 PLEASANT CARE CORPORATION OF MILLBRAE
dba EMMANUEL RESlDENTlAL OF MILLBRAE

- THIS AMENDMENT, entered into this _ ' day’of

2004, by and between the COUNTY OF SAN MATEO (hereinafter called "County”) en'd.
Pleasant Care Corporation of Millbrae dba Emmanuel Residential of Millbrae
(hereinafter called "Contractor"), | |
. WITNESETH

WHEREAS on September 25, 2001 the parties hereto entered into an-
agreement (hereinatter referred to as the "Ongmal Agreement”) for the furnishing of
certain services by Contractor to County-as set forth in that Original Agreement, and

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend
and clarify that Original Agreement |

NOW, THEREFORE ITIS HEREBY AGREED between the partres that the

- Original Agreement is amended as follows:

1. Paragraph 4 Hold Harmless is hereby deleted and replaced with the
following: | |

4. ~ Hold Harmless

Contractor shall ‘indemnify and save harmless County, its.
officers, agents, employees, and servants from all elaims, suits, or
actions of every name, kind and description, brought for, or on
account ot:- (A) injuries to.or death of any person, including
Contractor, or (B) damage to any property of any kind whatsoever
and to whomsoever belonging, or (C) any failure to withhold and/or
pay to the government income and/or employment taxes from
earnings under this Agreement, or (D) any sanctions, penalties or

claims of damages resulting from Contractor’s failure to comply
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with the requirements set forth in the Health Insurance Portability

“ and"Accotntability 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 ooncurrent a‘cti've_or'
passive negligence of County, its officers, agents, employees, or

" servants, resulting from the performance of any Work req-uired' of
Contractor or payments made pursuant to this Agreement, ,
provided that this shal.l not apply to injuries or darnage‘for which
County has been found in a court of competent jurisdiction to be.
solely liable by reason of its own negligehce or willful misconduct.

. The duty of Contractor to indemnify and save h‘armlees as eet forth
herein, shall include the duty to.defend as set forth in Section 2778 '
of the Cahfornla Clwl Code.

2. Paragraph 10. Compliance with Applicable Laws is hereby deleted and

replaced W|th the following:

10. - Compllance with A Applicable Laws

All services to be performed by Contractor pursuant to thls
Agreement shall be performed in accordance with all applicable
| federal, state, oounty, and municipal Iawe, including, but not limited

to, Health Insurance Portability and Accountability Act of 1996
(HIPAA) and all Federal regulations oromulgated 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 activ_ities receiving any federal or
county financial a’ssistan_ce. Such services shall also be performed
in accordance with all aoplicable ordi_nances and regulations, |
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including, but not limited to, appropriate-licensure, certification

“reguiations, provisions petaining o confidéntialty of records, and =~

- applicable quality assurance regulations.
In the event of a conflict between the terms of this '
-Agreement and state, federal,‘ county or municipal law or
regulations, the. requirements of the applicable law will take
precedence over the reqwrements set forth in this Agreement
Contractor will tlmely and accurately complete sign, and
submlt all necessary documentatlon of compliance.

3. Schedule B is hereby deleted and replaced with the Schedule B attached |
hereto. '

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

1. These amendments are hereby incorporated and made a part of the .
‘Origina'l Agreement and su.bject'to alt prot/is’ions therein.

2. All prowsmns of the Original Agreement including all references to audit
and fiscal management requwements unless otherwise amended
herelnabove shall be binding on all the partles hereto

3. All provisions of the Original Agreement including all monitoring and
evaluation requirements, shall be apphcable to all amendments herein.

NOW THEREFORE ITIS HEREBY AGREED BY THE PARTIES that the

Agreement with Contractor be amended accordmgly
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IN WITNESS WHEREOF the partles hereto, by thelr duIy authorized representatlves ‘

"'have affixed thelr hand on the day and year first above written,

COUNTY OF SAN MATEO " : PLEASANT CARE CORPORATION
' : OF MILLBRAE dba EMMANUEL
RESIDENTIAL OF MILLBRAE

B — — By:__ /gégaﬂb‘
~ Mark Church, President | [ U .
Board of Supervisors :

Date: | | " Date: 2[25(oY
ATTEST:
By: | ' " Date:_

 Clerk of Said Board
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SCHEDULE B

pLEASANTCARE CORPORAﬂONdba e

EMMANUEL RESIDENTIAL OF MILLBRAE: 2001-2004

'PAYMENTS SCHEDULE

In full consideration of the services provided by Contractor pursuant to this Agreement,

" County shall pay Contractor in the manner described below, except that any and all

payments shall be subject to the conditions contained in th|s Agreement.

1.

County shall pay Contractor for up to a maximum of twenty (20) beds per month
according to the following rates of payment .

a.

