AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
ADDUSHEALTHCARE, INC.

THIS AGREEMENT, enteredinto this dayof .20 . by andbetween
the COUNTY OF SAN MATEO, hereinaftecalled“County,” andAddusHealthCare|nc.,

hereinaftecalled “Contractor’;

WITNESS ETH:

WHEREAS, pursuanto GovernmentCode, Section31000, County may contractwith
independentontractorsfor the furnishing of suchservicesto or for County or any Department
thereof;

WHEREAS, it is necessananddesirablethat Contractorbe retainedfor the purposeof
providing HomeHealthandAttendantCareServiceo clientsof Aging andAdult Services.

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

1.  Exhibits.
Thefollowing exhibits areattachedheretoand incorporatedy referenceherein:

Exhibit Al—Descriptionof Servicedor theAIDS Waiver and CaseManagemen®rograms

Exhibit A2—Descriptionof Servicesor the MultipurposeSeniorServicedProgram Adult
ProtectiveServices/Centralizelhtake,Linkagesand Public Guardian

Exhibit B 1—Paymentsand Ratesfor the AIDS Waiverand CaseManagemenPrograms

Exhibit B2—PaymentandRatesfor theMultipurposeSeniorServicesProgram,Adult
ProtectiveServices/Centralizethtake,Linkagesand Public Guardian

Attachmenii—-504 Compliance

2.  Servicesto be performed by Contractor.

In consideratiorof the paymentsset forth hereinand in Exhibits “B 1” and “B2,” Contractor
shall perform servicesfor Countyin accordancevith the terms, conditionsand specifications
setforth hereinandin Exhibits “Al” and“A2.”

3.  Payments.

In full consideratiorof Contractor'performanceoftheservicesdescribedn Exhibits “Al”
and“A2” for the MultipurposeSeniorServicesProgram Adult ProtectiveServiceslinkages,
Public GuardianandtheAIDS Waiver/CaséanagemenProgranthemaximumthe County
shall beobligatedto pay collectivelyfor theperiodof July 1, 2004 to June30, 2005to all
Contractorgor servicesis NINE HUINDRED FIFTY THOUSAND DOLLARS ($950,000).
Countyshallmakepaymentto Contractorbasedon theratesandin the mannerspecifiedin
Exhibits“B 1" and “B2.” TheCountyreservesherightto withhold paymentf the County
determineshatthe quantity or quality ofthe work performeds unacceptable.



4.  Term and Termination.
Subjectto compliancewith all termsand conditions,the termof this agreemenshall be from
July 1, 2004 throughJune30, 2007.

This Agreementmay be terminatedby Contractor, the Health ServicesDirector or his/her
designeeat anytime without a requiremenbf good causeuponthirty (30) days’written notice

to the othemarty.

In the event of termination, all finished or unfinished documents,data, studies, maps,
photographsreports, and materials(hereaftereferredto as materials)preparedy Contractor
underthis Agreementshall becomethe propertyofthe Countyand shall bepromptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subjectto availability offunding, Contractorshallbe entitled to receivepaymentfor
work/servicesprovidedprior to terminationof the Agreement. Such paymentshall be that
portionof the full paymentwhich is determinedy comparingthe work/servicescompletedo
thework/servicesrequiredoy the Agreement.

5. Availability of Funds.

The County may terminate this Agreementor a portion of the services referencedin the
Attachmentsand Exhibits basedupon unavailability of Federal, State or County funds, by
providing written noticeto Contractorassoonasis reasonablyossibleafterthe countylearns
of saidunavailabilityof outsidefunding.

6. Relationship of Parties.

Contractoragreesand understandshat the work/servicesperformedunderthis Agreementare
performedas an independentContractorand not as an employeeof the County and that
Contractoracquiresnoneoftherights,privileges,powersoradvantage®f Countyemployees.

7. Hold Harmless.

Contractor shall indemnify and save harmlessCounty, its officers, agents,employees,and
servantsfrom all claims, suits, or actionsof everyname kind and description broughtfor, or
on accountof: (A) injuries to or deathofany person,including Contractor,or (B) damageto
any property of any kind whatsoeverand to whomsoevembelonging, or (C) any sanctions,
penaltiesor claims of damagesresulting from Contractor’s failure to comply with the
requirementsset forth in the Health InsurancePortability and Accountability Act of 1996
(HIPAA) and all Federalregulationspromulgatedthereunder,as amended,or (D) any other
loss or cost, including but not limited to that causedby the concurrentactive or passive
negligence of County, its officers, agents, employees,or servants,resulting from the
performanceof any work requiredof Contractoror paymentsnadepursuanto this Agreement,
providedthat this shallnot apply to injuries or damagefor which Countyhasbeenfoundin a
court of competenjurisdictionto be solely liable by reasonofits own negligenceor willful
misconduct.

The duty of Contractorto indemnify and save harmlessas setforth herein, shall includethe
dutyto defendassetforthin Section2778 ofthe CaliforniaCivil Code.



8.  Assignability and Subcontracting.

Contractor shall not assign this Agreementor any portion thereofto a third party, or

subcontractvith athird partyto provide servicesrequiredby contractorunderthis agreement
without the prior written consentof County. Any suchassignmenbor subcontractvithout the

county’s prior written consentshall give County the right to automaticallyand immediately

terminatethis Agreement.

9. Insurance.

The Contractor shall not commencework or be required to commencework under this

Agreementunlessanduntil all insurancerequiredunderthis paragrapthasbeenobtainedand
suchinsurancehasbeenapprovedby the County Manager,and Contractorshallusediligence
to obtain suchissuanceand to obtainsuchapproval. The Contractorshall furnish the County
Managerwith certificatesof insuranceevidencingthe requiredcoverage,andthereshallbe a
specific contractualliability endorsemenextendingthe Contractor’scoverageto include the
contractualliability assumedy the Contractorpursuanto this Agreement. Thesecertificates
shallspecifyorbe endorsedo providethat thirty (30) days’ noticemustbe given,in writing, to

the County Managerof any pendingchangein the limits of liability or of any cancellationor
modification ofthepolicy.

(1) Worker's Compensation and Employer’s Liability Insurance. The Contractorshall
have in effect during the entire life of this AgreementWorkers’ Compensationand
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreement the Contractorcertifies,asrequiredby Section1861 of the CaliforniaLabor
Code, that it is aware of the provisions of Section3700 of the California Labor Code
which requireseveryemployerto beinsuredagainstiability for Worker'sCompensation
or to undertakeself-insurancan accordancevith the provisionsofthe Code,and | will
comply with suchprovisionsbefore commencinghe performanceof the work of this
Agreement.

(2) Liability Insurance. The Contractorshalltakeout and maintainduring the life of this
AgreementsuchBodily Injury Liability and PropertyDamageLiability Insuranceas
shallprotecthim/herwhile performingwork coveredoy this Agreementfrom any and
all claimsfor damagedor bodily injury, including accidentadeath,aswell asany and
all claims for property damagewhich may arisefrom contractorsoperationsunderthis
Agreement,whethersuchoperationsbe by himselflherselbr by any sub-contractoror
by anyonedirectly or indirectly employedby either of them. Suchinsuranceshall be
combinedsingle limit bodily injury and propertydamagefor eachoccurrenceand shall
be not lessthanthe amountspecifiedoelow.

Suchinsuranceshallinclude:

(a) Comprehensivé&eneraliability $1,000,000
(b) Motor Vehicle Liability Insurance $1,000,000
(c) ProfessionaLiability $1,000,000

Countyandits officers, agentsemployeesand servantsshall benamedasadditionalinsuredon
any suchpoliciesof insurancewhich shallalso containa provisionthat theinsuranceafforded
therebyto the County, its officers, agents,employeesand servantsshallbe primaryinsurance
to the full limits of liability of the policy, and thatif the Countyor its officers and employees
have otherinsuranceagainstthe loss coveredby suchapolicy, suchotherinsuranceshallbe
excesgansurancenly.



In the eventofthe breachofanyprovisionofthis section,orin the eventany noticeis received

which indicatesany requiredinsurancecoveragewill be diminishedor canceledthe County of
SanMateo at its option, may, notwithstandingany other provision of this Agreementto the
contrary,immediatelydeclareamaterialbreachof this Agreemeniand suspendill furtherwork
pursuanto thisAgreement.

10. Compliance with laws; paymentof Permits/Licenses.

All servicesto be performedby Contractorpursuantto this Agreementshallbe performedn
accordancewith all applicable federal, state, county, and municipal laws, ordinancesand
regulations,including, but not limited to, the Health InsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederaRegulationspromulgatedhereunderas amended,and
will comply with the BusinessAssociaterequirementsset forth in AttachmentH, and the
Americanswith Disabilities Act of 1990, as amendedand Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as
Attachment, which prohibits discrimination on the basis of handicap in programsand
activities receiving any federal or county financial assistance Such servicesshall also be
performedin accordancewith all applicable ordinancesand regulations,including, but not
limited to, appropriatelicensure, certificationregulations,provisions pertainingto confiden-
tiality of records, and applicable quality assuranceregulations. In the eventof a conflict
betweenthe termsofthis agreemenand state federal, countyor municipallaw or regulations,
the requirementfthe applicablelaw will takeprecedencevertherequirementsset forth in
this agreement.

Contractorwill timely andaccuratelycomplete,sign, and submitall necessarglocumentation
ofcompliance.

11. Non-Discrimination.

A. Section504 appliesonly to Contractorswho areproviding servicesto membersof the
public. Contractorshall comply with § 504 of the Rehabilitation Act of 1973, which
providesthat no otherwisequalified handicappedndividual shall, solely by reasonof a
disability, be excludedfrom the participationin, be deniedthe benefitsof, or be subjected
to discriminationin theperformancef this contract.

B. Generalnon-discrimination. Nb personshall, on the groundsof race, color, religion,
ancestry,gender, age (over 40), national origin, medical condition (cancer),physical or
mentaldisability, sexual orientation,pregnancy childbirth or relatedmedical condition,
marital status,or political affiliation be deniedany benefitsor subjectto discrimination
underthis agreement.

C. Equal employmenbpportunity. Contractorshall ensureequal employmentopportunity
based on objective standards of recruitment, classification, selection, promotion,
compensatiorperformancesvaluationand managementelationsfor all employeesinder
this agreement. Contractor'sequal employment policies shall be made available to
Countyof SanMateouponrequest.

D. \Violation of Non-discrimination provisions. Violation of the non-discrimination
provisions of this Agreementshallbe considered breachof this Agreementand subject
the Contractorto penaltiesto be determinedby the County Manager,including but not
limited to

1)  terminationofthis Agreement;
i)  disqualificationof the Contractorfrom bidding on or beingawardeda County
contractfor aperiodofupto 3 years;
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i) liquidateddamage®f$2,500perviolation;
iv) imposition of other appropriatecontractualand civil remediesand sanctions,as
determinedby the CountyManager.

To effectuatethe provisionsof this section,the County Managershall havethe authority to
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
and/orto set off all or any portion of the amountdescribedn this paragraptagainstamounts
dueto Contractounderthe Contractorany otherContractoibetweenContractorand County.

Contractorshall report to the County Managerthe filing by any personin any court of any
complaint of discriminationor the filing by any personof any and all chargeswith the Equal
EmploymentOpportunityCommission the Fair Employmentand Housing Commissionor any
other entity chargedwith the investigation of allegationswithin 30 days of such filing,
providedthat within such30 dayssuchentity hasnot notified Contractorthat suchchargesare
dismissedor otherwiseunfounded.Suchnatification shallinclude the nameofthe complainant,
a copy of suchcomplaint and a descriptionof the circumstance. Contractorshall provide
Countywith acopyoftheirresponséo the Complaintwhenfiled.

E. Compliancewith EqualBenefitsOrdinance. With respectio the provision of employee
benefits,Contractorshall comply with the County Ordinancewhich prohibits contractors
from discriminatingin the provision of employeebenefitsbetweenan employeewith a
domestigartnermndan employeewith a spouse.

F. The Contractorshall comply fully with the non-discriminatiorrequirementgequiredby
41 CFR60-741.5(a)which is incorporatedhereinasif fully set forth.

12. Retention ofRecords.
Contractor shall maintain all requiredrecords for three years after the County makesfinal

paymentand all other pendingmatters are closed,and shall be subjectto the examination
and/orauditofthe County,a Federalgrantoragencyandthe Stateof California.

13. Merger Clause.

This Agreementjncluding the Exhibits attachecheretoand incorporatechereinby reference,
constitutesthe sole Agreementof the partiesheretoand correctly statesthe rights, duties,and
obligations of each party as of this document'sdate. Any prior agreement,promises,
negotiations,or representationsetweernhe partiesnot expresslystatedin this documentare
notbinding. All subsequennodificationsshallbe in writing andsignedby theparties.

14. Controlling Law.

The validity ofthis Agreementand ofits termsor provisions,aswell asthe rightsanddutiesof
the partieshereundertheinterpretationand performanceofthis Agreementshall be governed
by the laws ofthe Stateof California.

