
HEALTH PLAN OFSAN MATE0 

PROFESSIOIVAL SERVICES AGREEMENT 

WITH THE COUNTY OF SAii MATE0 

FOR PLAN TO IMPROVE GEOGRGHIC ACCESS 

FOR MEMBERS WITH DIABETES 

AXD OTHER CHROhiC CARE CONDITIONS 

THIS .4GREE!vlENf, entered~into this 1” day of March 2003, by and between the San 

~Mateo Health-Commission, an independent public agency established by the S’an Mateo County 

Board of Supervisors pursuant to We~lfare and Institutions Code Section 14087.51, hereinafter 

called “PLAN” and the County of San M:ateo dba San Mateo Medical Center, hereinafter called 
“COPAY’?, 

WHERE4S, San Mate0 County Ordinance Code Section 2380 authorizes PLAN to 

arrange for the provision of health care services to qualifying individuals who lack sufficient 

annual income to meet the cost of health care; and 

WHEREAS, PLAN believes $he provision of these services is itithe best interest of its 

members. 

NOW, THEREFORE: IT IS AGREE:D :BETWEEN PLAN AND COLNTY AS 

FOLLOWS: 

1. Definitions 

a. “Director” means the Executive Director of PLAN or that officer’s authorized 

representative. 
i b. “Contract Year” is a twelve (12).month period beginning the effective date of this 

Agreement. 

C. “Department” means theDepartment of Health Services, State of California. 
2. . . ..___ .- 1: 

The following exhibits are attached~ hereto and incorporated by this reference herein: 

“A” - Services 

“B ” - lMethod of payment and amounts thereof 

‘C’~ - Evaluation 
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3. 

4. 

5. 

6. 

Compliance 

All services to be performed by COLNTY pursuant to this -4greement shall be performed 

in accordance with all applicable Federal, State, County and municipal laws, ordinances, 

regulations, and all rules, policies, and procedures of PLAN. 

\ 

a. 

b. 

a . . . 

No person shah, on the basis of race, color, national origin, ancestry, sex, 

pregnancy; childbirth or related medical condition, sexual orientation, marital 

status, religious creed, physical disability, including with limitation acquired 

immune deficiency syndrome or AIDS complex, medical condition, age, polit&al 

affiliation or~political activity, be excluded Toni participation in, be denied the ~. 

benefits of, or be subjected to discrimination under &Agreement. 

COUNTY shall insure equal employment opportunity based on objective 

standards of recruitment, selection, promotion, classification, compensation, 

performance evaluations, a&management relations, fork all employees of 

COUNTI’ under this contract. COUNTY’s personnel policies shah be made 

available to PLAX upon~ request. 

504 Comnliance 

Section 504 of theRehabil,itation Act of~1973 as amended requires all benefits, aids and 1 

services be made availa& to handicapped persons on an equivalent with those received 

by non-handicapped per&s; CO,UNTY shall agree to be in com@nce~with Section 504 

requirements by (1) &ring the letter of Assurance, (.4ttacbment I)< attached and ; 

mcorporated herein, or (2) by develop:@ a plan for compliance to b.e submitted to the 

Director as soon as possible, but.~‘no later ihan ninety (90) days after execution of this 

Agreement. : 

Riaht toMonitor and ,4udii 

a. ~Reporting and recordkeeping: COUNTY shah comply with all program and fiscal 

reporting requirements set forth by appropriate Federal, State~and local agencies, 

and as required by the PLAN.. 
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8. 

b. ~~ COUN4.Y agrees~mpiovide to PL.~, to any Federal or State department having 

monitoring or review authority, to PLAITS authorized representatives, and/or their 

appropriate audit agencies upon reasonable notice, access to and the right to 
, -.. . - . . . .- 1 ” records and documents necessary to determine compliance with 

relevant Federal, State land local statutes, rules and regulations, and this 

Agreement, and to evaluate the quality, appropriateness and timeliness of services 

performed. 

C. COL%$TY shall man&in and preserve all records relating to this Agreement fin its 

: ‘ypossession arid shall assure the maintenance of such records.& the possession of 

any third pa& performing work related to this Agreement for a period of five (5) 

yeam from ~the termination datezof this Agreement. ; 

PaWrents to CCRJN~Y 

a. In consideration for performance of services described in Exhibit “A”, attached 

and ineorpo$ated herein, for the contract year of this Agreement, PLAN shall pay ~~ 

1 ~I ~to COLNTY a total amount not to exceed one milhon dollars (Sl,klOO,OOO.OO). 
. j 

b. Payments to CO~LrhTY shall be made as described in Exhibit “B”, attached and ‘~: ~;~ 
.* 

mco.$orated herein. ~~ ~. 

c. ~. In no event shall the pay:$ents made to COlJKTY under this Agreement exceed ‘~ 

one million dollars: ($1,6CiO,O@O.O6). 

