . 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS z:. -, 
1 

FOLLOWS: 

1. Services to be Performed by Contractor , - 
. 

: In consideration of the payments hereinafter set forth, Contractor, under the T- _’ 

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 

..5 

c. , 

-_’ 

. . 

‘.-. 

i, :. 

Schedule A, attached hereto and incorporated by reference herein. Such services shall be 

provided in a professional and diligent manner. 

2 Payments :i. . 

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



. 

and~fre6standing 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 totalspecified 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 . z. 

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 ContractoF 

. _ 

presents the invoice to County more than one hundred eighty (180) days after the date Con&actor 7 
I 

renders the services, or more than ninety (90) days after this Agreement terminates, whichever is 

earlier. 
.1 -. ,. 

3: : Relationship of Parties- . ~~ : 
It is expressly understood that this is an agreement between two (2) independe.nt _~ ‘;- s6L 

, , . -. i 
‘contractors and that no agency, employee, partnership, joint venture or otherrelationship is ‘< _ 

i. .- i i, 
established by this Agreement. The intent by both County and Contractor is to create an inde- . 1.“. . . 3’ 

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

:.. 

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

Contractor expressly acknowledges a$ .accepts that he/she has no rights; benefits, privileges - . 

and/or claims in any. formiwhatsoever under, from, through and/or’pursuant to he S’a!ri Mateo 3 r’ -, : ‘.y 
’ County Civil Service Rules. 

> 
, . . :.,.a 

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, ‘_ 



.’ .‘. 

of:‘- (A) injuries to or death of any person, including Contractor, or(B) 
2 -L.. 

-TTg -i 

.-TX. . 
..., ;:.. .- .I . - .. damage to any’property of any kind whatsoever and to whomsoever belonging, or (C) any failure 

a-1 ‘& . -= 2. *: ~ _:_ -_ I .:*yf., ~. - _~F-f’-.‘ -;;- .- ..-. I to withhold and/or pay to-the government income and/or employment taxes from earnings under 
.;p.--. ) 

:. -.;*+ 3 . . .~ .,-.,. +;.:I this Agreement, or (D) any other loss or cost, including but not limited. to that caused by &e%o~n- . . ’ :z .-;+ _ _~ 1 .f i .Si ., .~~ : -syT;.$ 
-< .~ ‘; .I- <’ _ 

-:7 _ ,‘I- current active 0F passive negligence ofCounty, its officers, agents, employees, or servants, 1:. ,?“I’ :r - . . I $.*- * 
~ T ., 

resulting from the performance of any work required of Contractor-or ‘paymints made pursua$ to 
.zi:g:;:- 

-.g., : . . 
“.; F 

* _, z 1 _ . . _. ., ._I’. .;- --* 7% 
this Agreement, provided thai this shall not apply to injuries or damage for which County has I‘ : :. +-. ._. : .i ,. -. ^L _: : . . I s :-:. .- 

-. .c :’ been found in a court of comfietent jurisdiction to be solely liable by reason of its own;negl$ . . ’ -. -. .r: ; _1-. y $ 
_ -. -. 

gence’or willful misconduct. “. 
-. - 

’ I -.. . . I_, -. The duty .of Contractor to indemnify and save harmless asset forth h$.ein, shall I il 
,. 

include the duty to defend as set forth in:Section 2778 of the California Civil:Code. ’ 
L ‘.L .’ <-;_ ;7 -, ,,y 2 i 2 

.-: ~ i: -, I. : 
: r : 

5.. Insurance ’ - .I -: r (1 5 ,. ) - .- . . ‘: ‘. ., I. .- .- : ~_ 1 ‘Contractor, shall not commence work under this Agreement until all insurance -i-.;* . . %‘- . . ~I. ._ -< I > .: 
*- .’ .~ f’ required under this section has been obtained and such insurance has .been ,ap&ved by .the ‘2:. 

--x ,: 
.~ .c .; 

2 ; i ‘Director of Health Sehices. Contractor-shall furnish the Health Services Agency with,? . i 
.. 
,. -t 

. . F y ‘- 
.-- 

.I Certificates of Insurance.evidencing the required coverage and there sh.all be a specific.‘contrac- ’ -*. .‘,- :B _ 
_ -v ~ ,’ :: :: .: . . );:‘ 
, \ .~_ _: -‘Y “‘i .z., :? tual liability endorsement extending Contractor’s coverage to include the contractual liabihty .d 

< , _- 3. _ +j -f . . . . * :-.i. assumed by Contractor pursuant to this Agreement. These Certificates shall,specify. or be ] zi ,,. ; 
..‘j-“.. = _ r;. --’ ,. b 

endorsed to provide that thirty days’ (30) not&e must be given,-inwriting, to the.Heahh Service;. j*’ ,. 
&‘ii * <. . f. ‘. _, .. . . . .l. - - ..; 
..‘- ., ,i :; *_ .:. _i Agency of any pending change-inthe hmits of liability or of any.c&ellation or, md&it%~ation~of . : _ __ .: 

I i ‘i ?s .- - . ,::lr-F . r . ; r the.policy: r ;- ‘_ i 
In the event of the breach of any provision of this section, or in”the’event any - .. .:.. _ 

i : 1 : ,A ‘1 
notice is received which indicates any required insurance coverage will be diminished or I :‘r ..$I: 

b -- . ,.., 
canceled, County at its option, mayi notwithstanding any other pro:vision:of this .Agreeinent to _ : _ .“i; 

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

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

-2 - .; : c : have meffect during the entire life of this Agreement, Workers’ Compensation and Employer 
- I.- 

,<..- .I . d&S&: ---__ .~3&&:. .&g&~--, - : &$&&&$*& . . .&&&L~&~ 



y__iz.., 
* -.+,: ‘I 

.._ , 2 

c?e$?&iduig full statutory coverage. In signing this. Agreement, Contractor 
. . ;. I< 

* II . . . . _-:. i_ .c-y .’ 
‘3%. 4 
.a. _ _ . .$ 

makes the following certification, required by Section 1861 of the California Labor Code: 
7% L- ‘& .?; ;-> g, :‘I . i $ .~ I am aware of the provisions of Section 3700 of the California Labor Code, which a+: 
:‘?%:: * . A-. require every employer to be insured against liability for Workers’ Compensation* 
;z$$%;*. : ; or to undertake self-insurance in accordance with the provisions of the Code, and 1. ;; ._ 

;, will comply with such provisions before commencing the performance of’the ; .,\ ., =+ : . -, : .:fc; _ workpf this Agreement. “*s L : -. -_ 5 ‘- r 1 .1 .I i c ..B. : ‘Liability Insurance; Contractor shall take out and maintain during the life ; .j. :’ .a :- r’ 
.$‘ of this Agreement such Bodily Injury Liability.and Property Damage Liability.lnsurance as- shall. I’, .’ 

r _ i: .T ;j ; ,- 
protect him-while performing’work covered by this Agreement from any and all claims for ,. J -y -7 

1,: ..- 
.__ damages’for bo,dily injury, includingaccidental death, as well as any and all claims for property . - j .‘, _ 
+ : 

, - f* damage which may arise from Contractor’s operations under this Agreement, whether&h _ 

operations be by himself or by any subcontractor or by anyone directly otindirectly employed by’<- 

.:- : I : : . . . .:, 
-~. ‘. * 

7 3’ 
1. either of them. Such insurance shall be combined single limit bodily injyry and property ,damage- - .’ 