15. Notices.

Any notice, request,demandr other communicatiorrequiredor permittedhereundeshallbe
deemedo be properly givenwhen depositedn the United Statemail, postageprepaid,orwhen
depositedvith apublic telegraphcompanyfor transmittal,chargegprepaid,addressetb:



In the caseof County, to:

Jacquelingoliver
Aging and Adult Services

22537th Avenue
SanMateo,CA 94403

In the caseof Contractor, to:

NancyKline
AddusHealthCare|nc.
I710S. AmphlettBlvd., Suite210

SanMateo, CA 94402

IN WITNESS WHEREOF, the partieshereto,by their duly authorizedrepresentatived)ave
affixedtheirhands.

COUNTY OF SAN MATEO

I\B/Iia/;k Church,PresidentBoard of Supervisors
Date:

ATTEST:

By:

Clerkof SaidBoard

ADDUSHEALTHCARE, INC.

~
~

Contractor’'sSignature

Date:

LongFormAgreement/Busines8ssociate



Exhibit “Al”

In considerationof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services:

DESCRIPTION OF SERVICESFOR THE AIDS WAIVER AND CASE MANAGEMENT
PROGRAMS

Contractorshall submitreportsto the programsupervisoror his/herdesigneepursuanto ScopeofWork,
for AttendantCare;RegisteredNurseCare;HomemakeiServicesandPsycho-SociaCounseling.
Contractorshall completehenecessaryormsasrequiredy theprogramsupervisoor his/herdesignee.

PersonnebndWork Standardsof Contractorshallconformto therequirement®fthe primary contracts
betweerthe Countyandthe State.

Contractorshallmaintainrecordsdocumentinghat all staffare free of communicabléuberculosis.
Tuberculosisscreeningnustbe performedhtinitial employmentandannuallythereatfter.

In the eventthe Contractopreparesany publicationaspartof thework fundedby the Stateof California
undertheprimary contracts suctpublicationis subjecto prior reviewand approvalby the County and the
Stateof Californiaashavingprovidedfunds,whetherin whole or in a part, for the productionofsaid
materials.

A.  ATTENDANT CARE:

1. PersonalCare. Bathing: Tub, shower,spongebed. Light housekeeping:Dust, vacuumi,iron,
mopfloors, cleanbathroomgdishes. Shopping. Meal Preparation.Hair Care. Shaving.
Dressing.Linen change.Laundry. Oral Hygiene. Skin Care. Pennealare. CatheteCare.
Helpwith ambulationandtransfers. Exercises.Emotional Support. Toileting.

2. CopyofanAttendantWorksheewill be leftin thehomeregardingdutiesto be performedanda
copy of theworksheetwill bemailedto theContractorfor their files and for useasareference
whensupervisoryisits are made.

3. Contractorshall submitdocumentatiorofwork completedy persongroviding attendantare,
alongwith billing invoicesfor eachday of serviceandfor eachclientserved. Documentatiorio
includenursingnotesandtime cards of employeegproviding service.

4. Contractorshall provideanRN onetime atleasteverysixty (60) daysto makea supervisory
visit with the attendantcompleteBiweekly NursingAttendantHome CareReport,and submit
thereportto the AIDS ProgramSupervisor.

5. Contractompersonnelj.e., attendantsprior to beingassignedo carefor San MateoCounty
AIDS CaseManagemenProgramor AIDS Waiver Programpatients/clientsshall havereceived
aminimum offour (4) hoursofeducation/trainingn AIDS. Sucheducation/trainingvill include
informationon thediseasecareofthe AIDS patient,and infectioncontrolmeasurespproved
by the Centeffor DiseaseControl.Contractompersonnekhall also maintainlicensureand
certificationrequirementat all timesduring this contract.

6. Contractorepresentativshallmeetwith SanMateo Countyliaison or his/herdesigneesemi-
annually,i.e.,Januaryand July, to evaluateservicesand compliancewith the agreement.



7.

ContractopersonneWill employUniversalinfection Controlmeasurespprovedy theCenter
for DiseaseControl, asreferencedn Sectionll ofthis Exhibit.

Contractorshallassureverificationin employeepersonnefile ofcurrentCertifiedNursing
Assistant(CNA) and HomeHealthAide (BRA) licensuresandmaintainlicensureand
certificatiorrequirementsatall times duringthis contract.

REGISTEREDNURSE CARE:

L

2.

10.

Acceptreferraldor registerednursecarefrom the Countyfor requestedervice.

Provideprivate-dutyRegisteredNurse(RN) carewithin the guidelinesfor RNs licensedin the
Stateof Californiaandthe NursesPracticeAct.

Securewritten ordersfrom the patient’s treating physician for type of care, frequency,and
durationof serviceto beprovided.

Maintainrecordsandreportsto theextentrequirecby stateand federallaws.

Assure verification in employee personnel file of current RN licensure and current IV
certificationfor thoseindividuals performinglV therapyandmaintainlicensureandcertification
requirementstall timesduringthis contract.

Assurethat qualifiedregisterechursingstaffare availableto provide neededprivate-dutyhome
healthcare.

Submit documentatiorof service providedwith billing invoices. Documentatiorto include
nursingnotesand time cardsofemployeegroviding service.

Submitmonthly statementvithin thirty (30) daysafterthe closeofthemonthofservicedelivery
to thesocialworkersupervisoor his/herdesignee.

Contractorrepresentativehallmeetwith SanMateo Countyliaisonor his/herdesignee
semiannually,.e., JanuaryandJuly, to evaluateserviceand compliancewith the Agreement.

ContractorpersonneWill employUniversallnfection Control measurespprovedy the Center
for DiseaseControl,asreferencedn Sectionll ofthis Exhibit.

HOMEMAKER SERVICES:

L

HomemakelServicess therangeofhouseholdervicesnecessaryor themaintenancefclients
in the homesettingto preventinstitutionalizationwhenlong- or short-termillnessand disability
require supportivetherapeuticor compensatorgervicedo sustainindependeniving.

Homemaker servicesinclude sweeping, vacuuming, washing and waxing floor surfaces;
washingkitchen countersand sinks; cleaningthe bathrooms;storing food and supplies;taking
out garbage;dusting and picking up; cleaning ovens and stoves; cleaning and defrosting
refrigerators;changingbedlinen; occasionalheavycleaningwhich involvesthoroughcleaning
ofthehometo removehazardouslebrisor dirt; preparatiorof mealswhenrequired;meal clean-
up; routinemending, laundry,ironing, folding and storing clotheson hangers,on shelvesor in
drawers; reasonableshoppingand errandslimited to the nearestavailable stores; servicesto
enable clients to carry out their serviceplans, such as accompanyingclients to medical
appointmentsreminding clients to takemedicationsand encouragingclients to follow service
plans;andon a limited basis, assistingvith basichygiene.
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Copy of HomemakerServicesWorksheetwill be left in the home regardingduties to be
performed,and a copy ofthe worksheetwill bemailedto the Contractorfor their files and for
useasareferencevhensupervisoryvisits aremade.

Contractorshall submitdocumentatiorof work completedby Homemakeralongwith billing
invoicesfor eachday of serviceandfor eachclient served. Documentatiorto include nursing
notesandtime cards ofemployeegrovidingservice.

Contractorpersonnel,i.e., homemakersprior to being assignedto carefor the AIDS Case
ManagemenProgramor AIDS Waiver Programpatients/clientshall havereceiveda minimum
of four (4) hours of education/trainingin AIDS. Such education/trainingwill include
informationon the diseasecareofthe AIDS patient, andinfection controlmeasurespproved
by the Center for Disease Control. Contractor personnel shall maintain licensure and
certificationrequirementsitall times duringthis contract.

Contractorrepresentativeshallmeetwith SanMateo County liaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesandcompliancewith the agreement.

Contractorpersonnelwill employ Universallnfection Control measurespprovedy the Center
for DiseaseControl.

PSYCHO-SOCIAL COUNSELING:

1

Psycho-SociaCounselor anindividuallicensedby the Stateof Californiaas: LicensedClinical
Social Worker (LCSW); Master's Degreein Social Work (MSW) who would qualify for
licensureasanLCSW within two years ofemployment;Marriage,Family and Child Counselor
(MFCC); anindividual with the following: Clinical Psychologisiat a Ph.D level; Nursewith a
Master'sDegree(PsychiatricMental HealthNurse), or a Nursewith a Bachelor’'sDegreeand
fouryearsof supervisemutpatientexperiencen a communitymentalhealthprogram.

Acceptreferralsfor Psycho-SociaCounselingirom County for requestedervice.

For the purposeof this agreement,Psycho-SocialCounselingrefers to bereavementand
supportivetherapyto patientswith life-threateningand terminalillness.

Psycho-Social Counseling when appropriate will be provided to patients/clients either
individually, orwith life partnersandfamily, howeverbroadlydefined.

Maintainrecordsandreportsto theextentrequirecby stateandfederal laws.
Ensurecurrentiicensinginformationis maintainedn employee’spersonnefile at all times.
Submit monthly documentationof serviceprovidedwith billing invoices. Documentatiorto

include date counselingsessiorprovidedto patient/client,brief paragraphdescribingpatient’s
responsé counselingandtimecardsofemployeegroviding service.

Submitmonthly statementvithin thirty (30) daysafterthe closeofthe monthofservicedelivery
to thesocialworkersupervisoor his/herdesignee.

Contractorepresentativehall meetwith the SanMateoCounty liaisonor his/herdesignee
semiannuallyi.e., JanuaryandJuly, to evaluateserviceandcompliancewith the agreement.



UNIVERSAL INFECTION CONTROL MEASURES APPROVED BY TIIE CENTER FOR

DISEASE CONTROL

A.

HAND WASHING

Handwashings the singlemostimportantway to preventhespreadof an infectiousorganism.
Soapandwatershouldbe usedat all times. Handwashinghouldbe done beforeandafterall
aspectofpatientcare,including preparatiorand servingof mealsto patients/clientsn theirhomes.
If runningwateris notavailable,glovesshouldbeworn. Handwashings advisedafterremoving
anddisposingofgloves.

GLOVES

Glovesserveto blockthe transmissiomofany infectiousagento a potentialhost. The caregiver
shouldwear glovesin thefollowing situations:
1. Whencaringfor openskin lesionsor wounds.

2. Whenhandlingsecretion®r excretions,suchasemesisurine, stool,blood, orwound
secretions.

3. Whenhandlingsoileddiapers,incontinencgads,linens,or clothing.
4. Whenprovidingoral careif contactwith oral lesionsor bloodis likely.

5. Whenprovidingperinealcareto thepersorwhois incontinentorto awomanwho is
menstruatingor who haspostpartunbleeding.

Glovesare notrequiredvhenbathingAIDS patientswithout skin lesions,whenassistingAIDS
patientswith transfersor ambulationwhenfeedingAIDS patients,or whentalking with or
counselingan AIDS patient.

PROTECTIVE SMOCKS
Protectivesmocksare not requiredor routinecaregiving put apronsor gownsmaybe usedf

soiling ofthe caregiveror his/herclothingis likely.
HANDLING OF NEEDLES AND OTHER SHARPINSTRUMENTS

Needlesscalpelsand othersharpnstrumentanustbe handledwith particularcautionbecauséehe
virusis capableofbeingtransmittedhroughbloodcontact. Needleshouldnot berecappecbr
resheathedfteruse,but disposedofintactin a puncture-resistardontainer.

DISPOSAL OF SUPPLIES

Soileddisposablesuppliesusedn thecareof thepersorwith AIDS (gloves,diapers,ncontinence
ﬂads,toilet pape_r,dressingsupplies,respiratoryherarzztubing,ornebulizers)naybeplacedin a

eavy-dutyplasticbhagwhich canbe securelyfastenedt thetop. If aheavy-dutyplastic bagis not
available,double-bagginghouldbe done. Removalof theseplastic bagsshouldbe in aregular
trashdisposalsystem.
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F. ENVIRONMENTAL SAFETY

Environmentalsafetyis maintainedy usualhouseholdcleaningmethods. Standardcousehold

detergentsare appropriatéo maintaina safeenvironmenftor the persorwith AIDS and other
memberf his/hethousehold.

Forfloor orcountersurfacessoiledby secretiongor excretionsandfor removalof surfacedebris,
cleansingwith hot, soapywater,followed by disinfectingwith a 10-percenbleachsolution(1 part
bleach,9 partswater)is adequate.Thebleachsolutionalso canbeusedo disinfectthetoilet, tub,
and showerafterroutinecleaning.

Bedpansand commodeshouldbe cleanedegularlywith householddetergentsandhot water.
Soiledlinensor clothingmaybelaunderedn thehouseholdor laundromatvashingmachine. One
cup ofbleach,alongwith the regulardetergentshouldbe addedo waterprior to placing clothesin
the washer. (This procedurewill helppreventiscoloringof clothes.)

Itemsthataresharedwith otherpatients,suchastoilets, showers,or bedpansgdo notrequire
differenthandlingor cleansing.The cleaningorocedureslescribecearlierare sufficient: removing
surfacedebris,cleaningwith hot, soapywater,anddisinfectingwith a 10-percenbleachsolution.

This procedureshouldbe donebetweernpatientsf apatientis incontinent,hasdiarrhea,or hasopen
genitallesions.The dishesofthe persowith AIDS canbe cleanedvith thoseofotherhousehold
memberasinghot, soapywater. Utensilsdo not needto be isolated.

Weekly cleaningoftheinterior surfacesoftherefrigerator,aswell asofthebathroomfixtures
(toilet, shower,andbathtub) will help controlthe growthofmolds orfungi. Routinehousehold
cleaningagentscanbe used.

