
AMENDMENT NO. 1 TO THE AGREEMENT WITH 
COMMHNITY DENTAL CARE INC., .2 CALIFORNIANONPROFIT CORPOR4TION 

THIS AGREEMENT, entered into this __ day of 
:20 --: by and between the COUNTY OF SAN rMATE0 

(hereinafter called “County”) and COMMUNITY DENTAL CARE INC., A CALIFORNIA 
NONPROFIT CORPORATION (hereinafter called “Contractor”), 

WITNESSETH: -------._-_ 

WHEREAS, on May 7: 2002 the parties hereto entered into Agreement 65233 
(hereinafter referred to as the “Original Agreement”:) for the furnishing of certain services by 
Contractor to County as set forth in that Original Agreement; and 

VJHEREAS~ it is now the mutual desire and intent of the parties hereto to amend and 
clarify that Original Agreement; 

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

1. Section 2: Payments, Paragraph A, Maximum Amount, of the Original Agreement 
is hereby amended to read as follows: 

x7 -. Pa\,ments 

-4. ': ':-:::" '._'." .:._A._ .--i.::..::. n. : :'.:- :'. '____ -. : 
the senices described in Schedule A and additions to Schedule A, the 
amount that County shall be obligated to pal: for services rendered under 
this .4greemeni for the period of March 1: 2002 through February 28; 2003 
shall not exceed ONE HUNDRED NINETY-FIVE THOUSAND THREE 
HUNDRED SIXTY DOLLARS (S195z360)z and for the period of March 
I,2003 through February 29% 2004 shall not exceed ONE HUNDRED 
NINETY-FIVE THOUSAND THREE HUNDRED SIXTY DOLLARS 
($195,360). The total amount of the contract shall not exceed THREE 
HKVDRED NINETY THOUSAND SEVEN HUNDRED TWENTY 
DOLLARS ($390,720:).” 

7 -. Section 4, Hold Harmless of the Original Agreement is hereby amended to read as 
follows: 

<'4. Hold Ham _ -: 

Contractor shall indemnify and save harmless Count:rz its officers, agents, 
. . . . __._._ _.. ._._ :_ ‘. 1: 1. . :_ .: 

dekiption, brought for; or on account of: 
.“.-. ...~ name: kind and 

(A) injuries to or death of any person, 
including Contractor, or (Bj damage to any property of any kind whatsoever and 



to whomsoever belonging, or (C) any failure to withhold a&or pay to the 
government income and/or employment taxes from earnings under this 
Agreement, or (Dj any sanctions, penalties or claims of damages resulting from 
Contractor’s failure to comply with the requirements set forth in the Health 
Insurance Portability and .4ccountability Act of 1996 (HIPAA) and all Federal 
regulations promulgated thereunder, as amended, or (E) any other loss or cost: 
including but not limited to that caused by the concurrent active or passive 
negligence of County, its of&em, agents, employees, or servants, resulting from 
the perfomxrnce o:f 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 w-illful 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. 

3. Section 10, Compliance with .4pplicable Laws of the Original Agreement is 
hereby amended to read as follows: 

“10 Compliance with Applicable Lavvs -- 

All services to be performed by Contractor pursuant to this .4greement shall be 
performed in accordance with all applicable federal, state, county, and municipal 
laws, _ : :‘i: .- - ‘:. .: ‘::I: .. -~:_: ;- Portability and 
Accountability Act of 1996 (HIPAA) and all Federal regulations promulgated 
thereunder, as amended, and 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 apphcable ordinances and regulations, 
. __ _ ____ _. but not limited to, appropriate licensure, certification regulations, , 
provisions pertaining to confidentiality of records, and applicable quality 
assurance regulations.” 

4. Section 12; Term of the .4greement is hereby amended to read as follows: 

“12. Term of the Agreement 

Subject to compliance with the terms and conditions of this .4greement: the term 
of this Agreement :jhall be from March I,2002 through February 29,2004. This 
Agreement may be tenninated by Contractor, Director of Health Services or her 
designee at any time upon sixty (60’) days’ written notice to the other party.” 