*. -=., 
.t j _. for each occurrence.and shall not be less than the amounts specified’below.- , .I, i :. ,~ 

i . ,.. ;. ’ * i- a i Such insurance shall include: 
-y< + 

. . 
1) Comprehensive General Liability . . . . : . . . :-!.‘. . . . . . . : . . . . . $2,00.0,00? ; _. 

s ‘. ., 
’ ‘4 .* - 

_. 2) Motor Vehicle Liability Insurance . . . . . . . . . . . . ,. ., . ; . . . . . . $0 f k: 

. . 3) Professional Liability . -. . . . . . . . . . . . . ; . . . . . : . . . . .,, . . . . . . . . ?.pOO,O(JO 1, :i? :-,. 7. e:. 
j t ‘$ ’ s If this Agreement -remai&.in effect more than one (1) year from- the da&of its 

y. 3 
_ ‘!: 

‘, - 1 i ,: -1 ; :“ original execution, County. may, at its-sole discretion, require an increase in the an&u@ of - ;; 

.. .c 7.. : liability insurance to the level then customary in similar County agreements by giving sixty (60) I_ 
:; -_ >’ - :.- 

i days’ notice to-Contractor. i 

County and its officers, agents, employees and s.ervants shall-be named as :.’ * ’ 

additional insured on any suoh policies of insurance, which shall also contain a provision that the . . 

insurance afforded thereby to County, its officers, agents, employees, andservants. 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 



4, ce only. Said&tificate(s) of insurance is (are) attached hereto and incor- 
;. ., . 

.; 
:t .. porated by reference herein as Attachment II (and III). P 
si- ‘” +-‘! .- 

- 6. Non-Discrimination 
._ -:: 

_. ;;g -. ‘:. ; 
‘. ‘_ Contractor ‘shal!l comply, with the non-discrimination requirements described in : _ ~. 

. 
Schedule C, which is attached hereto,,,and incorporated herein. .‘. . : ;f . ..; .~ ‘_* : -: Contractor shall comply with County admission and treatment policies, which . . : 1 

shall provide that patients are acceptedfor care without discrimination on she-basis of race, color, z 

.kj. religion, sex;;.sexual orientation, national. origin, age, handicap, or pal-itical affiliation: .~ 7. .: 
_- With respect to the provision of employee benefits; Contractor shall c~rhply with I= ~ 

. . . 
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 .1 
‘.. 

’ considered a breach of this Agreement and subject Contractor to-.nenalties, to be determined *. 

5 
by-the County Manager, including, b.ut not limited to: -s 

I . 
i. termination of this Agreement; 

ii. disqualification of Contractor from bidding onor being awarded a County . i-.‘ 
.z 

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

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

I ‘- .: _ ‘I * 

($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 
*A 

authority to: 

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

with this paragraph; 



: :.. 

“.E ‘F 
.& 

, ;“.. : +’ .-z .- ,.7,&,*o . .* 
11. 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 tiling by any person in any 

court of any complaint of discrimination or the filing by any person of any and all charges 
-. 

with the Equal Employment Opportunity Commission, the Fair Employment and Housing 
. . . 

Commission or any other entity charged with the investigation of allegations within thirty 

(30) days of such filing, provided that within such thirty (30) days such entity has not notified 

Contractor that such charges are dismissed or otherwise unfounded. Such notification shall 

include the name of the complainant, a copy of such complaint, and a description of the 

circumstance. Contractor shall provide County with a copy of its response to the complaint 

when filed. 

7. Assi,gnments and Subcontracts 

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

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

without the written consent of the Director of Health Services or her designee is a breach of this . * 

Agreement and shall automatically terminate this Agreement. 

B. Contractor shall nVot employ subcontractors or consultants to carry out the 

responsibilities undertaken .puisuant 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. 



_ .’ -.j& 3 
._ 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 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 quality, appropriate- 

. ness and timeliness of services performed. 

B. Contractor shall maintain and preserve all financial records relating to this 

Agreement for a period of four (4) years from the termination date of this Agreement, or until 

audit findings are resolved, whichever is greater. 

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 iaws 

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

performed in accordance with all applicable federal, state, county, and municipal laws, including, 

but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of 

the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference 

herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and 

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

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



limited to,Z@propriate licensure, certification regulations, provisions pertaining to’contidentiality 

of records, and applicable quality assurance regulations. 

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: 

Bob Hortop 
Vice President, Strategic Development 
Mills-Peninsula Hospitals 
Behav. Health Administration, 3rd Floor 
1783 El Camino Real 
Burhngame, CA 94010 

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

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance 

of this 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 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 rhe 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. Contractor, Director of 

He&h 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 afExed their hands. 

COUNTY OF SAN MATE0 MILLS-PENINSULA HOSPITALS 
Bob Hortop 

By: By: 
President Jerry Hill, 

J 

Board of Supervisors, County of San Mateo 

Date: 

ATTEST: 

Clerk of Said Board 

Date: 

L 

. . 

_ - 1. _. 

‘AC* TOTQL PnGE.02 ** 
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SCHEDULE A 

MILLS-PENINSULA HOSPITALS: 2002-2003 

A. 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 (hereinafter “MHP Inpatient Manual”), which is 
incorporated by reference herein. 

B. 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. 

2. 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. 

3. 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. 



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

C. 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. 

D. 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 (1 S*) birthday or b) for a period of seven (7) 
years beyond the date of discharge, whichever is later. 

E. 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. 

Schedule A - Page 2 
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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. 

F. 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. 

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 beneficiary’s status 
has changed. 

2. Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in San 
Mateo County according to Section 5 1001, Title 22, Code of California 
Regulations. 

3. 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. 

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

0 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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documents it in the medical chart. 

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

8. 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. 

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

10. 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) 

2. Psychiatric Inpatient Day (Adolescent) 
(Hospital Inpatient Uniform Billing Code 097) 

3. Psychiatric Inpatient Day - (Adult - Indigent) 
(Hospital Inpatient Uniform Billing Code 999) 

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

$563.10 

$592.56 

$591.43 

$620.88 

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.OO/hour 
with a cap of $563.10 

8. Day Treatment Services (Adolescent) $280.OO/day 
(Billing Code D1085) 

B. The rate set forth in Section Al 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 A5 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 



C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

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 beneficiaries 
under this Agreement. 

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 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 

. . 
Schedule B - Page 2 -. 



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. 

K. 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:OO 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. -_ 

L. 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. 

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

Schedule B - Page 3 



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 orb) 

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 El 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. 

*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 MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: 

Contact Person: 

Address: 

Mills-Peninsula Behavioral Health Services 

Ron Kemper, Director of Business Development 

1783 El Camino Real 

Burlinqame, CA. 94010 

Phone Number: 650-696-5902 _ Fax Number: 650-696-5901 

II Employees 

Does the Contractor have any employees? 2 Yes - No 

Does the Contractor provide benefits to spouses of employees? XYes -No 

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

III Equal Benefits Compliance (Check one) 

I3 

cl 

0 
cl 

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. 
Yes, the Contractor complies by offering a cash equivalent payment to eligible 
employees in lieu of equal benefits. 
No, the Contractor does not comply. 
The Contractor is under a collective bargaining agreement which began on 

(date) and expires on (date). 
. 