G. PETS

Petsmayposea particularthreatto thepersorwith AIDS. Organismsometimegresentn the
excremenbfcats,birds, and fish maycauseseriouslinessbecaus¢éhe immunesystemofthe
persorwith AIDS is compromised.As a result,for patientswho wishto keeppets,someoneother

thanthepersorwith AIDS shouldberesponsibldor cleaningthebird cagecat litter box, orfish
tank.

H. PREGNANT CAREGIVERS AND AIDS

Womenwho arepregnantprwho may be pregnantshouldbe excusedrom providing direct careto
apersonwith AIDS. Therationalefor this policy is thatpersonswith AIDS areproneto two viruses
- cytomegalovirusand herpesvirus - which havebeerknown to causeseriousbirth defectsand/or
spontaneouabortiongmiscarriages).Althoughthe infectioncontrol guidelinesdiscusseaarlier
would preventcaregiverdrom acquiringtheseinfectionsif followed, the seriousharmful effectsto
thefetus of thesevirusesrequireparticularcaution. Furthersupportfor this position is foundin the
restrictionof pregnantvomenfrom otherpotential occupationaéxposuressuchasradiation
therapy which posea threatto the fetus.

DURABLE MEDICAL EQUIPMENTWITH AIDS

The managemendnd cleaningofdurablemedicalequipment{DME) is an issueofparticular
concernfor homehealthcareproviderscaringfor personswith AIDS. The CDChasissuedno
specificguidelinedor theprovisionor cleaningof DME usedn thehomeofa personwith AIDS.
However,the CDChasrecommendetheuseof a 10-percentleachsolutionwipe downofsoiled
DME that cannobe sterilizedby ethyl oxide or autoclaved.Most DME usedat homefor patients

with AIDS (hospital beds,commodeswalkers,wheelchairsannobe autoclavedr sterilized.
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Exhibit “A2”

In consideratiorof thepaymentssetforth in Exhibit “B2,” Contractorshallprovidethe following
services:

DESCRIPTION OF SERVICES FORTIIE MULTIPURPOSE SENIOR SERVICES PROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC
GUARDIAN.

A. CHORE (3.1)is for purpose®f householdupportand appliedo the performanceof household
tasksratherthanto the careof theclient. Choreactivitiesinclude householdaleaning,laundry,
shopping,food preparation andhouseholdnaintenance.

B. PERSONAL CARE (3.2) This serviceprovidesassistancéo maintainbodily hygiene personal
safety,andactivities ofdaily living. Thesetasksarelimited to nonmedicapersonakervicessuchas
feeding,bathing,oral hygiene grooming,dressingcareofandassistancevith prostheticdevices,
rubbingskin to promotecirculation, turningin bedand othertypesofrepositioning,assistingthe
individual with walking, andmoving the individual from placeto place.Clientinstructionin self-
careandwith mealpreparationrmay alsobe provided.This servicemay alsoincludesuch
housekeepinghoresasbedmakingdustingand vacuumingwhich areessentiato thehealthand
welfareofthe recipient.

C. HEALTH CARE (3.3)addressethecareofhealthproblemsby appropriatelyicensedor
certifiedpersonsvhensuchcareis not otherwiseavailable. Theseserviceswill beprovided
by authorizedndividualswhensuchcareis prescribedrapprovedoy aphysician. Persons
providingsuchhealthcaremayinclude: pharmacistsregisterechurseslicensedvocational
nursesnutritionists,and occupationalphysical,and speechtherapists.

D. PROTECTIVE SUPERVISION (3.7)ensuregrovision of 24-hoursupervisionto personsn their
own homeswho arevery frail or otherwisemay suffera medicalemergencyto preventimmediate
placementin an acute carehospital, skilled nursing facility, or other 24-hourcare facility. Such
supervisiondoesnot requiremedicalskills and canbe performedoy an individual trainedto identify
the onsetofamedicalcrisis andableto summonaid in theeventofan emergency.This servicemay
include making a visit to the client's home to assessa medicalsituation during an emergency;
includesassistinga fallen client, assessingxtent ofinjuries, and arrangingtransportatiorfor the
clientto amedicalfacility for treatmentwhenthereis no othermeansfor summoningaid.

E. PROFESSIONALCAREASSISTANCE(3.9)is providedto thoseclientswho arealsoreceiving
servicesunderthe PersonaCareServicesProgramPCSP)(FundCode6). PCA is a comprehensive
skilled servicedeliveredby ahomehealthaide(HHA). The specifictasksprovidedarethe sameas
listed underPersonaCare(3.2) above.

F. PURChASEDCARE MANAGEMENT (4.3)for thevastmajority ofMSSP clients, care
managemenservicesare providedsolelyby site caremanagemenstaff. However,clientsmay
requesthatthis servicebe deliveredoy anotherqualifiedproviderundercontractor provider
agreemenivith the MSSPsite.
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RESPITE (5.1,5.2) Thepurposeof respitecareis to relievethe client'sinformal caretaker
andtherebyprevenbreakdownin the informal supportsystem. Respiteservicewill include
the supervisiommndcareofa clientwhile the family orotherindividualswho normally
provideprimary caretakeshort-ternrelief orrespitewhich allows themto continueas
caretakers. Respitemay alsobe neededn orderto coveremergenciesndextended
absencesfthe caretaker.

TRANSPORTATION (6.3AND 6.4) theseservicegrovideaccesgo the community(e.g.,non-
emergencymedicatransportatiorto healthandsocialserviceproviders)andspecialeventsfor
clientswho do not havemeansfor transportatioror whosemobility is limited, orwhohave
functionaldisabilitiesrequiringspecializedvehiclesand/oran escort.
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Exhibit “B1”
In consideratioroftheservicesprovidedby Contractorin Exhibit “Al . County shallpay Contractor
basedn thefollowing feeschedule:

I.  PAYMENTS AND RATES FOR TUE AIDS WAIVER AND CASE MANAGEMENT

PROGRAMS

Services Rates
Skilled Nursing Care(RN) $40.571}Tour
Skilled NursingCare(LVN) $29.41/Hour
Psycho-sociaCounseling $51.00/Hour
AttendantCare $18.90/Hour
HomemakerServices $11.56/Hour

Providersof servicesfor the AIDS Programsmay also bill up to one (1) additional hour per visit for actual
travel associatedwith providing skilled nursing care, attendantcare, homemakerservices, and psycho-social
counseling.

All invoicesfor servicesrenderedshallbe submittedoy the Contractomwithin 30 daysafterserviceand/orproduct
isprovided. Countyshallnotbe obligatedto pay Contractorfor the servicesoveredy anyinvoice if Contractor
presentghe invoice to County morethanforty-five (45) daysfrom the dateof service.

Fiscal YearCloseout(June30): All invoicesmustbe submittedno morethanfive (5) daysafterFiscalYear
Closeout.

Invoicesshall contain:

1. Thetitle oftheprogram:CaseManagementr Medi-CalWaiverProgram,

2. Namesandtitles of all personnefor which reimbursemernis beingrequested,

3. Namesof clients,datesofservice,andhoursofservicegrovided,and

4. The signatureof approvalbf the subcontractor'srojectdirectoror anindividual actingin his/hetbehalf.

Invoicesshall be submitteddirectly to:

Aging and Adult Services- SanMateoCounty
Attention: Lillian Lira, CommunityProgramSpecialist
225 . th Avenue

SanMateo, CA 94403

Contractorshall submitno claim to, demandor otherwisecollectreimbursementrom individuals servedunder
this contract(or personsacting on their behalf)for any servicesreimbursedn wholein partunderthis contract,
exceptto collectthird-party co-paymenor third-party share of cost. Contractorshall acceptMedi-Cal Waiver
and Case ManagementProgram(CMP) reimbursementrates as full reimbursementfor servicesprovided.
Supplementatiofexistingratesfrom otherfunding sourcess notallowableundercurrentregulations.
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Exhibit “B2”
In consideratiorof the servicesprovidedby Contractorin Exhibit “A2,” County shallpay Contractobasedon the
following fee schedule:

l. PAYMENTS AND RATES FOR THE MULTIPURPOSESENIORSERVICESPROGRAM,ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC GUARDIAN

Code | Tdnit Service ‘Rate Mileage
3.1 Hour | Chore $18.25
3.2 Hour | Personactare $18.25
3.3 Visit Healthcare_ RegisteredNurse $85.00
Visit Healthcare_ LicensedvocationalNurse $/0.00
Visit Healthcare_— Occupationallherapist $90.00
Visit HealthcarePT $90.00
Visit | HealthcareST $96.00
3.7 Hour | Protectivesupervision $18.25
3.9 Hour | Professionatareassistance $18.25
4.3 Month | CaseManagement-Registerdturse, M.A. $85.00
5.1 Hour | Respitein-homecare(3 hoursor more) $18.25
Day Respitein-nomecare24-hourlive-in/neavycare $165.00
Day Respitein-hnome,sleepover 12 hours(night) $140.00 ~
6.3 Hour [ Transportation-escort $18.25 375

All invoicesfor servicesrenderedshallbe submittedby the Contractomwithin 30 days afterserviceand/orproduct
is provided. County shallnotbe obligatedo pay Contractorfor the servicexoveredy any invoice if Contractor
presentgheinvoiceto County morethanforty-five (45) daysfrom the dateofservice.

FiscalYear Closeout(June30): All invoicesmustbe submittedno morethanfive (5) daysafterFiscal Year
Closeout.

Invoicesshall contain:

1. Thetitle of the program: Multipurpose Senior ServicesProgram,Adult ProtectiveServices/Centralized
Intake,Linkages,or Public Guardian,

2. Namesandtitles ofall personnefforwhichreimbursemeris beingrequested,

3. Namesof clients, datesofservice,andhoursofserviceprovided,and

4. The signatureof approvalofthe subcontractor’srojectdirector or an individual actingin his/hetbehalf.

Invoicesshallbe submitteddirectly to:

Aging andAdult Services. SanMateoCounty
Attention: Lillian Lira, Community ProgramSpecialist
225 _n Avenue

SanRateo, CA 94403

Contractorshall submitno claimto, demandpr otherwisecollectreimbursementrom, individualsservedunder
this contract(or personsctingon theirbehalf)for anyservicegeimbursedn whole or in partunderthis contract,
exceptto collectthird party co-paymentprthird partyshareofcost. Contractorshall acceptMedi-CalandMSSP
reimbursementatesasfull reimbursemenfor servicegrovided. Supplementatiomfexistingratesfrom other
funding sourcess notallowableundercurrentegulations. Contractorshall not chargeSan MateoCounty for
serviceswhich clientswere entitledto receiveregardles®fthis Agreementunlessprovision of suchservices
wouldrequirecontractorto developadditional serviceunits.
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Attachment
(Required only from Contractors who provide servicesdirectly to the Public on County’s behalf.)

Assuranceof Compliancavith Section504 ofthe
RehabilitationAct 0f1973,asAmended

The undersignedhereinaftecalledthe “Contractor(s)”)herebyagreeghat it will comply with Section
504 ofthe RehabilitationAct of 1973,asamendedall requirementsmposedy the applicableDHHS

regulation,andall guidelinesandinterpretationsssuedpursuanthereto.

The Contractor(s)gives/givethis assurance consideratiorofand for thepurposeofobtaining
contractsafterthe dateofthis assuranceThe Contractor(syecognizes/recognizendagrees/agrethat
contractswill be extendedn relianceon the representationand agreementmadein this assurance.
This assurance bindingon the Contractor(s)its successordransfereesand assigneesandthe person
or personsvhosesignaturesppeabelow areauthorizedo signthisassurancen behalfofthe
Contractor(s).

The Contractor(s): (Checkaor b)
a. ~ employsfewer than15 persons.
b. ( ) employs15 ormorepersonsand,pursuanto Section84.7 (a) oftheregulation

(45 C.F.R.84.7 (a)), hasdesignatedhe following person(s)o coordinatets efforts to comply
with the DHHS regulation.

(.9 (L&-~
Name of 564 Person Typeor Print
A&“‘O“‘l— -—e4 |l —, U-~o(. pl—cr— 1z~
Nameof Contractor(s) Type or Print StreeAddressor POBox
PL4~~)
City State Zip Code

| certify that the aboveinformationis completeandcorrectto the bestof my knowledge.

c,. $

Date Signatureand Title of Authqg~ze@fficial

*Exceptjon: DHHS regulationsstatethat:



ACORDTM

PRODUCER
Aon Risk Services, Inc.  of llinois
200 East Randolph
Chicago IL 60601

DATE (MM/DDA)
06/02/04
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 BY THE POLICIES BELOW
COMPANIES AFFORDING COVERAGE

COMAPANY CNA Casualty of IL
PHONE _(866) 283-7122 FAX- (847) 953—5390
INSURED COMPANY Continental Casualty Company
Addus HealthCare, Inc. B
2401 South plum Grove Road COMPANY

Palatine, IL 60067 USA

~oV~ERAGES

American Casualty Co. of Reading PA

COMPANY Chicago Ins Co

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING 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 5 SUBJECT TO ALL THE TERMS.