3 Schedule A, Services of the Original Agreement is hereby amended to add the 
following services: 
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ADDITIONS TO SCHEDULE .4 
FOR THE PERIOD OF MARCH 1,2003 TO FEBRUARY 29,2004 

I. SERVICES 

Contractor shall perform the following: 

A. 

B. 

C. 

D. 

E. 

Contractor shall provide the dental services listed in Attachment II to 
approximately one hundred (100) unduplicated clients with written verification of 
a diagnosis of HIV/AIDS. A IJnit of Service (UOS) shall be defined as ONE 
HUNDRED TEN DOLLARS (S 110) worth of dental services. This Agreement 
will provide for approximately one thousand seven hundred seventy-six (1,776) 
UOS. Not more than nine percent (9%) of the value of each UOS shall be used for 
indirect costs for this project. These services will be provided to residents of San 
Mateo County who have provided ..: :_ ::;r verification of a diagnosis of 
HIV/AIDS. Decisions of care will be made by the attending Contractor dentist on 
a case-by-case basis and will be based on documented need. 

The types of services considered allowable under this Agreement are emergency, 
diagnostic; preventative; basic restorative; endodontics; tooth extraction - uncom- 
plicated; simple; periodontal; and removable prosthetics. A complete list of 
covered procedures is listed on Attachment II. 

The types of services not allowable under this Agreement are cosmetic dentisGT; 
orthodontics; implants; and surgery requiring IV sedation, hospital services, or 
complex procedures. 

Contractor shall maximize third party payment (e.g. Medi-Cal, private insurance, 
etc.) before utilizing funding from this Agreement. 

Contractor shall provide dental services two (2) days per week. At least one (1) of 
these days shall be at the Willow Clinic in Menlo Park. The second Qnd) day can 
be at the Willow Clinic, but Contractor shall make every effort to establish a one 
(1) day clinic in the northern part of the county. 

Contractor shall be responsible for ensuring adequate staff, dental instruments, 
and supplies are available for the prolrision of services at all service sites. 

All dentists and other staff, licensed or unlicensed, who may work on this project 
are subject to AIDS Program approval. Appropriate insurance and licensing 
information shall be provided for eveq dentist and other licensed staff who may 
work on this project before such staff may perform any functions for the project. 

Provide evidence of Denti-Cal billing to show compliance with Schedule -4, 
Section I, Services, paragraph B. This evidence shall be submitted to County on a 
monthly basis. 



F. 

II. 

A. 

B. 

III. 

A. 

B. 

C. 

D. 

E. 

F. 

Provide consistent and reliable service throughout the term of this Agreement. If 
Contractor misses more than two (2) clinics, County reserves the option to 
terminate its contract with Contractor within twenty-four (24) hours of notice. 

OUTCOME OBJECTIVES 

Contractor shall ensure that the following outcome objectives are pursued 
throughout the term of this Agreement: 

Ninety-five perc.ent (95%) of Contractor’s clients shall show an improvement in 
oral health. Improvement of oral health shall be measured by the number of 
clients who receive diagnosis and subsequent treatment in ratio to the number of 
clients who receive diagnosis and do not receive subsequent treatment. Contractor 
shall tabulate this objective during the third (3*d) quarter of the contract year and 
include the result in Contractor’s third (33 Quarter Report. 

Ninety-five percent (95%) of Contractor’s clients shall report, via a project 
specific client satisfaction survey conducted by Contractor, satisfaction with 
dental services received from Contractor. This survey shall be conducted during 
the third (31d) quarter of the contract year. The results of this survey shall be 
tabulated by Contractor and included in Contractor’s third (3’d) Quarter Report. 

GENERAL 

Regular staffparticipation is required~ at monthly AIDS Program Partnership 
.4gency Round Table” meetings and other meetings as needed or appropriate. 

Participation in the San Mateo County AIDS Program Universal Client Needs and 
Satisfaction Survey” is required. 

Any public information (e.g. brochures, flyers, etc.) about projects funded by the 
AIDS Program musty state somewhere on the item “This project is funded by the 
San Mateo Cotme AIDS Program. 