The rate of payment for a step down client referred by County to .
Contractor shall be ONE HUNDRED DOLLARS ($100) per month for the
first (1%) year of the contract term, July 1, 2001 through June 30, 2002.

The rate of payment for an augmented client referred by County to
Contractor shall be THREE HUNDRED SEVENTY-FIVE DOLLARS
($375) per month for the first (1%) year of the contract term, July 1, 2001
through June 30, 2002.

After the first (1%) year, a 'c‘ost of living adjustment.(COLA), if any, may be

" negotiated annually. Any COLA negotiated would be based on bay area

rate of inflation, current SSI rates, and avallable County financial
resources

Payment for temporary absences shall be made aecording to the following state
policies as outlined in Department of Mental Health Letter 86-01:

a.

Payment for temporary absence in the supplemental services program
and for life support services in residential care facilities is limited to seven
(7) days per month. Such payment is allowable only under all of the
following condltlons

1) the absence is consistent with the client's service and treatment
plans;

2) the absence is necessary for the cllent's progress or malntenance
at this level of care; : . _

3) the absence is pIanned, or anticipated; and
4) the abse'nce, as well as the purpose(s) of the absence, are

documented.
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b. Paymént for temporary absence for purposes of acute hospital or acute non-
~..-hospital (psychiatric health facility) treatment, or for treatment in other facili- .

ties which meet Title 9 staffing standards (Section 663), except as provided in -

section Il, paragraph 2(a) above, is limited to ten (10) days per month. Pay-

ment is allowable if such treatment is necessary for the client to return to this
- level of care, i.e., in a residential care facility, and if the purpose(s) is
-documented. :

Notwithstanding the method set forth herein for determining amounts due -
Contractor in consideration of services provided, in no event shall County pay or
be obligated to pay to Contractor more than the sum of ONE HUNDRED
THIRTY-SIX THOUSAND NINE HUNDRED SEVENTY-ONE DOLLARS
($136,971) for services. This-amount reflects the maximum allowable for the
contract term. It is understood that the monthly amounts may vary, and that
client eligibility for this program may change throughout the course of the year.

Payment by County to Contractor shall be monthly. Contractor shall bill County
on or before the tenth (10"‘) working day of each month for the preceding month.

Claims shall be on forms provided, in the format prescribed by County. All
claims shall clearly reflect and, in reasonable detail, give information regarding
the services for which clalm is made.

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

With pi'IOi' approval of the Mental Health Director or her designee, if Contractor
provides transportation for clients in Contractor's automobile, County shall pay
Contractor a lump sum payment of TWO HUNDRED TWENTY-FIVE DOLLARS
($225) annually not to exceed SIX HUNDRED SEVENTY-FIVE DOLLARS
($675) over the term of the agreement for insurance cost incurred. Such
payment will be for the purpose of helping to defray Contractor's expense in
obtaining personal automobile liability insurance at the limits required by County.

Up-to-date proof of insurance must be received and approved by County before
payment will be made. ) .
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COUNTY OF SAN MATEO

I‘V_endor Identification

Name of Contractor: * Pleasant Care Corporation of Millbrae dbé

" Emmanuel Residential of Millbrae

Contact Person: Mary Ann Lucero
Address: 1001 Hemlock Avenue
Millbrae, CA 94030

Phone Number: - 650-588-1000 Fax Nu'mber: 4

i Employees
‘Does the Contractor have an'yvemplo‘yees? _[ Yes ___ No

‘Does the Contractor provide béneﬁts to spouses of employeés’? ___Yes _vNo

- Il Equal Benefits Compliance (Check one)

- { : .
O 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. - .
-J¥*No, the Contractor does not comply. ‘
0 The Contractor is under a collective bargaining agreement which began on
(date) and expires on (date).

v Decléfation

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

Executed this M Wﬁday of JJZ"‘%U , 2004 at W‘M . &4

| ©Cityy (State)
4 - - Wy AR L GRS
/7 Signature | ' Name (Please Print)

Title
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RISK. MGMT. 415 363 4864  P.0L/02

HEALTH SERVICES ADMINISTRATION

MEMORANDUM

DATE: February 18, 2004

TO: Priscllla Morse, Risk Monagement/insurance Division
FROM: Liz Kauk, Mental Health Services/PONY #MLH 322
' CONTRACTOR: - Emmanuel Residential

DO THEY TRAVEL:

yes

| PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): See attached
COVERAGE:
" Comprehensive General Liability: $ 1,000,000
‘Motor Vehicle Liability: : $ 1,000,000
Professional Liability: - $1,000.000
Worker's Compensation: - Syes
APPROVE é ' WAIVE | MODIFY_
REMARKSLCO.MMENT&

——r— e SARA DR AR

SIGNATURE
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