~vr~l 1=Kl [, ~C~Mr~ITIrThi~ SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TYPE OF INSURANCE POLICY NUMBER POLICY EXPIRATION LIMITS
D  GENERALLIABILITY AHC2705422 06/01/04 06/01/05 | GENERALAGOREGATE 53,000,000
)( COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGO
4| PERSONAL & ADV INJURY
. CLAIMS MADE OCCUR
OWNERS & CONTRACTORS PROT EACH OCCURRENCE $1,000. 000
X PROFESSIONAL LIAB. FIRE DAMAGEIAny one (el
MED EXP (Any one person)
B AUTOMOBILE LIABILITY BUA271059876 01/01/04 01/01/05 COMBINED SINGLE LIMIT $1.000,000
X ANY AUTO
— ALL OWNED AUTOS BODILY INJURY
_ SCHEDULED AUTOS (Per person)
X HIREDAUTOS BODILY INJURY
X NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE
GARAGE LIABILITY AUTOONLY - EA ACCIDENT
ANYAUTO OTHERTHAN AUTO ONLY — ]
~ EACH ACCIDENT
AGGREGAT
D EXCESSLIABILITY xSS2001344 06/01/04 06/01/05 EACH OCCURRENCE $2,000,001
UMBRELLA FORM AGGREGATE $2,000 ,001
X OTHER THAN UMBRELLA FORM
A WORKERS COMPENSATION AND wc271059831 01/01/04 01/01/05 Tr.PV | IKAIrO 117H-
¢  EMPLOYERS LIABILITY wc271059814 01/01/04 01/01/05 EL EACH ACCIDENT 51,000,000
e O’ Ve X incL | California EL DISEASE-POLICY LIMIT $1,000,000
OFFICERS ARE: EXCL EL DISEASE-EA EMPLOYEE 51,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS

~ERTIFICA1HOLDER

AGING AND ADULT SERVICES
225 37TH AVENUE
SAN MATEO, CA 94403 USA

~C~INCELL~'TION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVORTO MAILL

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 OP REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE ~ ~_~7

ACQRD-254(119S~~

_1 | 4~ACORDORPORATION~9H



AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
AMERICAN CAREQUEST, INC.

THIS AGREEMENT, enterednto this dayof .20 . by andbetween
the COUNTY OF SAN MATEO, hereinaftecalled“County,” andAmericanCareQuestinc.,

hereinaftercalled“Contractor”;

WITNESS ETH:

WHEREAS, pursuanto GovernmentCode, Section31000, County may contractwith
independentontractorsfor the furnishingof suchservicesto or for County or anyDepartment
thereof

WHEREAS, it is necessanand desirablethat Contractorbe retainedfor the purposeof
providing HomeHealthand AttendantCareServiceo clientsof Aging and Adult Services.

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

1. Exhibits.
Thefollowing exhibits areattachedheretoandincorporatedy referenceherein:

Exhibit Al—Descriptionof Servicedor the AIDS Waiver and CaseManagemen®rograms

Exhibit A2—Descriptionof Servicesorthe MultipurposeSeniorServicesProgram Adult
ProtectiveServices/Centralizelthtake,Linkagesand Public Guardian

Exhibit B 1—Paymentand Ratesfor theAIDS Waiver and CaseManagemenPrograms

Exhibit B2—PaymentandRatesfor theMultipurposeSeniorServicesProgram Adult
ProtectiveServices/Centralizethtake LinkagesandPublic Guardian

Attachmenti—-504 Compliance

2.  Servicedo be performed by Contractor.

In consideratiorof the paymentsset forth hereinand in Exhibits “B 1" and “B2,” Contractor
shall perform servicesfor County in accordanceavith the terms,conditions and specifications
setforth hereinandin Exhibits “Al” and“A2.”

3. Payments.

In full consideratiorof Contractor’'sperformanceofthe servicesdescribedn Exhibits “Al”
and“A2” for the MultipurposeSeniorServicegProgram Adult ProtectiveServicesLinkages,
Public Guardian,andthe AIDS Waiver/CaséManagemenProgramthemaximumthe County
shallbe obligatedo pay collectivelyfor theperiodofJuly 1, 2004 to June30, 2005 to all
Contractordor servicess NINE HLINDREDFIFTY THOUSANDDOLLARS ($950,000).
Countyshallmakepaymento Contractotbasedn the ratesandin the mannerspecifiedin
Exhibits“B 1" and“B2.” The Countyreservesheright to withhold paymentif the County
determineghatthequantity or quality ofthe work performeds unacceptable.



4,  Term and Termination.
Subjectto compliancewith all terms and conditions,theterm of this agreemenshallbe from
July 1, 2004 throughJune30, 2007.

This Agreementmay be terminatedby Contractor,the Health ServicesDirector or his/her
designeat any time withouta requiremenbfgood causeuponthirty (30) days’ writtennotice
to the otherparty.

In the event of termination, all finished or unfinished documents,data, studies, maps,
photographsreports,and materials(hereaftereferredto as materials)preparedy Contractor
underthis Agreementshallbecomethe property ofthe Countyand shallbe promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subjectto availability of funding, Contractorshallbe entitledto receivepaymentfor
work/servicesprovidedprior to terminationof the Agreement. Such paymentshall be that
portion ofthefull paymentwhich is determinedy comparingthe work/servicescompletedo
thework/servicegequiredby the Agreement.

5. Availability ofFunds.

The County may terminatethis Agreementor a portion of the servicesreferencedin the
Attachmentsand Exhibits basedupon unavailability of Federal, State or County funds, by
providingwritten noticeto Contractoras soonasis reasonablypossibleafterthe countylearns
of saidunavailability of outsidefunding.

6. Relationship of Parties.
Contractoragreesand understandshat the work/servicesperformedunderthis Agreementare
performedas an independentContractor and not as an employee of the County and that

Contractoracquiresnoneoftherights, privileges,powersor advantage®f Countyemployees.

7. Hold Harmless.

Contractor shall indemnify and save harmlessCounty, its officers, agents, employees,and
servantsfrom all claims, suits, or actionsof everyname kind and description broughtfor, or
on accountof: (A) injuries to or deathof any person,including Contractor,or (B) damageto
any property of any kind whatsoeveiland to whomsoeveibelonging, or (C) any sanctions,
penalties or claims of damagesresulting from Contractor’s failure to comply with the
requirementsset forth in the Health InsurancePortability and Accountability AQt of 1996
(HIPAA) and all Federalregulationspromulgatedthereunder,as amended,or (D) any other
loss or cost, including but not limited to that causedby the concurrentactive or passive
negligence of County, its officers, agents, employees, or servants, resulting from the
performanceof anywork requiredof Contractoror paymentsnadepursuanto this Agreement,
providedthat this shallnot applyto injuries or damagefor which Countyhasbeenfoundin a
court of competenjurisdictionto be solely liable by reasonof its own negligenceor willful
misconduct.

The duty of Contractorto indemnify and saveharmlessas set forth herein, shall include the
duty to defendassetforthin Section2778 ofthe CaliforniaCivil Code.



8.  Assignability and Subcontracting.

Contractor shall not assignthis Agreementor any portion thereofto a third party, or

subcQntractwvith athird partyto provide servicesrequiredby contractorunderthis agreement
withoutthe prior written consentof County. Any suchassignmenbr subcontractwithout the

county’s prior written consentshall give County the right to automaticallyand immediately

terminatethis Agreement.

9. Insurance.

The Contractor shall not commencework or be requiredto commencework under this
Agreementunlessanduntil all insuranceequiredunderthis paragrapthasbeenobtainedand
suchinsurancehasbeenapprovedoy the County Manager,and Contractorshallusediligence
to obtain suchissuanceandto obtain suchapproval. The Contractorshall furnishthe County
Managemwith certificatesof insuranceevidencingthe requiredcoverage,andthereshallbe a
specific contractualliability endorsemenextendingthe Contractor'scoverageto include the
contractualliability assumedy the Contractompursuanto this Agreement. Thesecertificates
shallspecifyorbe endorsedo providethat thirty (30) days’ noticemustbe given,in writing, to

the County Managerof any pendingchangein thelimits of liability or of any cancellationor
modification ofthe policy.

(1) Worker's Compensationand Employer’s Liability Insurance. The Contractorshall
havein effect during the entire life of this AgreementWorkers’ Compensatiorand
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreementthe Contractorcertifies,asrequiredby Section1861 of the California Labor
Code, that it is awareof the provisionsof Section3700 of the California Labor Code
which requireseveryemployerto beinsuredagainstiability for Worker's Compensation
or to undertakeself-insurancan accordancevith the provisionsofthe Code,and 1 will
comply with suchprovisions beforecommencingthe performanceof the work of this
Agreement.

(2) Liability Insurance. The Contractorshalltake out and maintainduring the life of this
Agreementsuch Bodily Injury Liability and Property DamageLiability Insuranceas
shall protecthimlherwhile performingwork coveredby this Agreementfrom any and
all claimsfor damagegor bodily injury, including accidentaldeath,aswell asany and
all claims for propertydamagewhich may arise from contractorsoperationsunderthis
Agreement,whethersuchoperationsbe by himselfYherseifor by any sub-contractoor
by anyonedirectly or indirectly employedby either of them. Suchinsuranceshall be
combinedsingle limit bodily injury and propertydamagefor eachoccurrenceand shall
benot less thanthe amountspecifiedbelow.

Suchinsuranceshallinclude:

(@) Comprehensivéeneraliability $1,000,000
(b) Motor VehicleLiability Insurance $1,000,000
(c) ProfessionaLiability $1,000,000

Countyandits officers, agentsemployeesand servantsshallbe namedasadditionalinsuredon
any suchpolicies of insurancewhich shallalsocontain aprovisionthat the insuranceafforded
therebyto the County, its officers, agents,employeesand servantsshallbe primaryinsurance
to the full limits of liability ofthe policy, andthatif the Countyor its officers and employees
haveotherinsuranceagainstthe loss coveredby sucha policy, suchotherinsuranceshallbe
excessnsuranceonly.
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In theeventofthe breachof any provision of this section,or in the eventanynoticeis received

which indicatesany requiredinsurancecoveragewill be diminishedor canceledthe Countyof
SanMateo at its option, may, notwithstandingany other provision of this Agreementto the
contrary,immediatelydeclareamaterialbreachof this Agreementand suspendll furtherwork
pursuanto this Agreement.

10. Compliancewith laws; payment of Permits/Licenses.

All servicesto be performedby Contractorpursuantto this Agreementshallbe performedin
accordancewith all applicable federal, state,county, and municipal laws, ordinancesand
regulations,including, but not limited to, the Health InsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederaRegulationspromulgatedthereunderasamended,and
will comply with the BusinessAssociaterequirementsset forth in AttachmentH, and the
Americanswith Disabilities Act of 1990, as amendedand Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as
Attachment, which prohibits discrimination on the basis of handicap in programsand
activities receiving any federal or county financial assistanceSuch services shall also be
performedin accordancewith all applicableordinancesand regulations,including, but not
limited to, appropriatelicensure, certification regulations,provisionspertainingto confiden-
tiality of records,and applicable quality assuranceegulations.In the event of a conflict
betweenthe termsof this agreemenand state federal, countyor municipallaw or regulations,
the requirement®f the applicablelaw will takeprecedenceverthe requirementsset forth in
this agreement.

Contractorwill timely and accuratelycomplete,sign, and submitall necessarylocumentation
of compliance.

11. Non-Discrimination.

A. Section504 appliesonly to Contractors who are providing servicesto membersof the
public. Contractorshall comply with § 504 of the RehabilitationAct of 1973, which
providesthat no otherwisequalified handicappedndividual shall, solely by reasonof a
disability, be excludedfrom the participationin, be deniedhe benefitsof, or be subjected
to discriminationin the performanceofthis contract.

B. General non-discrimination. No personshall, on the groundsof race, color, religion,
ancestry,gender,age (over 40), national origin, medicalcondition (cancer),physical or
mental disability, sexualorientation,pregnancychildbirth or relatedmedicalcondition,
marital status, or political affiliation be deniedany benefitsor subjectto discrimination
underthis agreement.

C. Equal employmenbpportunity. Contractorshall ensureequal employmentopportunity
based on objective standards of recruitment, classification, selection, promotion,
compensationperformanceevaluation,andmanagementelationsfor all employeesunder
this agreement. Contractor'sequal employmentpolicies shall be made available to
County of SanMateouponrequest.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisionsof this Agreementshall be considereda breachof this Agreementand subject
the Contractorto penaltiesto be determinedby the County Manager,including but not
limited to

)  terminationofthis Agreement;
i)  disqualification of the Contractorfrom bidding on or beingawardeda County
contractfor aperiodofup to 3 years;
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i) liquidateddamage®f$2,500perviolation;
iv)  imposition of other appropriatecontractualand civil remediesand sanctions,as
determinedby the CountyManager.

To effectuatethe provisions of this section,the County Managershall have the authority to
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
andlorto setoff all or any portion of the amountdescribedn this paragrapltagainstamounts
dueto Contractomunderthe Contractor anyotherContractobetweenContractorand County.

Contractorshall reportto the County Managerthe filing by any personin any court of any
complaint of discriminationor the filing by any personofany and all chargeswith the Equal
EmploymentOpportunityCommission theFair Employmentand HousingCommissionor any
other entity chargedwith the investigation of allegationswithin 30 days of such filing,
providedthat within such30 dayssuchentity hasnotnotified Contractorthat suchchargesare
dismissedor otherwiseunfounded.Suchnotification shallinclude thenameof thecomplainant,
a copy of such complaintand a descriptionof the circumstance. Contractorshall provide
Countywith a copy oftheirresponséo the Complaintwhenfiled.