By signing the conb-act, Contractor certifies to the best of his or her knowledge 
and belief that neither it nor its princi~pals is presently debarred, suspended, 
proposed for debarment, declared ineligible or voluntarily excluded from 
participation in this transaction by any federal department or agency. If 
Contractor is unab:le to certify to any of the statements in this certification, such 
prospective participant shall attach an explanation to this agreement. (Required by 
WA ‘.:- _! .:’ z.’ 1: Exhibit B; Paragraph 1.). 

Compliance ..:.’ : : _ ._ :’ _~ AIDS Program site visit is required. 

Contractor understands that fimding for this program after February 28,2004: is 
dependent on adequate appropriation of Ryan ‘.‘. _ i ._ .. _ .’ :. 1 I . Resources 
Emergency (CARE) Act, Title I funding for the AIDS Program. 

c 



ni. 

A. 

B. 

C. 

D. 

E. 

F. 

6. 
follows: 

REPORTING 

Quarterly Program Report forms are due by the fifteenth (1 51h) day of the month 
following each quarter. For this reporting: a UOS shall be ONE HUNDRED TEN 
DOLLARS ($110:). The AIDS Program will provide a Master Copy of the report 
form. 

Monthly Financial Reports and invoices specifying cost(s) per unit(s) of service(s) 
due the tifteenth (15”) day following the end of the month, Included with the 
Monthly Financial Report, Contractor shall submit a report on the number of patients 
seen and the number of clients whose services have been billed to Medi-Cal. 

Annual Standard AIDS Administrative Report” shall be due on Janw 15; 2004. 

Final Narrative Report due by April 1) 2004. This report shall specifj: the 
utilization of services by type and volume; identify unmet needs and service gaps; 
and provide a project self-evaluation. 

Year-End Financial Report due by March 15,2004. 

CPA Audit due one hundred eighty (180) days after the end of Contractor’s fiscal 
year. 

Schedule B, Payments of the Original Agreement is hereby amended to read as 

Cotmty shall compensate Contractor for the services stated in Schedule A and 
Additions to Schedule A in payments for UOS provided, beginning March 1, 
2002 and ending February 29: 2004. Each UOS will be paid at ONE HUNDRED 
TEN DOLLARS ($110). Payments shall be paid upon receipt of invoice, and 
satisfactory projeci~ and fiscal reporting as determined by the AIDS Program 
Director or his designee. The last payment shall be withheld until all UOS are 
accounted for. County shall have the right to withhold payment if County 
:.__. : .‘- that the quality or quantity of work performed is unacceptable. 

The maximum amount of payments for the period of March 1,2002 to February 
282003 shall not exceed ONE HUNDRED NINETY-FIVE THOUSAND 
THREE HUNDRED SIXTY DOLLARS ($195,360). The maximum amount of 
payments for the period of March 1,2003 to February 29: 2004 shall not exceed 
ONE HUNDRED NINETY-FIVE THOUSAND THREE HUJDRED SIXTY 
DOLLARS ($195,360). 

The t~otal amount of payments for the term of this .4greement shall not exceed 
THREE HUNDRED NINETY THOUSAND SEVEN HUNDRED TWENTY 
DOLLARS ($390:720).” 



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

1. ‘1 :_ -.-- _ ::-” ::- .“-:. _ :.-‘.I. incorporated and made a part of the Original 
Agreement and subject to all provisions therein. 

2. -411 provisions of the Ori-tial.4greement, including all references to audit and 
fiscal management requirements unless otherwise amended hereinabove, shall be binding on all 
the parties hereto. 

3. All provisions of the Original Agreement, including all monitoring and evaluation 
y me.:.:‘.‘.‘:.“‘.-. : _! be applicable to all amendments herein. 

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, 
have affixed their hand on the day and year fust above written. 

COUNTY OF SAN MATE0 

Rose Jacobs Gibson, President 
Board of Supervisors 

Date: 

ATTEST: 

COMMUNITY DENTAL CARE INC., A 
CALIFORNL4 NONPROFIT CORPOIUTION 

By: 

By: 
Clerk of Said Board 
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