IV Declaration 

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

Executed this /? th,ay of L.&? 
2002 

- + 
s@@$Xat Burlingame 

WY) 

A m5z&2ALaJ 
Signa&e 

Director of Business Development 
Ti+lo 

Ron Kemper 

Name (Please Print) 

94-l 156265 ‘. .- 

Contractor Tax Identification Number . 
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DATE: 

TO: 

FROM: 

COUNTY OF SAN MATE0 

HEALTH SERVICES ADMINISTRATION 

WORANDUbQ 

July 31,2002 

Priscilla Morse, Rlsk Management/Insurance Division 

Barbara DeBord, Mental Health Services/PONY #MLH 322 

c:ONfRACm Mills-Penlnrula Hospitals 

DC) THEY TRAVEL. No 

PERCENT QF TRAVEL TIME: WA 

NUMBER OF EMPLOYEES; WA 

gUTIE$ wlFlC:2; See attached agreement 

COVERAGE: 

Comprehenslve General Liability: 
Motor Vehicle Liability: 
Professfotial liablllty: 
Worker’s Campensation: 

WAIVE 

szooolooo 
s- 
gFgf$- r 

MODIFY 

B-EMARKS/COMMENtS: 

SIGNATURE 

-- ^^. , .-e-L r’c- ITh 



SrA7E OF CALiFORTtllA 

DEPARTMENT OF INDUSTRIAL RELATIONS 

.-1993-K OFFWE OF THE DfREClDR 

CERTIFICATE OF CONSENT TO SELF4NSURE 
MlLL~-.PENlNSULA HEALTH SERVtCES (a California COrpora~h) 

THE 1s TO C&‘RTIFy, &t S+)mk.of Sutter Heailh 

has complied with the reqtiml~ of the Director of hdustrial R&tins under the pmvkhs of 
Sections 3700 to 3705, imhive, of the Labor co& of tha state of califomia anil is hereby granted t3.h 
Certificate pf Consent to Seif-lnsure. 

This mxtifkab may be revoked at any time for good came shmm.” 

Ermcnvm 
PEPARTMENT OF 1NDUSTRIAL REUTIONS 

tnc 1st pAYQFFebruarv 
-ATE Or CALlFURN,lA 

_ u2000 

STEP&N J. !d%lTH 



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 

’ 

CERTIFICATE NO. II ISSUE DATE : January 1,2002 
.!.. 

NAME O:F:I.NSURED- -:. . . 

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

This is to certify that the policies of insurance listed 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. Limits shown may have been reduced by paid claims. 

TYPE OF C.OVERAGE 

Healthcare Professional Liability & Commercial General Liability 

SISCO (Claims made): 

Primary: SIS 2002-l 

SIS 2002-2 

$2,000,000/Claim 

$S,OOO,OOO/Claim 

Retroactive Date: l/1/98 (MPHS) 

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

CERTIFICATE EFFECTIVE DATE: l/1/02 L CERTIFICATE EXPIRATION DATE: l/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. This certificate is not a contract, guarantee, or warranty on behalf of the 
Named Insured. 

CERTIFICATE HOLDER 

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

CANCELLATION .: 

Should any of the above described policies be canceled before the 
expiration date thereof, the issuing company will endeavor to mail 30 days 
written notice to the certificate holder named to the left, but failure to mail 
such notice shall impose no obligation or liability of any kind upon the 
company, its agents or representatives. 



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 called 

“Contractor”; 

WITNESSETH. -------___* 

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

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

Health Services Division; and 

WHEREAS, pursuant to Government Code, Section 3 1000, County may contract with 

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

thereof; 

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

FOLLOWS: 

1. Services to be Performed by Contractor 

In consideration of the payments hereinafter set forth, Contractor, under the general 

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

Contractor’s services, shall provide 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 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 
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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 rateskstablished in Schedule B be increased to the extent 

that the maximum County obligation shall exceed the total specified in paragraph 2A above. Each 

payment shall be conditioned on the performance of the services described in Schedule A to the full 

satisfaction of the Director of Health Services or her designee. 

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for 

services to County for payment in accordance with the provisions of Schedule B. County shall not be 

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

to County more than one hundred eighty (180) days after the date Contractor renders the services, or 

more than ninety (90) days after this Agreement terminates, whichever is earlier. 

3. Relationship of Parties 

It is expressly understood that this is an agreement between two (2) independent 

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

established by this Agreement. The intent by both County and Contractor is to create an 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. 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 
‘. . . 
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pay to the government income and/or employment taxes from earnings under this Agreement, or 

(D) any other loss or cost, including but not limited to that caused by the concurrent active..or passive 

negligence of County, its officers, agents, employees, or servants, resulting ti-om the performance of 

any work required of Contractor or payments made pursuant to this Agreement, provided that this 

shall not apply to injuries or damage for which County has been found in a court of competent 

jurisdiction to be solely liable by reason of its own negligence or willful misconduct. 

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

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

5. Insurance 

Contractor shall not commence work under this Agreement until all insurance required 

under this section has been obtained and such insurance has been approved by the Director of Health 

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

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

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

this Agreement. These Certificates shall specify or be endorsed to provide that thirty (30) days’ notice 

must be given, in writing, to the Health Services Agency of any pending change in the limits of 

liability or of any cancellation or modification of the policy. 

In the event of the breach of any provision of this section, or in the event any notice is 

received which indicates any required insurance coverage will be diminished or canceled, County at 

its option, may, notwithstanding any other provision of this Agreement to the contrary, immediately 

declare a material breach of this Agreement and suspend all further work pursuant to this Agreement. 

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

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

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. 

‘._ -. 
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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 . . . . . . . . . . . . . . . . . . . . $1 ,OOO,OOO 

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

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

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

original execution, County may, 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. 

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 III). 

6. Non-Discrimination 

Contractor shall comply with the non-discrimination requirements described in 

Schedule C, which is attached hereto, and incorporated herein. 
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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-dkimination provisions of this Agreement shall be considered a 

breach of this Agreement and subject Contractor to penalties, to be determined by the County 

Manager, including, but not limited to: 

i. termination of this Agreement; 

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

contract for a period of up to three (3) years; 
. . . 
111. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS 

($2,500) per violation; 

iv. imposition of other appropriate contractual and civil remedies and sanctions, as 

determined by the County Manager. 

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

authority to: 

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

p=waph; 

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

Employment Opportunity Commission, the Fair Employment and Housing Commission or any other 

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

within such thirty (30) days such entity has not notified Contractor that such charges are dismissed or 

otherwise unfounded. Such notification shall incmde the name ofthe complainant, a copy of such 

complaint, and a description of the circumstance. Contractor shall provide County with a copy of its 

response to the complaint when filed. 



With respect-to the provision of employee benefits, Contractor shall comply with the 

County Ordinance, which prohibits contractors from discriminating in the provision of employee 

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

7. Assignments and Subcontracts 

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

this Agreement is not assignable in whole or in part. Any assignment by Contractor without the 

written consent of the Director of Health Services or her designee is a breach of this Agreement and 

shall automatically terminate this Agreement. 

B. Contractor shall not employ subcontractors or consultants to carry out the 

responsibilities undertaken pursuant to this contract without the written consent of the Director of 

Health Services or her designee. 

C. All assignees, subcontractors, or consultants approved by the Director of 

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

Contractor under this Agreement,. and Contractor shall be liable for the assignee’s, 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 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 quality, appropriateness and 

timeliness of services performed. ~. 
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B. Contractor shall maintain and preserve all financial records relating to this 

Agreement for a period of four (4) years from the termination date of this Agreement, or until audit 

findings are resolved, whichever is greater. 