E. Compliancewith EqualBenefitsOrdinance. With respecto the provision of employee
benefits,Contractorshall comply with the County Ordinancewhich prohibits contractors
from discriminatingin the provision of employeebenefitsbetweenan employeewith a
domesticpartnerand an employeeawith aspouse.

F. The Contractorshall comply fully with the non-discriminatiorrequirementgequiredby
41 CFR60-741.5(a)which is incorporatednereinasif fully set forth.

12. Retention of Records.

Contractor shall maintainall requiredrecords for three years after the County makesfinal
paymentand all other pendingmattersare closed, and shall be subjectto the examination
and/oraudit of the County,a Federalgrantoragency andthe Stateof California.

13. Merger Clause.

This Agreement,ncluding the Exhibits attachedheretoand incorporatechereinby reference,
constitutesthe sole Agreementof the partiesheretoand correctly statestherights, duties, and
obligations of each party as of this document’'sdate. Any prior agreement,promises,
negotiationsor representationbetweerthe partiesnot expresslystatedin this documentare
notbinding. All subsequentnodificationsshallbe in writing andsignedby theparties.

14. Controlling Law.

The validity ofthis Agreementandof its termsor provisions,aswell astherights and duties of
the partieshereunderthe interpretatiorand performanceof this Agreementshall be governed
by thelaws of the Stateof California.

15. Notices.

Any notice,request,demandor othercommunicatiorrequiredor permittedhereundeshallbe
deemedo beproperlygivenwhendepositedn theUnited Statemail, postagerepaid,orwhen
depositedwith apublic telegraphcompanyfor transmittal,chargegprepaid,addressedb:



In the caseofCounty, to:

Jacquelindoliver

Aging and Adult Services
225 _th Avenue
SanMateo,CA 94403

In the caseof Contractor, to:

MarshaRudakov
AmericanCareQuest|nc.
3921 GearyBlvd., #202
SanFranciscoCA 94118

IN WITNESS WHEREOF,the partieshereto,by their duly authorizedrepresentativedhave

affixed theirhands.

COUNTY OF SAN MATEO
By:
Mark Church,PresidentBoard of Supervisors
Date:
ATTEST:
By:

Clerk of Said Board

AMERICANCAREQUEST|NC..

Contractor’sSignature

pate: ~ [—Za—"’.

Long Form Agreement/BusinesAssociate



Exhibit “Al”

In considerationof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services:

DESCRIPTION OF SERVICES FOR THE AIDS WAIVER AND CASE MANAGEMENT
PROGRAMS

Contractorshall submitreportsto the programsupervisororhis/herdesigneepursuanto ScopeofWork,
for AttendantCare;RegisteredNurseCare; HomemakeServicesandPsycho-SociaCounseling.

Contractorshall completethenecessaryormsasrequiredoy theprogramsupervisoror his/herdesignee.

Personnelnd Work Standardof Contractorshallconformto the requirementsf theprimarycontracts
betweerthe County andthe State.

Contractorshall maintainrecordsdocumentinghat all staffarefree ofcommunicabléuberculosis.
Tuberculosisscreeningnustbe performedatinitial employmentndannuallythereatfter.

Intheeventthe Contractopreparesany publicationaspart ofthe work fundedby the Stateof California
undertheprimary contractssuchpublicationis subjecto prior reviewand approvaby the Countyandthe

Stateof Californiaashavingprovidedfunds,whetherin whole or in a part, for theproductionofsaid
materials.

A.  ATTENDANT CARE:

1. PersonalCare. Bathing: Tub,shower,spongebed. Light housekeeping:Dust,vacuum,iron,
mop floors, cleanbathroomdishes. Shopping. Meal Preparation.Hair Care. Shaving.
Dressing. Linenchange.Laundry. OralHygiene. Skin Care. PerinealCare. CatheterCare.
Help with ambulationandtransfers. Exercises.Emotional Support. Toileting.

2. Copy ofanAttendantWorksheetvill be left in thehomeregardingdutiesto be performed,anda
copy of theworksheetwill bemailedto the Contractorfor theirfiles and for useasareference
whensupervisoryisits aremade.

3. Contractorshall submitdocumentatiorofwork completecby persongroviding attendantare,
alongwith billing invoicesfor eachday of serviceand for eachclientserved. Dobumentatiorno
include nursmgnotesandtime cardsof employeegproviding service.

4. Contractorshall providean RN onetime at leasteverysixty (60) daysto makea supervisory
visit with the attendantcompleteBiweekly Nursing AttendantHome CareReport,and submit
the reportto the AIDS ProgramSupervisor.

5. Contractorpersonnelj.e., attendantsprior to beingassignedo carefor SanMateo County
AIDS CaseManagemen®rogramor AIDS Waiver Programpatients/clientsshallhavereceived
aminimumof four (4) hoursofeducation/trainingn AIDS. Sucheducation/trainingvill include
informationon thediseasecareofthe AIDS patient,andinfection controlmeasurespproved
by theCenterfor DiseaseControl. Contractompersonnekhall alsomaintain licensureand
certificationrequirementsat all times during this contract.

6. Contractorrepresentativehallmeetwith SanMateoCounty liaisonor his/herdesigneesemi-
annually,i.e., Januaryand July, to evaluateservicesandcompliancewith theagreement.



7.

8.

ContractompersonneWwill employ Universalinfection Controlmeasurespprovecy the Center
for DiseaseControl, asreferencedn Sectionll ofthis Exhibit.

Contractorshall assureverificationin employeepersonnefile ofcurrentCertifiedNursing
Assistanf{CNA) andHome HealthAide (RHA) licensuresandmaintainlicensureand
certificationrequirementstall times duringthis contract.

REGISTEREDNURSE CARE:

L.

2.

10.

Acceptreferralsfor registeredhursecarefrom theSounty for requestedervice.

Provideprivate-dutyRegisteredNurse(RN) carewithin the guidelinesfor RNs licensedin the
Stateof Californiaand theNursesPracticeAct.

Securewritten ordersfrom the patient's treating physicianfor type of care, frequency,and
durationofserviceto beprovided.

Maintainrecordsandreportsto the extentrequirecby stateandfederallaws.

Assure verification in employee personnel file of current RN lic ensure and current IV
certificationfor thoseindividuals performinglV therapyand maintain licensureand certification
requirementst all times during this contract.

Assurethatqualified registeredhursing staff are availableto provideneededrivate-dutyhome
healthcare.

Submit documentationof serviceprovided with billing invoices. Documentatiorto include
nursingnotesandtime cardsofemployeegroviding service.

Submitmonthly statementvithin thirty (30) daysafterthe closeofthe monthofservicedelivery
to the socialworkersupervisoor his/herdesignee.

Contractorepresentativshallmeetwith SanMateo Countyliaisonor his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceand compliancewith the Agreement.
Contractorpersonnelwill employ Universallnfection Control measuregpproveddy the Center

for DiseaseControl, asreferencedn Sectionll ofthis Exhibit.

HOMEMAKER SERVICES:

L.

HomemakeiServicess therangeofhouseholdservicesnecessarjor the maintenancef clients
in thehomesettingto preventinstitutionalizatioowhenlong- or short-termillness anddisability
requiresupportive therapeuticor compensatorgervicesto sustainindependeniving.

Homemaker services include sweeping, vacuuming, washing and waxing floor surfaces;
washingkitchen countersand sinks; cleaningthe bathrooms;storingfood and supplies;taking

out garbage;dusting and picking up; cleaning ovensand stoves; cleaning and defrosting
refrigeratorschangingbedlinen; occasionaheavy cleaningwhich involvesthoroughcleaning
of thehometo removehazardouslebrisor dirt; preparatiorof mealswhernrequired;mealclean-
up; routinemending, laundry,ironing, folding and storing clotheson hangerspn shelvesor in

drawers;reasonableshoppingand errandslimited to the nearestavailable stores; servicesto

enable clients to carry out their service plans, such as accompanyingclients to medical
appointmentsreminding clients to take medicationsand encouragingclients to follow service
plans;andon alimited basis,assistingvith basichygiene.
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Copy of Homemaker ServicesWorksheetwill be left in the home regardingduties to be
performed,anda copy of the worksheetwill bemailedto the Contractorfor theirfiles andfor
useasareferencavhensupervisoryisits aremade.

Contractorshall submit documentatiorof work completedoy Homemakeralongwith billing
invoicesfor eachday of serviceand for eachclient served. Documentatiorto include nursing
notesandtime cardsofemployee$roviding service.

Contractorpersonnelj.e., homemakersprior to beingassignedto care for the AIDS Case
ManagemenProgramor AIDS Waiver Programpatients/clientshall havereceiveda minimum
of four (4) hours of education/trainingin AIDS. Such education/trainingwill include
informationon the diseasecareofthe AIDS patient, and infection controlmeasuresapproved
by the Center for Disease Control. Contractor personnel shall maintain licensure and
certificationrequirementstall times during this contract.

Contractorrepresentativeshall meetwith SanMateo County liaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesand compliancewith the agreement.

Contractompersonnelwill employUniversal Infection Control measureapproveddy the Center
for DiseaseControl.

PSYCHO-SOCIAL COUNSELING:

L

Psycho-SocialCounselor anindividual licensedby the Stateof Californiaas: LicensedClinical

Social Worker (LCSW); Master’s Degreein Social Work (MSW) who would qualif~for

licensureas an LCSW within two yearsofemployment;Marriage,Family and Child Counselor
(MFCC); anindividual with the following: Clinical Psychologistata Ph.D level; Nursewith a
Master’'sDegree(PsychiatricMental HealthNurse); or a Nursewith a Bachelor'sDegreeand

fouryearsof superviseautpatientexperiencén acommunitymentalhealthprogram.

Acceptreferraldor Psycho-SociaCounselingirom Countyfor requestedervice.

For the purposeof this agreementPsycho-SocialCounselingrefersto bereavementand
supportivetherapyto patientswith life-threateningand terminalillness.

Psycho-Social Counseling when appropriatewill be provided to patients/clientseither
individually, orwith life partnersandfamily, howeveibroadly defined.

Maintainrecordsandreportsto the extentrequiredby stateand federallaws.
Ensurecurrentlicensinginformationis maintainedn employee’spersonnefile at all times.
Submit monthly documentationof service providedwith billing invoices. Documentatiorto
include date counselingsessionprovidedto patient/client,brief paragraphdescribingpatient’s

responséo counselingandtimecardsofemployeesrovidingservice.

Submitmonthly statementvithin thirty (30) daysafterthecloseofthemonthofservicedelivery
to the socialworker supervisoror his/herdesignee.

Contractorrepresentativahallmeetwith the SanMateo Countyliaison or his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceand compliancewith the agreement.



UNIVERSAL INFECTION CONTROL MEASURES APPROVED BY TIIE CENTER FOR

DISEASE CONTROL

A.

HAND WASIIING

Handwashings the singlemostimportantway to preventhe spreadofan infectiousorganism.

Soapand watershouldbe usedatall times. Handwashingshouldbe donebeforeandatfterall
aspectofpatientcare,including preparatiorand servingof mealdo patients/clientsn theirhomes.
If runningwateris not available,glovesshouldoe worn. Handwashings advisedafteremoving
anddisposingofgloves.

GLOVES

Glovesserveto blockthe transmissiorofanyinfectiousagento apotentialhost. The caregiver
shouldwearglovesin thefollowing situations:

1. Whencaringfor openskin lesionsor wounds.

2. Whenhandling secretion®r excretions suchasemesisurine, stool, blood, orwound
secretions.
3. Whenhandlingsoileddiapers,incontinenceads,linens, or clothing.

4. Whenproviding oral careif contactwith oral lesionsorbloodis likely.

5. Whenproviding perinealcareto thepersorwho is incontinentorto a womanwho is
menstruatingrwho haspostpartunibleeding.

GlovesarenotrequiredwvhenbathingAIDS patientswithout skin lesionswhenassistingAIDS
patientswith transfersor ambulation,whenfeedingAIDS patients,or whentalking with or
counselinganAIDS patient.

PROTECTIVESMOCKS

Protectivesmocksare notrequiredor routinecaregiving,butapronsor gownsmaybe usedf
soiling ofthe caregiveror his/herclothingis likely.

HANDLING OF NEEDLESAND OTHER SHARPINSTRUMENTS

Needlesscalpelsandothersharpinstrumentamustbe handledvith particularcautionbecauséhe

virus is capableofbeingtransmittedhroughbloodcontact. Needlesshouldnot be recappecbr
resheathedfter use butdisposedofintactin a puncture-resistargontainer.

DISPOSAL OF SUPPLIES

Soileddisposablesuppliesusedin the careofthepersorwith AIDS (gloves,diapers,ncontinence
pads toiletpaper,dressinguppliesrespiratorytherapytubing, ornebulizers)ynay beplacedin a
heavy-dutyplastichagwhich canbe securelyfastenedatthe top. If aheavy-dutyplasticbagis not
available,double-bagginghouldoe done. Removaloftheseplastic bagsshouldbein aregular
trashdisposalsystem.
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F.  ENVIRONMENTAL SAFETY

Environmentakafetyis maintainedoy usualhouseholctleaningmethods. Standarchousehold
detergentsre appropriateo maintaina safeenvironmentor thepersorwith AIDS and other
memberofhis/herhousehold.