Effthive Periods Bnd ;&Xi& 6fTerkiihation 

a. ~. This Agreement-shall ao:rrknence~March 1,2003,~and shall~ continue in full force 

:, and effect through February 29,2001, subject to the provisions of this Section, 

Section 7, and Section 1’6. 

b. Upon thirty (30) days’ prior notice to the other party, either parry may terminate 

this Agreement. Any funds not expanded or obligated by COlXTY on the 
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c. 

termination date of’tis Agreement shall be remitted to PLA?V within forty-five 

(45) days of the termination date. Any funds owed to COIXTY shall be paid by 

PLAN within forty-five (45) days of receipt of a final invoice from COUNTY 

after the termination date. 

Should COLXTY fail to perform any covenant contained herein, PLAN may 

immediately terminate this Agreement. Termination shall be effective ten (10) 

days after the~mailing, return receipt requested, of notice thereof. Thereafter, 

~.PLAN may complete &provision of this Agreement in~any manner it deems 

‘I. ~proper. In the event o:f such termination, the cost of completion of thjs Agreement 

shall be deducted fkm!~ any monies not yet paid CODNTY, and COLNTY shall :I 
_.. , :: ..,~ _ . . _ . . remit to PLAN all unexpended funds previously received :hereunder. 

Contidentialitv and Plccess.to.Records 

a. The COUNTY agrees that &use, acquisition, retention, arid~disposal of 

required by the PL:m inc~luding disclosure of information ~&out .the Plan in 

cooperation with law enforcemenr agencies in the performance of&eir legal 

duties and to the extent requiGedby law. ~COLXTY shall~complete a Declaration .‘~ 

of Confidentiality i:A&climetit I!IJ to assure compliance with confidentiality 

requirements. 

b. The COUKZY agrees to make all of its books and records, pertai@ to the goods 

and services furnished .under thee terms of the subcontract,~ available for inspection, 

examination or copying: 

‘1) By the Departmem of HHS. 
21.. At ally reasonable times at the COUNTY’s place of business or at~such 

other mutually agreeable location in~califomia. 
3) In a form m.aintaied m accordance with the:genera,l stand:&rdirds~ applicable 

to such book orrecord keeping. 
.?I’ For.a term of at least five (5) years f?om the’close of the Department’s 

fiscal year in which the grant was in effect. 
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‘I -z 

10. Other ProviSichS 

a. COUNTY agrees to comply with the non-discrimination provisions of Sections 4 

and5. 

~~ b. COUNTY shall not assign or subcontract his or her rights and responsibilities 

~. pursuant to this contract to anyone without the written consent of PLAN. -Any 
;.:.b .::;. :-; ,I:-.: : subcontract in violation of this section shall automatically 

terminate this Agreegent. 
.~ 

- z 
. . IT c. Approval aud,consent?bythe CDirector v&l not be unreasonably withheld. Such 

.~~ notrce~ofapproval and~consent will be deemed continuing unles~s the~COL%TY is 
~. 

other&e notified by tbe.Director. 

x~. d., Each and every one ofthe contract provisions of COUNTY shall be binding upon 

3he ass+-glee or sub-grantee. ~This includes, but.is not limited to all liabpity and 

insurance requirements. 

e. COUKlYagrees to hold:harmless the State and beneficiaries in me event the 

PL$N cannot or nil~l. notpay, for services under this contract. 

_.~ 
11. Alie’rations of Asreement iarid~ Merger ~’ 

,: ‘I.~ 
_ This Agreement is entire and k&&s all terms and conditions agreed berween the 

parties. No. alteration or variatron ofithe terms and conditions shall be valid unless made .~ ~.> 
m writing and, signed by the p~arties hereto, and no oral understanding or agreement shall ;~ 
beg binding on the parti&liereto. 

.,; 



IhT WITNESS~ WHJ&OF, the part&hereto, by their duly authorized representatives, have affixed 

their hands. ~:. ~. 

PLA3 

By: / j&,dl& &. ]I i/i‘wzL~ 
Executive Director u 
San Mateo Health Commission 

ATTEST: ; 

-Clerk - 

County of San Mateo db$~San Mateo Medical Center 

By: 
Authorized Signature 

Rose Jacobs Gibson, Pkident 
Board of SupetviSdTs, .San Mat-2 County 

Same - Typed 

‘:.- Date: 
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ATTACHMENT I 
Assuranck 0% C&npii&ce with Section 504 of the 

Rehabilitation Atit of 1973, as Amended 

The undersigned (hereinafter called the [“Contractor(s)‘!] hereby agrees that it wiIl comply with 
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the 
applicable DHI& regulation, and ali guidelines and interpretations issued pursuant thereto. 