10. Compliance with Applicable Laws 

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

performed in accordance with all applicable federal, state, county, and municipal laws, including, but 

not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of the. 

Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference herein as 

Attachment I, which prohibits discrimination on the basis of handicap in programs and activities 

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

accordance with all applicable ordinances and regulations, including, but not limited to, appropriate 

licensure, certification regulations, provisions pertaining to confidentiality of records, and applicable 

quality assurance regulations. 

11. Interpretation and Enforcement 

A. Any notice, request, demand or other communication required or permitted 

hereunder shall be deemed to be properly given when deposited in the United States mail, postage 

prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid, 

addressed: \ 

1) In the case of County, to: 

San Mateo County 
Mental Health Services Division 
225 37th Avenue 
San Ma&o, 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 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: Contractor: 

By: 
Jerry Hill, President 

By:< 

Board of Supervisors, San Mateo County . . 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: 

-. 
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SCHEDULE A 
MT. DIABLO MEDICAL PAVILION 

JULY 1,2002 - JUNE 30,2003 

A. 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. 

B. 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. 

-C. 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 
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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. 

D. 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. 

E. 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. 

F. 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. 

G. Definitions 

The following definitions apply to this -4greement: 

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. 

2. Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in San 
Mateo County according to Section 5 1001, Title 22, Code of California 
Regulations. 

3. 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. 

4. One-to-One Supervision: 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) 

2. Psychiatric Inpatient Day, Children and Adolescents - Indigent 
(Hospital Inpatient Uniform Billing Code 097) 

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

4. Adolescent 1: 1 Service 

$600.00 

$700.00 

$289.13 

$25.OOihr. 
w/cap of $600.00 

B. 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 :l 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. 

C. 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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D. 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. 

E. 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. 

F. 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. 

G. 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. 

H. 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. 

I. 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 fi-om the end of Contractor’s fiscal year and within ninety (90) 
days of the date of termination of the Agreement, if requested by County. 

J. 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. 

K. 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. 
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L. 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. 

M. 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 Mount Diablo Medical Pavilion, 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 orb) 

a. ( 1 employs fewer than 15 persons. 

b. (4 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. 

Name of 504 Person - Type or Print 

Name of Contractor(s) - Type or Print Street Address or P.O. Box 

City State Zip Code 

I certify that the above information is complete and/;orrect to the best of my knowledge. 

Date Signature and Title of 

*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 altemative,‘refer the handicapped person to other providers of those services that are 
accessible.” 



COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: lwrmLA-L P/4WOd 

Contact Person: EliU&&h Sk CChcfJ 

Address: sW4.0 6md-St -’ 

IAM)& N4- 9 w-20 

Phone Number: @Sak74* w’o 2 .’ Fax Number: ‘$?fibtb .z’?% 

II Employees 

Does the Contractor have any employees? LYes - No 

Does the Contractor provide benefits to spouses of employees? c/Ges No 

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

Ill Equ 

El 

I 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. 

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

q No, the Contractor does-not comply. 
q The Contractor is under a collective bargaining agreement which began on 

(date) and expires on (date). 

IV Declaration 

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

ct+- Executed this day of w - ,200fit CO VU’ O& CR 
WY> (State) ’ 

1 

Signature d 

&if-f &&iOG, &i&r 
Title - J 

E\;z&&, A. 5 t-ch’cn~~ 
Name (Please Print) 

& -aaq~ql?8 !z-- “. -- 
Contractor Tax Identification Number 



COUNTY OF SAN MATE0 

HEALTH SERVICES ADMINISTRATION 

DATE: October 22,2002 

TO: 

FROM: 

Priscilla Morse, Risk Management/Insurance Division 

Barbara DeBord, Menial Heatfh Services/PONY tMLH 322 

GQNTRACTOR; Mt. Diablo Medlcal Pavilion 

PO TWAVEL: No 

=CElyJl QF TRAVEL ltm WA 

. NUMBER OF m WA 

. DUTIES [SPECtFm See attached agreement 

COWAGE: 

Comprehensive General Liability: 
Motor Vehlcte Liability: 
Professional Llablllty: 
Worker’s Compensatlon: 

APPROV 4 WAIVE MODIFY 

. RKSICQMA&U& . 

n I &&o..-..- 

SIGNATURE 

WL TOT& .PRGE. ES ** 
--- -- ---- _^.__ A7T 7C7 LcjhA F1GF El1 



JOHN MUIR h MT. DIABLO 
HEALTH SYSTEM 

September 18, 2002 

Barbara DeBord 
San Mateo County Mental .Health Services 
225 371h Ave 3fd Floor 
San Mateo, dA 94403 

Dear Barbara: 

This letter. is to inform you that the Mt Diablo Medical Pavilljon, located at 
2740 Grant Street. 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-I 95, 
If you have any questions, please do not hesitate to call. 

Sincerely, 

Barbara Kroll 
Director Employee Health & Health Management Services 
John Muir/Mt Diablo l-ieqlth System 
925-947-4454 

CCD 77 YPOY 17:17 



BlXA HEALl’HCARE GROUP 
A Public Entity 

CEI~IIFIc1~lX OF COvI3&uX 

This is to certify that Heulrhcure Enrif,v Con~,welm~.ric~ Liabilirv C’ovcrugc is in effect for the Member named below. subject to thz 
provisions of the Coverage Contract designated. 

MEMBER: John Muir / Mt. Diablo Health System 

RI? Agreement for Psych Inpt Hasp Svcs - EL-idence of Prof Liab, Bodily Injury & Property Damage Liability. 
Personal Injury and Advertising Injury Liability coverage - County of San Mateo, its officers, agents, 
employees & servants is a Supplemental Member. -. 

Certificate Number: W-C-02-074 

Effcctivc Date: 
Expiration Date: 
Rctroactiw Date: 

9/l/02 at 1201 a.m. 
7/l/03 at 12:Ol a.m. 
IO!& 

Coverage Form: Claims Made And Reported 

LLMI’ OF LIABLIXTY 
Hcalthcare Entity Comprehensive Liability Coverage 

~40,000,000 
$40,000,000 

Per Claim (except as provided by Amendment) 
Aggregate 

DEDUCI’IBLE 

$5,000 
NONE 

Per Claim (except as provided by Amendment) 
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. 

C’EK’JNKXI’E HOLDER CAXELLATIO~ 

San Mateo County 
Mental Health Services Division 
225 37th Avenue 
Sm Mate0 CA 94403 

Should the above described Coverage Contmct be canceled by 
BETA )IEA.LTI-ICARE GROUP before the expiration date thereof, 
BET-4 HEALTI-ICARE GROUP will endeavor to mail 30 days written 
notice to the Certificate Holder named to the left, but the 
faikre to mail such uotici: shall impose no obligation or 
liability of any kind upon BETA HEALTHCARE GROUP. its agents 
or representatives. 