Forfloor or countersurfacessoiledby secretionor excretionsand forremoval of surfacedebris,
cleansingwith hot, soapywater,followedby disinfectingwith a 10-percenbleachsolution (1 part
bleach,9 partswater)is adequate.Thebleachsolutionalso canbe usedo disinfectthe toilet, tub,
andshowerafterroutinecleaning.

Bedpansandcommodeshouldbe cleanedegularlywith householddetergentandhot water.
Soiledlinensor clothingmaybe launderedn thehouseholdr laundromatvashingnachine. One
cup ofbleach,alongwith theregulardetergent,shouldbe addedo waterprior to placing clothesin
thewasher. (This procedurewill helppreventdiscoloringof clothes.)

Itemsthat aresharedwith otherpatients,suchastoilets, showers,or bedpansgdo not require
differenthandlingor cleansing. The cleaningproceduresdescribecarlier are sufficient: removing
surfacedebris,cleaningwith hot, soapywater,and disinfectingwith a 10-percenbleachsolution.

This procedureshouldbe donebetweematientsif a patientis incontinent,hasdiarrhea,or hasopen
genitallesions.The dishesofthepersorwith AIDS canbe cleanedwith those of othethousehold
memberausinghot, soapywater. Utensilsdo notneedto be isolated.

Weekly cleaningoftheinterior surfacesofthe refrigeratoraswell asofthe bathroomfixtures
(toilet, shower,andbathtub)will help controlthe growth of moldsor fungi. Routinehousehold
cleaningagentscanbe used.

G. PETS

Petsmayposea particularthreatto the persorwith AIDS. Organismssometimegresentin the
excremenbfcats,birds, andfish may causeseriousiliness becaus¢éhe immunesystemofthe
personwith AIDS is compromised.As aresult, for patientswhowishto keeppets,someoneother
thanthe persorwith AIDS shouldberesponsibldor cleaninghe bird cage catlitter box, or fish
tank.

H. PREGNANTCAREGWERSAND AIDS

Womenwho arepregnant,orwho maybe pregnantshouldbe excusedrom providing direct careto
a persorwith AIDS. Therationalefor this policy is thatpersonsvith AIDS areproneto two viruses
~ cytomegalovirusndherpesvirus - which havebeenknownto causeseriousbirth defectsand/or
spontaneouabortions(miscarriages)Although theinfectioncontrol guidelinesdiscussee@arlier
would preventaregiverdrom acquiringthesanfectionsif followed, the seriousharmful effectsto
the fetus of thesevirusesrequireparticularcaution. Furthersupportfor this positionis foundin the
restrictionof pregnantvomenfrom otherpotential occupationalexposuressuchasradiation
therapywhichposeathreatto thefetus.

DURABLE MEDICAL EQUIPMENT WITH AIDS

Themanagemerdndcleaningof durablemedicalequipmentDME) is an issueofparticular
concernfor homehealthcareproviderscaringfor personswith AIDS. The CDC hasissuedno
specific guidelinesfor theprovisionor cleaningof DME usedn thehomeof a persorwith AIDS.
However the CDC hasrecommendetheuseof a 10-percenbleachsolutionwipe downof soiled
DME thatcannobe sterilizedby ethyl oxideor autoclaved.MostDME usedathomefor patients

with AIDS (hospital beds,commodesyalkers,wheelchairscannobe autoclavedr sterilized.
-11-



Exhibit “A2”

In consideratiorofthepaymentssetforth in Exhibit“B2,” Contractorshall providethefollowing

services:

DESCRIPTION OF SERVICES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC
GUARDIAN.

A.

CHORE (3.1)is for purposesofhouseholdsupportand appliego the performancesfhousehold
tasksratherthanto the careofthe client. Choreactivitiesincludehouseholdtleaning,laundry,
shopping,foodpreparationandhouseholanaintenance.

PERSONALCARE (3.2) This serviceprovidesassistanct maintainbodily hygiene personal
safety,and activitiesof daily living. Theseasksarelimited to nonmedicapersonakervicessuchas
feeding,bathing,oral hygiene grooming,dressing,careof andassistanceith prostheticdevices,
rubbing skin to promotecirculation, turning in bed and othertypesofrepositioning,assistinghe
individualwith walking, andmoving theindividual from placeto place.Clientinstructionin self-
careand with meal preparatiomayalso be provided.This servicemay alsoinclude such
housekeepinghoresasbedmaking,dustingand vacuumingwhich areessentiato the healthand
welfareoftherecipient.

HEALTH CARE (3.3)addressethecareof healthproblemsby appropriatelylicensedor
certifiedpersonsvhensuchcareis not otherwiseavailable. Theseserviceswill beprovided
by authorizedndividualswhensuchcareis prescribearapprovedy aphysician. Persons
providing suchhealthcaremay include: pharmacistsregisterechurseslicensedvocational
nurses nutritionists, andoccupational physical,andspeecttherapists.

PROTECTIVE SUPERVISION (3.7) ensuregprovision of 24-hoursupervisionto personsn their

own homeswho arevery frail or otherwisemay suffer a medicalemergencyto preventimmediate
placementin an acutecarehospital, skilled nursing facility, or other 24-hourcarefacility. Such

supervisiondoesnotrequiremedicalskills and canbe performedy an individual trainedto identify

the onsetofa medicalcrisisand ableto summonaid in the eventofanemergency. This servicemay
include making a visit to the client's hometo assessa medical situation during an emergency;
includesassistinga fallen client, assessingextent of injuries, and arrangingtransportationfor the

clientto amedicalfacility for treatmenwhenthereis no othermeansfosummoningaid.

PROFESSIONAL CARE ASSISTANCE(3.9)is providedto thoseclientswho arealsoreceiving
servicesunderthePersonalCareServicesProgram(PCSP)(Fund Code6). PCA is acomprehensive
skilled servicedeliveredby ahomehealthaide(H}TA). The specifictasksprovidedarethe sameas
listed underPersonalCare(3.2) above.

PURCHASEDCARE MANAGEMENT (4.3) for thevastmajority ofMSSPclients, care
managemergervicesareprovidedsolely by site caremanagemenstaff. However,clients may
requesthatthis servicebe deliveredoy anotherqualifiedproviderundercontractor provider
agreemenwith theMSSP site.
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RESPITE (5.1,5.2) Thepurposeofrespitecareis to relievetheclient’'sinformal caretaker
andtherebyprevenbreakdownn the informal supportsystem. Respiteservicewill include
the supervisionandcareof a clientwhile the family or otherindividualswho normally
provide primarycaretakeshort-ternrelieforrespitewhich allows themto continueas
caretakers.Respitemay also beneededn orderto coveremergencieandextended
absencesfthe caretaker.

TRANSPORTATION (6.3AND 6.4) theseservicegrovideaccesgo the community(e.g.,non-
emergencynedicaltransportatiorto healthand socialserviceproviders)and special eventsfor
clientswho do nothavemeansfor transportatioror whosemobility is limited, orwho have
functionaldisabilitiesrequiringspecialized/ehiclesand/oran escort.
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Exhibit “Bi”
In consideratiorof the serviceprovidedby Contractorin Exhibit “Al,” County shallpay Contractor
basedon the following fee schedule:

l. PAYMENTS ANI) RATESFOR THE AIDS WAIVER AND CASE MANAGEMENT

PROGRAMS

Services Rates
SkilledNursing Care(RN) $40.57/Hour
SkilledNursing Care(LVN) $29.41/Hour
Psycho-sociaCounseling $51.00/Hour
AttendantCare. $18.90/Hour
Homemakeervices $11.56/Hour

Providersof servicesfor the AIDS Programsmay alsobill up toone (1) additional hour per visit for actual
travel associatedwith providing skilled nursing care, attendantcare, homemakerservices,and psycho-social
counseling.

All invoicesfor servicegenderedhall be submittedy the Contractomwithin 30 daysafter serviceand/orproduct
is provided. Countyshallnot be obligatedto payContractorfor the servicesoveredy anyinvoice if Contractor
presentghe invoiceto Countymorethanforty-five (45) daysfrom thedateof service.

Fiscal YearCloseout(June30): All invoicesmustbesubmittedno morethanfive (5) daysafterFiscal Year
Closeout.

Invoicesshall contain:

The title of the program:CaseManagementr Medi-CalWaiver Program,

Namesandtitles of all personnefor whichreimbursemernis beingrequested,

Namesof clients, datesof service and hoursof servicesprovided,and

The signatureof approvalof the subcontractor'rojectdirectoror anindividual actingin his/herbehalf.

WD

Invoicesshallbe submitteddirectlyto:

Aging andAdult Services- SanMateo County
Attention: Lillian Lira, CommunityProgranmSpecialist
22537n1Avenue

SanMateo,CA 94403

Contractorshall submitno claim to, demandor otherwisecollect reimbursemeritom individuals servedunder
this contract(or personsactingon their behalf) for any servicegeimbursedn whole in part underthis contract,
exceptto collectthird-party co-paymentbor third-party shareof cost. Contractorshall acceptMedi-Cal Waiver
and Case ManagementProgram (CMP) reimbursementates as full reimbursementfor servicesprovided.
Supplementatioof existingratesfrom otherfunding sourcess not allowableundercurrentregulations.
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Exhibit “B2”
In consideratiorofthe servicesprovidedby Contractorin Exhibit “A2,” County shallpay Contractotbasedon the
following fee schedule:

l. PAYMENTS AND RATESFOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AN]) PUBLIC GUARDIAN

Code [URT | Service - = Rate Mileage
3.1 Hour | Chore $18.25
3.2 Hour | Personatare $18.25
3.3 Visit Health care— RegisteredNurse $85.00
Visit Health care— LicensedVocationalNurse $70.00
Visit Healthcare— Occupationallherapist $90.00
Visit HealthcarePT $90.00
Visit HealthcareST $96.00
3.7 Hour | Protectivesupervision $18.25
3,9 Hour Professionatareassistance $18.25
4.3 Month | CaseManagement-Register@tlrse,M.A. $85.00
5.1 Hour | Respitein-homecare(3 hoursor more) $18.25
Day Respitein-homecare24-hournive-in/heavycare $185.00
Day Respitein-home,sleepover 12 hours(night) $140.00
6.3 Hour | Transportation-escort $16.25 370

All invoicesfor servicegenderedhallbe submittedby the Contractorwithin 30 daysafter serviceand/orproduct
is provided. County shallnot be obligatedto pay Contractoifor the servicesoveredy anyinvoice if Contractor
presentghe invoiceto Countymorethanforty-five (45) daysfrom the dateof service.

Fiscal Year Closeout(June30): All invoicesmustbe submittedno morethanfive (5) daysafterFiscalYear
Closeout.

Invoicesshall contain:

1. Thetitle of the program:Multipurpose SeniorServicesProgram Adult ProtectiveServices/Centralized
Intake, Linkages,or Public Guardian,

2. Namesandtitles of all personnefor whichreimbursemenis beingrequested,

3. Namesof clients,datesof service,andhoursof serviceprovided,and

4. The signatureof approvalof the subcontractor'grojectdirector or anindividual actingin his/herbehalf.

Invoicesshall be submitteddirectly to:

Aging andAdult Services. SanMateo County
Attention: Lillian Lira, CommunityProgramSpecialist
225 7thAvenue

SanMateo,CA 94403

Contractorshall submitno claim to, demandor otherwisecollectreimbursemeritom, individualsservedunder
this contract(or personsactingon theirbehalf) for any servicesreimbursedn whole or in partunderthis contract,
exceptto collect third party co-paymentor third party shareof cost. ContractorshallacceptMedi-Cal andMSSP
reimbursementatesas full reimbursemerfor servicegrovided. Supplementatiof existingratesfrom other
funding sourceds not allowableunder currentregulations. Contractorshallnot chargeSanMateo County for
serviceswhichclientswereentitledto receiveregardles®f this Agreementunlessprovisionof suchservices
would requirecontractoito developadditional serviceunits.
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Attachment
(Requiredonly from Contractors who provide servicesdirectly to the Public on County’s behalf.)

Assuranceof Compliancewith Section504 of the
RehabilitationAct of 1973,as Amended

The undersignedhereinaftercalled the “Contractor(s)”) herebyagreeghatit will complywith Section
504 of theRehabilitationAct of 1973,as amendedall requirementsmposedby th-applicableDHHS
regulation,andall guidelinesandinterpretationsssuedpursuanthereto.

The Contractor(s)gives/givethis assurancan consideratiorof andfor the purposeof obtaining
contractsafter the dateof this assurance The Contractor(syecognizes/recognizeéndagrees/agrethat
contractswill be extendedin relianceon therepresentationandagreementsnadein this assurance.
This assurancés binding on the Contractor(s)ijts successorgransfereesandassigneesandthe person
or personsvhosesignaturesappeatbelow areauthorizedo signthis assurancenbehalfof the

Contractor(s).