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining 
contraces after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/ 
aBee that contracts will be extended in reliance on the representations and agreements made in 
this assurance. This assuratice~is binding on the Contractor(s), its successors, transferees, and 
assipnees,~and~~the~person or persons whose signatures appear below are authorized to sign this 

_~ assurance on~behalf of the Contract&(s). 

The Contractor(s): (Check-a or b) 

a. 
b. 

employs fewer than 15 persons: 
empl,o@ 1;s or more persons and, pursuant to Section 84.7 (a) of the 
re_@ation [45 C..P;R. 54.7(a)], has designated the following person(s) to 
ooorc@te its e.fforts to comp~ly with the DHHS regulation. . 

Nat&f 504. Person - Type of Print 

_ &me of Contractor(s) - Type or Print 

Street .3ddress or P.O. Box 

~City ~~ ~. ’ State Zip Code 

I certify that the above information is complete and correct to the best of my knowledge. 

Date Signa,ture~& TiitIe of Authorized Official’ 

*Exception:; DHHS regulations state that: 
: “Ifs a recipient with fewer than 15 employees finds that, after consultation with a 

handicapped person seeking its .sci+c~es, there is no method of complying with (the 
facility accessibility regulations):..ofiher than making a s@ificant alteration in its 
existing facilities,~the re~cipient may: as an alternative, refer the handicapped person to 
other providers of those services that are accessible.” 



. 
ATTACHMENT II 

SAN MATE0 mALTH COMMISSION 

~Letter~of Authorization Prbcedures Release/Access 
of DHS Computer Files for the Medl-Cal Program 

DECXARATI~N OF CONFIDENTIACITY 

As a condition of obtaining access to information concerning procedures or other 

data records u&ed/maintained by the Department of Health Services, the San Mateo 

Health Commission, or the ~Health Plan of San Mateo, I, 

, agree not to divulge any information obtained in the 

course of my~assi,@rent to unautharizedYpersons, and I agree not to publish or 

otherwise make public any~ information regarding persons receiving Medi-Cal services 

such that the persons who receive such services, are identifiable. 

Access to such data shall be limited to Health Commission, Health Commission 

subcontractor&&o have signed and filed wimth the Department of Health Services a 

Declaration of Co,midentiality, State and Federal personnel who require the 

information in the performance of their duties, and to such other as may be authorized 

by the Department of I-Iealth Services. 

I recognize that unauthorized release of confidential information may make me subject 

to civil and criminal sanctions pursuant to the provisions of the Welfare and Institutions 

Code Section 14100.2. 

Signed 

Date 



EXHIBIT “A” 
SERVICES 

Services to be performed wider the terms of this ,4greement,are to include the following: 

1. 
‘:; 

2. 

3. 

4. 

5. 

COUNTY shall work with PLAN and PLAN contracting facilities to improve access to and cost 
effectiveness of~OB services for San Mateo County Medi-Cal beneficiaries including the possible 
addition of OB services at San Mateo Medical Center and at its various clinic locations. 

With PLAN, COLNTY shall establish a system for transferring inpatients from non-contracting 
hospitals that is medically appropriate and cost effective. 

COUKTY shall establish a comprehensive Diabetes~case management program to assist PLAN in 
improving member outcomes and in meeting objectives of state required Diabetes initianve. 

COU shall v.;ork w<th PLAN to develop and implement proceduresto treat chronic care 
conditions (including pain management) in a medically appropriate and cost effective manner. 

COUNTY shall work with PLAN to develop and implement a plan to reduce the number of 
inpatient days for medical services which i?om a medically appropriate perspective, could be 
provided on an outpatient basis. 

Provided COLJTY ~submits an invoice to PLAX and the reports in Exhibit “C” due prior to the scheduled 

payment date have been submitted, PLAN shall pay COLJTY in four installments as follows: 

4 $250,000 by May 15,2003 

b) S250,OOO by Jtme.l5,2003 

c) ,~ S250,OOO.by Oc.tober 15; 2003 

4 S250,OOO b$December 31,2003 

E:X:HIBIT “C” 
REPORTS 

For the purposes of.evaluating the services provided pursuant to this .4greement, COUNTY will provide to 
‘,’ ‘.y ;. :_ :_. .:. . ._. : :-y-T- -__ .:‘:.-. ::-:.:-;. ..__ I__ _.- .._: -. - : :2 to achieve the services in Exhibit A by 

April 30,2003, May 3 1,2003, September 30,2003 and a final report by December 20,2003. 
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