Bp Ihorized Re ’ 
Y 

@sentative of BHG 
4 

BETA Healthcare Group 1433 Danville Buulrvrrd Alamo, CA 91507-1973 (925) 838-6070 
BETA SC LiCON C.O.C. ‘. . . Date: October IO.2002 



AGREEMENT WITH SEQUOIA HOSPITAL AND MEDICAL CENTER 

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 

SEQUOIA HOSPITAL AND MEDICAL CENTER, hereinafter called “Contractor”; 

WITNESSETH. em--------- 

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

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

Health Services Division; and 

WHEREAS, pursuant to Government Code, Section 3 1000, County may contract with 

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

thereof; 

NOW, THEREFORE, IN ACCORDANCE WITH THE PROVISIONS FOR A NEGOTI- 

ATED RATE AGREEMENT AS DESCRIBED IN DMH LETTER NUMBER 84-10, IT IS 

HEREBY AGREED BY THE PARTIES HERETO AS FOLLOWS: 

1. Services to be Performed by Contractor 

In consideration of the payments hereinafter set forth, Contractor, under the general 

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

Contractor’s services, shall provide 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 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 ($1,2 17,000) 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 approval of 

the Director of Health Services or her designee, and shall not be binding on County unless so 

approved in writing. In no event may the rates established in Schedule B be increased to the extent 

that the maximum County obligation shall exceed the total specified in paragraph 2A above. Each 

payment shall be conditioned on the performance of the services described in Schedule A to the full 

satisfaction of the Director of Health Services or her designee. 

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for 

services to County for payment in accordance with the provisions of Schedule B. County shall not 

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

invoice to County more than one hundred eighty (180) days after the date Contractor renders the 

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

3. Relationship of Parties 

It is expressly understood that this is an. agreement between two (2) independent 

contractors and that no agency, employee, partnership, joint venture or other relationship is 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 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 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 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, 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 negligenc,e 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 Certificates of 

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

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

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

that thirty (30) days’ notice must be given, in writing, to the Health Services Agency of any pending 

change in the limits of liability or of any cancellation or modification of the policy. 

In the event of the breach of any provision of this section, or in the event any notice 

is received which indicates any required insurance coverage will be diminished or canceled, County 

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

immediately 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 Codei 

.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: 

Comprehensive General Liability . . . . . . . . . . . . . . . . . . . . . . . $1 ,OOO,OOO 

2) 

3) 

Motor Vehicle Liability Insurance . . . . . . . . . . . . . . . . . . . . . . $0 

Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $l,OOO,OOO 

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. 

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 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, handicai, 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 County 

Manager, including, but not limited to: 

i. termination of this Agreement; 

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

contract for a period of up to three (3) years; 
. . . 
111. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS 

($2,500) per violation; 

iv. imposition of other appropriate contractual and civil remedies and sanctions, 

as determined by the County Manager. 

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

authority to: 

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

this paragraph; 

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

amounts due to Contractor under the Contract or any other 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 tiling 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 tiling, 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. Assiments and Subcontracts 

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

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

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

Agreement and shall automatically terminate this Agreement. 

B. Contractor shall not employ subcontractors or consultants to carry out the 
. . 

responsibilities undertaken pursuant to this contract without the written consent of the Director of 

Health Services or her designee. 

C. All assignees, subcontractors, or consultants approved by the Director of 

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

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

consultant’s acts and/or omissions. 

D. All agreements between Contractor and subcontractor an&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 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 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, 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 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 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 CountyMental Health Services Division 
225 37th Avenue, 3’d 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 5 100 
San Francisco, CA 94107-1728 

B. Controlling Law. The validity of this Agreement and of itsterms 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. 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. 

13. Term of the A.greement 

Subject to compliance with the terms and conditions of this Agreement, the term of. 

this Agreement shall be from July 1,2002 through June 30,2003. This Agreement may be 

terminated by Contractor, Director of Health Services, or her designee at any time upon sixty (60) 

days’ written notice to the other party. 

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

affixed their hands. 

COUNTY OF SAN MATE0 SEQUOIA HOSPITAL AND . 
MEDICAL CENTER 

By: 
President, Board of Supervisors 

By:-- 

Date: Date: f&ha/ad+ 

ATTEST: 

By: 
Clerk of Said Board 

Date: 



SCHEDULE A 

SEQUOIA HOSPITAL AND MEDICAL CENTER: 2002-2003 

A. Propram 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. 

B. 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. 

C 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. 
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D. 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. 

E. 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. 

2. 

.3. 

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) 
(Hospital Inpatient Uniform Billing 999) 

$591.43 

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

B. The rate set forth in Section Al 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 psychologist 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. 

C. 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. 

D. 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. 

E. 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. 



F. 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. 

G. 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. 

H. 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. 

I. 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. 

J. 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, 
an4 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. 

K. 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:OO 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. 

L. 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. 

M. 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 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 selfYevaluation and compliance plan to County upon request within 
one (1) year of the execution of this Agreement. 



Attachment I 

(Reqtiired only frqm 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 ainended, 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 orb) 

a. t > employs fewer than 15 persons. 

b. 0 
Li 

employs- 15 or more persons and, pursuant to Section 84.7 (a) of the 
regulati (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its 
efforts to comply with the DHHS regulation. 

Name of 504 Person - Type or Print 

SecLWI #4 asp ! 
hame of Contractor s) - Type or Print 

Qtcbx&-& 
City 

l,?U -P IGJLm4,de lai q$- 
Street Address or PO Box 

+J wada 
State Zip Code 

I certify that the above information is camp 

a 

*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 MATE0 

I Vendor Identification 

Equal Benefits Compliance Declaration Form 

Name of Contractor: 

Contact Person: 

Address: 

Phone Number: 

II Employees 

Does the Contractor have any employees? Yes - No 

Does the Contractor provide benefits to sppuses of employees? 
4 

Yes -No 

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

Ill 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. 

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

Cl No, the Contractor does not comply. 
q The Contractor is under a collective bargaining agreement which began on 

(date) and expires on (date). 
. 

IV Declaration 

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

Executed this 5 _ day of 

Name (Please Print) 

Contractor Tax\ldentification ‘Number . 



~EC-i~-2232 I=^:11 RISK NGMT. 415 363 4854 P. Qlmz 

COUNTY OF SAN MATE0 

HEALTH SERVICES ADMINISTRATION 

MEMORANDUM 

DATE: December 11,2002 

TO: -, Priscilla Morse, Risk Management/Insurance Division 

FROM: Barbara DeBord. Mental Healfh Services/PONY #MLH 322 

CONTRACTOR: Sequoia Hospital and Medical Center 

DO THEY TRAVEL: No 

PERCENT OF TRAVEL TIME: WA 
NUMBER OF EMPLOYEES: WA 

DUTIES (SPECIFIC): See attached dgreement 

COVERAGE: 

Comprehensive General Liability: 
Motor Vehicle Uablllty: 
Professional Liability: 
Worker’s Corn, ensafion: 

APPROVE 

4 

WAIVE 
.~.. 

REMARKS/COMMENTS: 

$1 ,ooo.ooo.oo 
WA 
$1 ,ooo.ooo.oo 
$1 ,ooo.ooo.oo 

MODIFY 

A.& b%P- 
SIGNATURE 

DEC i2 2002 l-E:87 
** TOTAL PAGE. 06 - 

415 363 4864 PAGE. ai 



, :. ,..^ ,;s,:--. SEA-00Q_60104! ~’ 
RODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 

MARSH RISK & INSURANCE SERVICES 
P.O. BOX 193880 
SAN FRANCISCO, CA 94119-3880 
CALIFORNIA LICENSE NO. 0437153 

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 

1135 -CHW-CAS-02103 GLWC A EMPLOYERS REINSURANCE CORP. 

lSURED COMPANY 

SEQUOIA HOSPITAL B sm3Y NATIONAL CASUALTY CORP. 
C/O CHW RISK SERVICES 
185 BERRY STREET COMPANY 

SUITE 5100 C 
SAN FRANCISCO, CA 94107 

COMPANY 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED. 
NOTWlTHSTANDlNG ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WKH 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. 