The Contractor(s): (Checkaor b)
a. ( ) employsfewerthan 15 persons.

b. (v)  employs 15 or morepersonsand,pursuanto Section84.7 (a) of theregulation

(45 C.F.R. 84.7 (a)), hasdesignhatedhefollowing person(s}o coordinateits effortsto comply
with the DHIHS regulation.

N~sH4-up4-ov

Name of 504Person Typeor Print

—~ CAI~EQu-~sikc. 39~-1&ci—pL1). #—~O—~

Nameof Contractor(s) Type or print StreetAddressor PO Box
City State Zip Code

| certify thatthe aboveinformationis completeandcorrectto the bestof my knowledge.

[~f(=~~QoOc( ~

Date S~ignatundTitle of AuthoylzedOfficial

*Exception: DHHS regulationsstatethat:
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AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
MEDICAL CARE PROFESSIONALS

THIS AGREEMENT, enterednto this day of .20 | by andbetween
the COUNTY OF SAN MATEO, hereinaftecalled“County,” andMedical CareProfessionals,

hereinaftercalled “Contractor”; ~

WITNES SETH:

WHEREAS, pursuantto. GovernmentCode, Section31000, County may contractwith
independentontractorgor the furnishing of suchservicesto or for Countyor any Department
thereof;

WHEREAS, it is necessananddesirablethat Contractorberetainedfor the purposeof
providing HomeHealthand AttendantCareServiceto clientsof Aging andAdult Services.

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

1. Exhibits.
The following exhibitsare attachedheretoandincorporatedy referenceherein:

Exhibit Al—Description of Servicesfor the AIDS Waiver and CaseManagemenPrograms

Exhibit A2—Descriptionof Servicesfor the MultipurposeSeniorServicesProgram Adult
ProtectiveServices/Centralizebhtake, LinkagesandPublic Guardian

Exhibit B1—PaymentsandRatesfor the AIDS WaiverandCaseManagemenPrograms

Exhibit B2—PaymentandRatesfor the MultipurposeSeniorServicesProgram, Adult
ProtectiveServices/Centralizethtake, LinkagesandPublic Guardian

Attachmentl—-504 Compliance

2.  ServicestO be performed by Contractor.

In considerationof the paymentssetforth hereinandin Exhibits “B 1" and“B2,” Contractor
shall perform servicesfor Countyin accordancewvith the terms, conditionsand specifications
setforth hereinandin Exhibits“Al” and“A2.”

3. Payments.

In full consideratiorof Contractor’sperformanceof theservicesdescribedn Exhibits“Al”
and “A2” for theMultipurpose SeniorServicesProgram Adult ProtectiveServices Linkages,
Public Guardian,andthe AIDS Waiver/CaseManagemenProgranthe maximumthe County
shallbe obligatedio pay collectivelyforthe period of July 1, 2004 to June30, 2005 to all
Contractorsfor servicesis NINE HUNDRED FIFTY THOUSAND DOLLARS ($950,000).
Countyshallmakepaymentio Contractorbasedon the ratesandin themannerspecifiedin
Exhibits“BI” and“B2.” The Countyreserveghe rightto withhold paymentif the County
determinesthatthe quantity or quality of thework performedis unacceptable.



4.  Term and Termination.
Subject to compliance with all terms and conditions,theterm of this agreemenshall be from
July 1, 2004throughJune30, 2007.

This Agreementmay be terminatedby Contractor,the Health ServicesDirector or his/her
designeat any time without arequiremenbf good causauponthirty (30) days’ written notice
to the other party.

In the event of termination, al finished  or unfinished  documents, data, studies, maps,
photographsreports, and materials(hereaftereferredto asmaterials)preparedoy Contractor
underthis Agreementshallbecomethe propertyof the Countyand shallbe promptlydelivered
to the County. Upon termination, the Contractormay make and retan a copy of such
materials. Subjectto availability offunding, Contractorshall beentitled to receivepaymentfor
work/servicesprovidedprior to terminationof the Agreement. Such paymentshall be that
portion ofthe full paymentwhich is determinedy comparingthe work/servicescompletedo
thework/servicegequiredby the Agreement.

5. Availability ofFunds.

The County may terminate this Agreementor a portion of the servicesreferencedin the
Attachmentsand Exhibits basedupon unavailability of Federal, State or County funds, by
providing writtennotice to Contractoras soonasis reasonablyossibleafterthe countylearns
ofsaidunavailability of outsidefunding.

6. Relationship of Parties.

Contractor ~ agrees and understands that the work/services  performed under this Agreement are
performed as an independent  Contractor  and not as an employee of the County and that
Contractoracquiresnoneoftherights, privileges,powersor advantage®f Countyemployees.

7.  Hold Harmless.

Contractor shall indemnif~and save harmlessCounty, its officers, agents, employees,and
servantsfrom all claims, suits, or actionsof every name kind and description broughtfor, or
on accountof: (A) injuries to or deathof any person,including Contractor,or (B) damageo
any property of any kind whatsoeverand to whomsoeveibelonging, or (C) any sanctions,
penalties or claims of damagesresulting from Contractor’s failure to comply with the
requirementsset forth in the Health InsurancePortability and Accountability Act of 1996
(HIPAA) and all Federalregulationspromulgatedthereunder,as amended,or (D) any other~
loss or cost, including but not limited to that causedby the concurrentactive or passive
negligence of County, its officers, agents, employees,or servants, resulting from the
performanceof anywork requiredof Contractoror paymentsnadepursuanto this Agreement,
providedthat this shall not applyto injuries or damagefor which Countyhasbeenfoundin a
court of competenjurisdictionto be solely liable by reasonof its own negligenceor willful
misconduct.

The duty of Contractorto indemnify and save harmlessas set forth herein, shall include the
duty to defendassetforth in Section2778 ofthe California Civil Code.



8.  Assignability and Subcontracting.

Contractor shall not assign this Agreementor any portion thereofto a third party, or

subcontractwvith athird partyto provide servicesrequiredby contractorunderthis agreement
without the prior written consentof County. Any suchassignmenbr subcontracwvithoutthe

county’s prior written consentshall give County the right to automaticallyand immediately

terminatethis Agreement.

9. Insurance.

The Contractorshall not commencework or be requiredto commencework under this

Agreementunlessand until all insuranceequiredunderthis paragraphasbeenobtainedand
suchinsurancenasbeenapprovedoy the CountyManager,and Contractorshall usediligence
to obtain suchissuanceandto obtain suchapproval. The Contractorshallfurnishthe County
Managermwith certificatesof insuranceevidencingthe requiredcoverageandthereshallbe a
specific contractualliability endorsemenéxtendingthe Contractor'scoverageto include the
contractualliability assumedy the Contractorpursuanto this Agreement. Thesecertificates
shall specif-or be endorsedo providethatthirty (30) days’noticemustbe given,in writing, to

the County Managerof any pendingchangein thelimits of liability or of any cancellatioror
modification ofthepolicy.

(1) Worker’'s Compensation and Employer’s Liability Insurance. The Contractorshall
havein effect during the entire life of this AgreementWorkers’ Compensationand
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreement the Contractorcertifies, asrequiredby Section 1861 of the CaliforniaLabor
Code, that it is awareof the provisionsof Section3700 of the California Labor Code
which requireseveryemployerto beinsuredagainstliability for Worker's Compensation
or to undertakeself-insurancen accordancevith the provisionsofthe Code,and | will

comply with suchprovisionsbefore commencinghe performanceof the work of this
Agreement.

(2) Liability Insurance. The Contractor shall take out and maintainduringthe life of this
Agreementsuch Bodily Injury Liability and Property DamagelLiability Insuranceas
shallprotecthim/her while performingwork coveredby this Agreementfrom any and
all claims for damagedgor bodily injury, including accidentaldeath,aswell asany and
all claims for property damagewhich may arise from contractorsoperationsunder this
Agreement,whethersuchoperationsbe by himself/herselbr by any sub-contractoor
by anyonedirecty  or indirectly ~ employed by either of them. Such insurance shal be
combined single limt bodily injury and property damage for each occurrenceand shall
benot lessthanthe amountspecifiedoelow.

Suchinsurancehallinclude:

(@  Comprehensive General Liability $1,000,000
(b)  Motor Vehicle Liabilty  Insurance $1,000,000
(c) ProfessionaLiability $1,000,000

Countyand its officers, agentsemployeesandservantsshallbe namedasadditionalinsuredon

any suchpolicies of insurancewhich shallalso contain a provisionthat the insuranceafforded
therebyto the County, its officers, agents,employeesand servantsshallbe primaryinsurance
to the full limits of liability of the policy, andthatif the County orits officers and employees
have otherinsuranceagainsthe loss coveredby sucha policy, suchotherinsuranceshallbe
excessinsuranceonly.
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In the eventofthe breachof anyprovision ofthis section,or in the eventany noticeis received
whichindicatesanyrequiredinsurance coverage wil be diminished or canceledthe Countyof
SanMateo at its option, may, notwithstandingany otherprovision  of this Agreement to the
contrary,mmediately  declare a material  breach of this Agreement andsuspenall furtherwork
pursuanto this Agreement.

10. Compliancewith laws; payment of Permits/Licenses.

All servicesto be performedby Contractorpursuanto this Agreementshallbe performedn

accordancewith all applicable federal, state, county, and municipal laws, ordinancesand

regulations,including, but not limited to, the Health InsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederalRegulationgoromulgatedhereunderasamendedand

will comply with the BusinessAssociaterequirementsset forth in AttachmentH, and the

Americanswith Disabilities Act of 1990, asamended,and Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as

Attachmentl, which prohibits discrimination on the basis of handicapin programsand

activities receiving any federal or county financial assistance Such servicesshall also be

performedin accordancewith all applicableordinancesand regulations,including, but not

limited to, appropriatelicensure,certification regulations,provisionspertainingto confiden-
tiality of records,and applicablequality assuranceegulations. In the event of a conflict

betweerthe terms ofthis agreemerand state federal,countyor municipallaw orregulations,
therequirementsofthe applicablelaw will takeprecedenceverthe requirementset forth in

thisagreement.

Contractorwill timely andaccurately — complete, sign, and submit al necessary documentation
ofcompliance.

11, Non-Discrimination.

A. Section504 appliesonly to Contractorswho are providing servicesto membersof the
public. Contractorshall comply with § 504 of the Rehabilitation Act of 1973, which
providesthat no otherwisequalified handicappedndividual shall, solely by reasonof a
disability, be excludedfrom the participationn, be deniedthe benefitsof, or be subjected
to discriminationin theperformanceofthis contract.

B. General non-discrimination. No personshall, on the grounds of race, color, religion,
ancestry,gender,age (over 40), national origin, medicalcondition (cancer),physicalor
mentaldisability, sexual orientation,pregnancy childbirth or relatedmedical condition,
marital status,or political affiliation be deniedany benefitsor subjectto discrimination
underthis agreement.

C. Equal employmenopportunity. Contractorshall ensureequal employment  opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation,  performance evaluation,  and management relations  for all employeesunder
this agreement. Contractor’'s equal employment policies shall be made available to
County of SanMateouponrequest.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisionsof this Agreementshallbe consideredabreachof this Agreementand subject
the Contractorto penaltiesio be determinedoy the County Manager,including but not
limted  to

| termination  of this Agreement;
i)  disqualificationof the Contractorfrom bidding on or being awardeda County
contractfor aperiodofupto 3 years;
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i) liquidateddamage®f$2,500perviolation;
) imposition  of other appropriate  contractual  and civil remediesand sanctions,as
determinedby the County Manager.

To effectuate  the provisions  of this section,the County Managershall havethe authorityto
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
and/orto setoff all or any portionof the amountdescribedn this paragrapltagainstamounts
dueto Contractorunderthe Contractorany otherContractoibetweenContractorand County.

Contractorshall report to the County Managerthe filing by any personin any court of any
complaint  of discrimination or the filing by any personof any and all chargeswith the Equal
EmploymentOpportunityCommissionthe Fair Employmentand HousingCommissionor any
other entity chargedwith the investigation of allegationswithin 30 days of suchfiling,
providedthat within such30 dayssuchentity hasnot notified Contractoithat suchchargesre
dismissedor otherwiseunfounded.Suchnotification shallinclude the nameofthe complainant,
a copy of such complaint and a descriptionof the circumstance. Contractorshall provide
Countywith a copy oftheirresponséo the Complaintwhenfiled.

E. Compliancewith Equal BenefitsOrdinance. With respecto the provision of employee
benefits,Contractorshall comply with the County Ordinancewhich prohibits contractors
from discriminatingin the provisionof employeebenefitsbetweenan employeewith a
domestigartnerandan employeewith aspouse.

F. The Contractorshall comply fully with the non-discriminationrequirementsequiredby
41 CFR60-741.5(a),whichis incorporatedhereinasif fully setforth.

12. Retention of Records.

Contractorshall maintain all requiredrecordsfor threeyears after the County makesfinal
paymentand all other pendingmattersare closed, and shall be subjectto the examination
and/oraudit ofthe County,a Federalgrantoragency,andthe Stateof California.

13. Merger Clause.

This Agreement,including the Exhibits attachecheretoand incorporatechereinby reference,
constitutes  the sole Agreement of the partiesheretoand correctly statesherights, duties,and
obligations of each party as of this documents date. ~ Any prior agreementpromises,
negotiations,or representationbetweenthe partiesnot expresslystatedin this documentare
notbinding. All subsequennodificationsshallbe in writing and signedby theparties.