- 

:0 

.TR 

r 

- 

- 

- 

T- 

- 

E 

TYPE OF INSURANCE POLICY $JMBER 

GENERALUABILITY 

fl COMMERCIAL GENERAL LIABILITY 

flPLO70307-0 

cl OCCUR 

OWNER’S 8 CONTRACTOR’S PROT 

I 
AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE UABILITY 

7 ANY AUTO 

I 
EXCESS UABIUTY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 
WOkXERS COMPENSATION AND 
EMPLOYERS UABIUTY 

RIPTION OF OPERATlONSlLOCATlONSN 

jP4754CA 

llCLESl.SPEClAL ITEMS 

POLICY EFFECTIVE 
DATE (MMIDDPIY) 

12/01102 

07/01102 

‘OUCY EXPIRATION 
DATE (MMIDDffY) LIMITS 

12/01/03 
GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

PERSONAL 8 ADV INJURY 

EACHOCCURRENCE 

FIRE DAMAGE (Any one fire) 

MED EXP (Any one person) 

COMBINED SINGLE LIMIT 

BODILY INJURY 
(Per person) 

I 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT 

AGGREGATE 

EACHOCCURRENCE 

AGGREGATE 

07/01103 x 1 TORY LIMITS 
WC STATU- 

% 

EL EACH ACCIDENT 

EL DISEASE-POLICY LIMIT 

EL DISEASE-EACH EMPLOYEI 

$ $1 .c!OO~I 
$ 
$ 1 ,onn,: 
$ 1 non - .---,. 
$ 100.1 
$ 5.1 

$ 

$ 

s 
.“ :.i., 

$ 1 nnm: 

$ 1 nnn .,---,. 

S I nnn - ,---,- 

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

COUNTY OF SAN MATE0 
HEALTH SERVICES AGENCY 
225 37TH AVENUE 
SAN MATEO. CA 94403 

MARSH USA INC. 

I 
BY: Elizabeth McIntyre 



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. 
YSUREO 

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

roVERAGES~:~~,:~~~~2 ..;: . ..-...j,riThi~~~~~..:~~pe~~~~~_~~~~~~~~~~-S_~~~~~~~~(~~~~~~~~~- &$&@$~$~:&‘p&jt p&&d L&d~&loy:l.; :k;>.. ‘z.,;.?..cy, 
THlS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO Tl-iE’ INSURED NiMED liEi?EIi -FOR THE <OLl& Pi6100 INDkATED. 
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDlTlON OF ANY CONTRACT OR OTHER DOCUMENT WlTH 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. 

:0 
.TR I 

TYPE OF INSURANCE 
I 

POLICY NUMBER I POLICY EFFECTIVE 
DATE (MMIDDNY) 

4 GENERAL LIABILITY 

I 

MPL070307-0 12lO1102 

COMMERClAL GENERAL LIABILlTY 

cl OCCUR 

owt4ws 8 CONTRACTOR’S PROT 

I 
AUTOMOBILE LIABILITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

I 1 

GARAGE UABILITY 

ANY AUTO 

EXCESS UABIUTY 

UMBRELLA FORM 

PROFESSIONAL LIABILITY 

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/SPECIAL ITEMS 

‘OLICY EXPIRATION 
DATE (MMIODIYY) LIMITS 

12/01103 
GENERAL AGGREGATE $ $1 .OOO,~ 

.- 
PRODUCTS - COMPIOP AGG $ 

PERSONAL B AOV INJURY $ 1.000;~~: 

EACH OCCURRENCE $ I one -XT . ..~._. 

FIRE DAMAGE (Any one fire) $ 1 nn .-.: . . .._. 

ME0 EXP (Any one xenon 

/ ;;;Y;lurLE LIMIT) 1; “’ ’ 

BODILY INJUPY 
(Per accidenl) $ 

PROPERTY DAMAGE $ 

AUTO ONLY - EA ACClOENT $ 
:’ 

OTHER THAN AUTO ONLY: “- ’ :’ 1: 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE 5 

AGGREGATE $ 

s 1 
WC :_ 

TORY LIMITS ER :.“,:“ I’ ~, 

EL EACH ACCIDENT 1% 

EL DISEASE-POLICY LIMIT % 

EL DISEASE-EACH EMPLOYEE $ 

12/01/03 
AGGREGATE 3 000,:: 

OCCURRENCE I 000 m:*:.. . . 

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

I SHOULD ANY OF ME POLlClES DESCRIBED HEREIN SE CANCELLEO BEFORE THE EXPRATION OATS TnE~tc;: 

ME INSURER AFFORDING COVERAGE WLL ENOEAVOR TO MA,,. 80 DAYS WR”TEN NOTICE TO - 

SAN MATE0 COUNTY MENTAL HEALTH SERVICES 
225 37TH AVE. 

CERTlFlCATE “OLDER NAMED HEREIN. BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION .- 

SAN MATEO. CA 94403 L!ABlLrrY OF ANY KlNO UPON THE ,NSURER AFFOROlNG COVERAGE. ITS AGENTS OR REPRESENTATNES. OR 



SEA-000461437 
ODUCER 

MARSH RISK & INSURANCE SERVICES 
P.O. BOX 193880 
SAN FRANCISCO, CA 94119-3880 
CALIFORNIA LICENSE NO. 0437153 

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 

I35 -CHW-CAS-02103 GLlPL 

SURED 

CHW BAY AREA 
SEQUOIA HEALTH SERVICES 
C/O CHW RISK SERVICES 
185 BERRY STREET 
SUITE 5100 
SAN FRANCISCO, CA 94107 

COMPANY 

A EMPLOYERS REINSURANCE CORP. 

COhlPANY 

B N/A 

COMPANY 

C 

COMPANY 

D 
I 

!?VE.RA.G.C2 
:.*’ . ‘, ;‘,!,_,,’ 

>< x3-. “5 ,,_ I~:i ,,‘. .:+‘ _ ~?r~<~~~..% i ,;%I ,>a .,,, %‘..., 1. ,,‘.A I 

:. c ,,~?,~~s.certlfp~~~~~~~~~~~.rep!.~.~~s:a_ny. prgw~w.~.$yj.ssgsj &$ificate;foi .&he&&y perisd;n,~te~~~~~~~~~~~~.~:;:~~‘..~~,:- -. 
THIS IS TO CERTIFY THAT POLICIES 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 WlTH 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. 

0 
R TYPE OF INSURANCE POLICY NUMBER 

POLICY EFFECTIVE 
DATE (MMIDDfYY) 

GENERAL LIABILITY h MPL070307-0 

I 

12/01/02 

X COMMERClAL GENERAL LIABILITY 

cl OCCUR 

OWNER’S 8 CONTRACTOR’S PROT 

H I I , 
AUTOMOBILE LIABILITY 

- 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED A&OS 

H I I 
I 

GARAGE LlABlLlTY 

ANY AUTO 

l-l I I 
I 

EXCESS UABILITY 

UMBRELLA FORM 

OTHERTHAN UMBRELLA FORM 
WORKERS COMPENSATION AND 
EMPLOYERS UABIUTY 

THE PROPRIETORJ 
PARTNERS/EXECUTIVE 

INCL 

OFFICERS ARE: EXCL 
OTHER MPL070307-0 12/01/02 
PROFESSIONAL LIABILITY 

ESCRIPTION OF OPERATlONSILOCATIONSNEHICLESISPEClAL ITEMS 

‘OLICY EXPlRATlOb 
DATE (MMIDDMY) 

l2/01103 

12/01/03 

I 

- 

LIMITS 

GENERAL AGGREGATE $ $1.000.: 

PRODUCTS - COMPIOP AGG $ 
.- 

PERSONAL 8 ADV INJURY $ 1 .onn:: 

EACH OCCURRENCE $ I nnn . ..--.. 

FIRE DAMAGE (Any one fire) $ 1 nn ---. -,. 

MED EXP (Any one person) $ 5.: 

COMBINED SINGLE LIMIT $ 

BODILY INJURY 
(Per person) 

$ 

BODILY INJURY 
(Per accident) $ 

PROPERTY DAMAGE 
I 

$ 

AUTO ONLY - EA ACCIDENT $ 

OTHER THAN AUTO ONLY: “’ -2:~:: 1 ,?,‘ 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE $ 

AGGREGATE 

WC STA&- OTH 
TORY LIMITS 

ER : ,, ‘yy; ;$‘,A; _, 
r_ 

EL EACH ACCIDENT .5 

EL DISEASE-POLICY LIMIT $ 

EL DISEASE-EACH EMPLOYEE $ 

1 I-Inn -~ .---,_. 

OCCURRENCE I nnn .-..- .,_--,_. 

HIS CERTIFICATE PROVIDES EVIDENCE OF COVERAGE AS RESPECTS TO THE CONTRACT AGREEMENT. 

:ERTIFICATE’HOLDER‘ .. “- ,:;;::,.,:<,,:” 
2’ CT,: :y. .mYr-y&wz; ,;_J,..~~&&&*~ : ( __ 

: .:‘< $‘i:: .: ‘,: ,’ ;;j;:Yf::.; “: .‘, ,r,‘, .’ ,I ‘:.CANCEC~TION ::.I,, ‘, ‘,“I, -y;,,,,,,.:’ 
., . . ...,. ‘.s..::,. . .,. ;;‘i.k. Y.‘... : . .’ .: ,._. I .,.. ‘ I -.:,~LL ;.I.’ . .d...~.‘i2.A .,.I, .,.. ,. 

1 ,,:, i:::l:,,,~!.‘“:*~~~.~~~~~~~~~,,‘”,~,”:’.i:.’::-i’~’ :_ ,A 
1-. _ . 

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN SE CANCELLED BEFORE THE WIPATION DATE T=FC I 

SAN MATE0 COUNTY MANAGED CARE MENTAL 
HEALTH PLAN 
225 37TH AVE., 3RD FLR .. ’ 
SAN MATEO, CA 94403 

ME INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAlL 2 DAIS WITTEN NOTICE TO 

CERTlFlCATE “OLDER NAMED HEREIN. BUT FAILURE TO MAlL SUCH NOTICE SHALL IMPOSE NO OSLGATION 
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AGREEMENT WITH ST. MARY’S HOSPITAL AND MEDICAL CENTER 

FOR ACUTE PSYCHIATRIC INPATIENT HOSPITAL SERVICES 

20 

THIS AGREEMENT, entered into this day of , 

, by and between the COUNTY OF SAN MATEO, hereinafter called “County,” and 

ST. MARY’S HOSPITAL AND MEDICAL CENTER, hereinafter called “Contractor”; 

WITNESSETH- ----------* 

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

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

Health Services Division; and 

WHEREAS, pursuant to Government Code, Section 3 1000, County may contract with 

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

thereoc 

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

FOLLOWS: 

1. Services to be Performed by Contractor 

In consideration of the payments hereinafter set forth, Contractor, under the general 

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

Contractor’s services, shall provide 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 performance 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 
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THOUSAND DOLLARS ($1,2 17,000) collectively with all other acute care psychiatric hospitals 

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

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 writin g. In no event may the rates established in Schedule B be increased to the extent - 

that the maximum County obligation shall exceed the total specified in paragraph 2A above. Each 

payment shall be conditioned on the performance of the services described in Schedule A to the full 

satisfaction of the Director of Health Services or her designee. 

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for 

services to County for payment in accordance with the provisions of Schedule B. County shall not 

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

invoice to County more than one hundred eighty (180) days after the date Contractor renders the 

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

3. Relationship of Parties 

It is expressly understood that this is an agreement between two (2) independent 

contractors and that no agency, employee; partnership, joint venture or other relationship is 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. 
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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 payments made pursuant to this Agreement, provided that this shall not 

apply to injuries or damage for which County has been found in a court of competent jurisdiction to 

be solely liable by reason of its own negligence or willful misconduct. 

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

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

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, employees and servants, resulting from the 

performance of any work required of County, 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 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. 
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5. Insurance 

Contractor shall not commence work under this Agreement until all insurance 

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

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

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

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

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

that thirty (30) days’ notice must be given, in writing, to the Health Services Agency of any pending 

change in the limits of liability or of any cancellation or modification of the policy. 

In the event of the breach of any provision of this section, or in the event any notice 

is received which indicates any required insurance coverage will be diminished or canceled, County 

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

immediately 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 
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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 d-age for each 

occurrence and shall not be less than the amounts specified below. 

’ 

Such insurance shall include: 

1) Comprehensive General Liability ....................... $l,OOO,OOO 

2) Motor Vehicle Liabiliq Insurance ...................... $0 

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

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 ink-ease in the amount of liability 

insurance to the level then customary in similar County agreements by giving sixty (60) days’ notice 

to Contractor. 

County and its officers, agents, employees and servants shall be named as additional 

insured on any such policies of insurance, which shall also contain a provision that the insurance 

afforded 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 III). 

6. Non-Discrimination 

Contractor shall comply with the non-discrimination requirements described in 

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

Manager, including, but not limited to: 

i. termination of this Agreement; 

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

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

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

($2.,500) per violation; 

iv. imposition of other appropriate contractual and civil remedies and sanctions, 

as determined by the County Manager. 

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

authority to: 

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

this paragraph; 

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

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

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

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

Equal Employment Opportunity Commission, the Fair Employment and Housing Commission 

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

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

charges are dismissed or otherwise unfounded. Such notification shall include the name of the 

complainant, a copy of such complaint, and a description of the circumstance. Contractor shall 

provide County with a copy of its response to the complaint when filed. 

7. Assignments and Subcontracts 

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

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

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

Agreement and shall automatically terminate this Agreement. 

B. Contractor shall not employ subcontractors or consultants to carry out the 

responsibilities undertaken pursuant to this contract without the written consent of the Director of 

Health Services or her designee. 

C. All assignees, subcontractors, or consultants approved by the Director of 

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

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

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, Regional Director of Managed Care 
Catholic Healthcare West 
185 Berry St, Suite 5 1000 
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. 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 to compliance with the terms and conditions of this Agreement, the term of 

this Agreement shall be from July 1,2002 through June 30,2003. This Agreement may be 

terminated by Contractor, Director of Health Services or her designee at any time upon sixty (60) 

days’ written notice to the other party. -. 

Parties recognize that Contractor 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 conditions contained herein. 

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

affixed their hands. 

COUNTY OF SAN MATE0 ST. MARY’S HOSPITAL AND 
MEDICAL CENTER 

By: 
President, Board of Supervisors 

Date: &ii / (7 &A 

ATTEST: 

By: 
Clerk of Said Board 
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SCHEDULE A 

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

A. 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. 

B. 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. 

C. 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. 
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D. 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. 

E. 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 con&o1 
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. 

F. Outcome 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 m&et 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. 

G. Definitions 

The following definitions apply to this Agreement: 
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a. 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 jack 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 beneficiaj 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. 
TheMHP 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. 

b. 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. 

C. 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. 
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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 NQ. 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 
(H&pita1 Inpatient Uniform Billing Code 098) $289.13 

4. Adolescent 1: 1 Service $472.00 

B. 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 service’s 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. 

C. 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. 

D. 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 MEtP Bulletins. 
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E. 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. 

F. 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. 

G. 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. 

H. 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. 

I. 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. 

J. 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. 

K. 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. 

L. 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. 

M. 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 
orie (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 orb) 

a. t 1 employs fewer than 15 persons. 

b. h 1 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. 

Name of 504 Person - Type or Print 

St. Mary’s Hospital and Medical Center China Basin LandinP Building 1 
Name of Contractor(s) - Type or Print Street Address or PO Box 

San Francisco 8 
City 

CA 
State 

94107 
Zip Code 

I certify that the above information is camp 

h 

*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.” 
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COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I 1 Vendor Identification 

Name of Contractor: 

Contact Person:, 

Address: 

Phone Number: 

II Employees 

Does the Contractor have any employees? 
-k 

Yes - No 

Does the Contractor provide benefits to spouses of employees? 
cs 

Yes -No 

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

ill Equal Benefits Compliance (Check one) 

\ Yes, the Contractor complies by offering equal benefits, as definid by Chapter.2.93, to i” its employees with spouses and its employees with domestic partners. 
0 Yes, the Contractor complies by offering a cash equivalent payment to eligible 

employees in lieu of equal benefits. 
0 No, the Contractor does not comply. 
o The Contractor is under a collective bargaining agreement which began on 

(date) and expires on (date). 
. 

IV Declaration 

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

Executed this 5 day of ,&. 
(State) 

-pan lb4 
Name (Please’Print) 

Title 
vf 3zcf (i@oa 

Contractor Tax Identification Number . 
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COUNTY-OF SAN MATEO. 

HEALtH SERVICES ADMINISTRATION 

DATE: 

TO: 

FROM: 

MEMORANDUM 

December 6.2002 
. . 

Prlscllla Morse, ‘Risk Management/insurance Divlslon 

Barbora DeBord, Menial Health Services/PONY #MLH 322 

CONTRACTOR: St. Mary’s Hosplial and Medical Center 

DO THEY TRAVEL: No 

PERCENT OF TRAVEL TIME: WA 

NUMBER OF EMPLOYEE8 WA 

DUTIES (SPECIFIQ See attached agreement 

COVFRAGE: 

Comprehensive General Llability: 
Motor Vehicle Llabiliiy: 
Professional Liability; 
Worker’s Compensation: 

APPROVE 
-2- 

WAIVE- MODI,FY _ 

REMARKS/COMMENTS: 

SIGNATURE - 

ncr 0.Q 3ma3 Lx?: 71 
415 363 4664 

TOYRL P.01 
PFlGE. 01 



SK & INSURANCE SERVICES. INC. 
ADEROCENTER 
!x38Rn 

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

CISCO. CA 94119-3860 
IA LICENSE NO. 047153 COMPANIES AFFORDING COVERAGE 

xswc 

COMPANY 

A SAFETY NATIONAL CASUALTY CORP. 

AREA 
,lARY’S MEDICAL CENTER 
RISK SERVICES 
ST., STE 320 
, CA 94607 

I COMPANY 

8 N/A 

COMPANY 

C 

COMPANY 

D 
I 

. ‘. ,~,~~-~~:::::a~Ccertifi^6aie ~u;upersedes~nd--plad~!s.g~y.~~~~io.~~iy &$ed &j&f&@ foi&e poli~~,pdriod.ndied,below., 
:‘..’ .” 

::: 1:. t-l.1 >I:..;, 
FY’ THAT POLICIES OF INS&ANCE’DESCRIBE~ HEREIN HAVE BEEN IS&ED ~0 THE INSUR& NAMED HEREIN FOR THE POLICY pEdr6b INDICATED. 
: ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY 
lF’.ANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. LIMITS SHOWN 
IOUCED BY PAID CLAIMS. 

INSURANCE POLICY NUMBER 

i-Y 
I 

\L GENERAL LIABILITY 

MADE cl OCCUR 

CONTRACTOR’S PROT 

AUTOS 

1 AUTOS 

JS 

.O AUTOS 

.ITY 

FORM 

AN UMBRELLA FORM 
iPENSATlON AND 
ABILITY 

I 

k 
ERATlONSlLOCATlONSNEHlCLESlSPEClAL ITEMS (LIMITS MAY BE Sl 

)7/01102 
EL DISEASE-EACH EMPLOYEE $ 

07/01103 (WC LIMIT-STATUTORY 
EL LIMIT- PER ACCIDENT 1 ,ooo.ooo 
EXCESS SIR PER ACCIDENT $250,000 

ECT TO DEDUCTIBL ) OR RETENTIONS) 

\TE PROVIDES EVIDENCE OF COVERAGE ON BEHALF OF ST. MARY’S MEDICAL CENTER AS RESPECTS TO THE PROVIDER 

‘OUCY EFFECTIVE 
DATE (MMIDDIYY) 

‘OLICY EXPIRATION 
DATE (MMIDDNY) 

LIMITS 

GENERAL AGGREGATE $ 

PRODUCTS - COMPIOP AGG $ 

PERSONAL 8 ADV INJURY $ 

EACHOCCURRENCE $ 

FIRE DAMAGE (Any one fire) $ 

MED EXP (Any one person) $ 

COMBINED SINGLE LIMIT $ 

BODILY INJURY $ 
(Per person) 

BODILY INJURY 
(Per accident) $ 

PROPERTY DAMAGE $ 

AUTO ONLY - EA ACCIDENT $ 

OTHERTHAN AtJTOONLY: ‘: t. ‘T, “- ? .:‘_ 

EACH ACCIDENT $ 

AGGREGATE $ 

EACH OCCURRENCE 

AGGREGATE 

‘Y OF SAN MATE0 MENTAL HEALTH 
:ES 
TH AVE., 3RD FLR 
ATEO, CA 94403 

SnOULlJ ANY OF ME POLICIES DESCRlBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF 

ME INSURER AFFORDlNG CO”ERAGE WLL ENDEAVOR TO MAIL _an DAYS WRITTEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED HEREIN. WT FAILURE TO MAIL S”CN NOTICE SHALL IMPOSE NO OBLIGATION OF 

CUBlLllY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE. ITS AGENT?, OR REPRESENTATIVES. 

MARSH USA INC. 

BY: Elizabeth McIntyre 
_i I. ..-I..~~. ..__i _.. , .,,: 

c ,-- 
._ ( ” _ 

.z _ ,:r-.: 
.‘- ..,,M,f@g) s”,;..-r. ‘;: :. 1 :’ ;;’ ;’ “ALi~.AS;bF(,~~~~‘Z;02’ . I;;~‘.” I-L’; 

I _I..I: :. _ 
:TIFICATE :::::.::: 

1-000470012 
YD CONFERS 
VIDED IN THE 
i COVERAGE 

‘: 
jl.~., VI’,*... -. '1 

INDICATED. 
JED OR MAY 
AGGREGATE 

$I.OOO.- 

3,000. 

1,000, 

LIC 
;E IS E:~I;; 