14. Controlling Law.

The validity ofthis Agreementand of its termsor provisions,aswell asthe rightsand dutiesof
the partieshereundertheinterpretatiorand performanceof this Agreementshall be governed
by the laws ofthe Stateof California.

15. Notices.

Any notice, requestdemandor othercommunicatiorrequiredor permittechereundeshallbe
deemedo beproperlygivenwhendepositedn theUnited Statemail, postageprepaid,or when
deposited  with apublic telegraph companyfor transmittal chargeprepaid,addressedb:



In the caseof County, to:

JacquelineToliver

Aging and Adult Services
225~ Avenue
SanMateo,CA 94403

In the caseof Contractor, to:

SharonYoungbergRN
Medical CareProfessionals
363 El CaminoReal,Ste.215
SouthSanFranciscoCA 94080

IN WITNESS WHEREOF, the partieshereto,by their duly authorizedrepresentatived)ave

affixed theirhands.

COUNTY OF SAN MATEO

Ma.rk Church,PresidentBoard of Supervisors

By:
Date:
ATTEST:
By:
Clerk of SaidBoard

MEDICAL CARE PROFESSIONALS

~

Contractor’'sSignature

pDate; 7 /—((

LongForm Agreement/Busines8ssociate



Exhibit “Al”

In considerationof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services:

DESCRIPTION OF SERVICES FOR THE AIDS WAIVER AND CASE MANAGEMENT
PROGRAMS

Contractorshall submitreportsto theprogramsupervisoror his/herdesigneepursuanto ScopeofWork,
for AttendantCare;RegisteredNurseCare;HomemakelServicesandPsycho-SociaCounseling.
Contractorshallcompletethenecessarjormsasrequiredoy theprogramsupervisororhis/herdesignee.

Personnelnd Work StandardofContractorshallconformto therequirementsofthe primarycontracts
betweerthe County andthe State.

Contractorshallmaintainrecordsdocumentinghatall staffarefree of communicablduberculosis.
Tuberculosisscreeningnustbe performedatinitial employmengnd annuallythereafter.

In the eventthe Contractompreparesanypublicationaspart ofthe work fundedby the Stateof California
underthe primarycontracts suchpublicationis subjectto priorreview andapprovaby the County andthe
Stateof Californiaashavingprovidedfunds, whetherin whole orin apart, for theproductionofsaid
materials.

A. ATTENDANT CARE:

1. PersonalCare. Bathing: ~ Tub, shower, sponge, bed. Light housekeeping:  Dust, vacuum, iron,
mop floors, cleanbathroomgdishes. Shopping. Meal Preparation.Hair Care. Shaving.
Dressing. Linenchange.Laundry. Oral Hygiene. SkinCare. PerinealCare. CatheterCare.
Help with ambulationand transfers. Exercises.Emotional Support. Toileting.

2. Copyofan AttendantWorksheewill beleftin thehomeregardingdutiesto be performed,anda

copy oftheworksheetwill bemailedto the Contractorfor their files and for useasareference
whensupervisoryisits aremade.

3. Contractorshallsubmitdocumentatiorofwork completeddy persongprovidingattendantare,
alongwith billing invoicesfor eachday of serviceandfor eachclientserved. Documentatiorno
includenursingnotesandtime cardsofemployeegrovidingservice.

4. ContractorshallprovideanRN onetime at leasteverysixty (60) daysto makea supervisory
vist with the attendant, complete Biweekly Nursing AttendantHome CareReport,andsubmit

thereportto theAIDS ProgramSupervisor.

5. Contractopersonnelj.e., attendantsprior to beingassignedt@arefor SanMateo County
AIDS CaseManagemenProgramor AIDS Waiver Programpatients/clientsshallhavereceived
aminimum of four (4) hoursof educationltrainingn  AIDS. Such education/training will  include
information  on the disease, care of the AIDS patient,andinfection controlmeasurespproved

by the Centeifor DiseaseControl. Contractopersonnelshall alsomaintainlicensure  and
certification ~ requirements  at al times during this contract.

6. Contractorepresentativehallmeetwith San MateoCounty liaison or his/herdesigneesemi-
annually,i.e., Januaryand July, to evaluateservicesandcompliancewith theagreement.



7.

Contractopersonnelill employUniversalinfectionControlmeasurespprovedy the Center
for DiseaseControl, asreferencedn Sectionll ofthis Exhibit.

Contractorshall assureverificationin employegyersonnefile ofcurrentCertifiedNursing
AssistantCNA) andHomeHealthAide (HHA) licensuresandmaintainlicensureand
certificationrequirementat all timesduringthis contract.

REGISTEREDNURSE CARE:

1. Acceptreferralsfor registerechursecarefrom the County for requestedervice.

2. Provideprivate-dutyRegistered\urse (RN) carewithin the guidelinesfor RNs licensedn the
Stateof Californiaandthe NursesPracticeAct.

3. Securewritten ordersfrom the patient’s treating physicianfor type of care, frequency,and
durationofserviceto be provided.

4. Maintainrecordsandreportsto theextentrequirecby stateandfederallaws.

5. Assure verification in employee personnelfile of current RN licensure and current IV
certificationfor thoseindividualsperforminglV therapyandmaintainlicensureand certification
requirementstall timesduring this contract.

6. Assurethat qualifiedregisterechursingstaffareavailableto provide neededrivate-dutyhome
healthcare.

7. Submit documentatiorof service providedwith billing invoices. Documentatiorto include
nursingnotesandtime cardsofemployeegrovidingservice.

8. Submitmonthly statementvithin thirty (30)daysafterthe closeofthemonth ofservicedelivery
to the socialworker supervisoor his/herdesignee.

9. Contractorepresentativehall meetwith SanMateo Countyliaison or his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceandcompliancewith the Agreement.

10. Contractopersonnelwill employ Universal Infection Controlmeasurespprovedy the Center
for DiseaseControl, asreferencedn Sectionll ofthis Exhibit.

HOMEMAKER SERVICES:

1. HomemakeServicess therangeofhouseholdservicemnecessaryor themaintenancefclients
in the homesettingto preventnstitutionalizationwhenlong- or short-ternilinessand disability
requiresupportive therapeuticor compensatorgervicesto sustainndependeniving.

2. Homemakerservices include sweeping, vacuuming, washing and waxing floor surfaces;

washingkitchen countersand sinks; cleaningthe bathrooms;storing food and supplies;taking
out garbage; dusting and picking up; cleaningovens and stoves; cleaningand defrosting
refrigerators;changingbedlinen; occasionaheavycleaningwhich involvesthoroughcleaning
ofthehometo removehazardouslebrisor dirt; preparatiorof mealswhenrequired;mealclean-
up; routinemending, laundry, ironing, folding and storing clotheson hangerson shelvesor in
drawers;reasonableshoppingand errandslimited to the nearesavailable stores; servicesto
enable clients to carry out their service plans, such as accompanyingclients to medical
appointmentsreminding clients to takemedicationsand encouragingclients to follow service
plans;andon a limited basis, assistingvith basichygiene.
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Copy of HomemakerServicesWorksheetwill be left in the home regardingduties to be
performed,anda copy of the worksheetwill be mailedto the Contractorfor their files and for
useasareferencevhensupervisoryvisits are made.

Contractorshall submit documentatiorof work completecby Homemakeralong with billing
invoicesfor eachday of serviceand for eachclient served. Documentatiorto include nursing
notesandtime cardsofemployeegproviding service.

Contractorpersonnel,i.e., homemakersprior to being assignedo care for the AIDS Case
ManagemenProgramor AIDS Waiver Programpatients/clientshallhavereceiveda minimum
of four (4) hours of education/trainingin AIDS. Such education/trainingwill include
informationon the disease,care ofthe AIDS patient,andinfection controlmeasuresapproved
by the Center for Disease Control. Contractor personnel shall maintain licensure and
certificatiorrequirementst all times duringthis contract.

Contractorrepresentativehallmeetwith San Mateo County liaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesand compliancewith the agreement.

Contractompersonnelwill employUniversalInfection Controlmeasureapprovedoy theCenter
for DiseaseControl.

PSYCHO-SOCIAL COUNSELING:

1.

Psycho-SociaCounselor anindividual licensedyy the Stateof Californiaas: LicensedClinical
Social Worker (LCSW); Master’s Degreein Social Work (MSW) who would qualify for
licensureas an LCSW within two yearsofemployment;Marriage,Family andChild Counselor
(MFCC); anindividual with the following: Clinical Psychologisiata Ph.D level; Nursewith a
Master’s Degree(PsychiatricMental HealthNurse), or a Nursewith a Bachelor'sDegreeand
fouryearsofsuperviseautpatientexperiencan a communitymentalhealthprogram.

Acceptreferraldor Psycho-SociaCounselingrom County for requestedervice.

For the purposeof this agreementPsycho-SocialCounselingrefers to bereavementnd
supportivetherapyto patientswith life-threateningandterminalillness.

Psycho-Social Counseling when appropriate will be provided to patients/clientseither
individually, orwith life partnersand family, howevetbroadlydefined.

Maintainrecordsandreportsto the extentrequiredy stateand federallaws.
Ensurecurrentiicensinginformationis maintainedn employee’personnefile at all times.
Submit monthly documentationof serviceprovidedwith billing invoices. Documentatiorio
include date counselingsessiorprovidedto patient/client,brief paragraprdescribingpatient’s

responséo counselingandtimecardsof employeegroviding service.

Submitmonthly statementvithin thirty (30) daysafterthecloseofthemonthofservicedelivery
to the socialworkersupervisoor his/herdesignee.

Contractorepresentativshallmeetwith the SanMateo Countyliaison or his/herdesignee
semiannuallyj.e., Januaryand July, to evaluateserviceandcompliancewith the agreement.



UNIVERSAL INFECTION CONTROL MEASURES APPROVED BY THE CENTER FOR
DISEASE CONTROL

A.

HAND WASHING

Handwashings the single mostimportantwayto preventhe spreadof aninfectiousorganism.
Soapandwatershouldbe usedatall times. Handwashinghouldbe donebeforeandafterall
aspectofpatientcare,including preparatiorandservingofmealsto patients/clientsn theirhomes.
Ifrunningwateris not available,gloves shouldoe worn. Handwashings advisedafterremoving
anddisposingofgloves.

GLOVES

Glovesserveto blockthe transmissiorofanyinfectious agento apotentialhost. The caregiver
shouldwearglovesin the following situations:

1. Whencaringfor openskin lesionsor wounds.

2. Whenhandlingsecretionr excretions suchasemesisurine, stool, blood, orwound
secretions.

3. Whenhandlingsoiled diapersjncontinenceads linens,or clothing.
4. Whenproviding oral careif contactwith oral lesionsor bloodis likely.
5. Whenproviding perinealcareto thepersorwho is incontinentorto awomanwho is

menstruatingprwho haspostpartunbleeding.

GlovesarenotrequiredwhenbathingAIDS patientswithout skin lesionswhenassistingAIDS
patientswith transfersor ambulation,whenfeedingAIDS patients,orwhentalking with or

counselingan AIDS patient.
PROTECTIVE SMOCKS

Protectivesmocksare notrequiredior routinecaregiving put apronsor gownsmaybe usedif
soiling ofthecaregiveror his/herclothingis likely.

HANDLINGOFNEEDLES AND OTHER SHARPINSTRUMENTS

Needlesscalpelsand othersharpinstrumentsmustbe handledwith particularcautionbecausehe
virusis capableofbeingtransmittedthroughbloodcontact. Needleshouldnot berecappedr
resheathedfteruse,but disposedofintactin a puncture-resistargontainer.

DISPOSALOF SUPPLIES

Soileddisposablesuppliesusedin thecareof thepersorwith AIDS (gloves,diapers,ncontinence
pads toilet paper,dressingsuppliesyespiratorytherapytubing, ornebulizersymaybe placedin a
heavy-dutyplasticbagwhich canbe securelyfastenedt thetop. If aheavy-dutyplasticbagis not
available,double-bagginghouldbedone. Removalof theseplastic bagsshouldbe in aregular
trashdisposalsystem.
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F.  ENVIRONMENTAL SAFETY

Environmentakafetyis maintainedoy usualhouseholctleaningmethods. Standardousehold
detergentsireappropriateo maintaina safeenvironmentor thepersonwith AIDS and other
memberofhis/herhousehold.

For floor or countersurfacessoiledby secretion®r excretionsand for removal of surfacedebris,
cleansingwith hot, soapywater,followed by disinfectingwith a 10-percenbleachsolution (1 part
bleach,9 partswater)is adequate.Thebleachsolutionalsocanbe usedo disinfectthetoilet, tub,
andshowerafterroutinecleaning.

Bedpansandcommodeshouldbe cleanedegularly with householdietergentandhotwater.
Soiledlinensor clothingmaybe launderedn thehouseholdor laundromatvashingmachine.One
cup ofbleach,alongwith theregulardetergentshouldbeaddedo waterprior to placing clothesin
the washer. (Thisprocedurewill helppreventdiscoloringofclothes.)

Itemsthat aresharedwith otherpatients,suchastoilets, showers,or bedpansgo notrequire
differenthandlingor cleansing.The cleaningorocedureslescribecearlierare sufficient: removing
surfacedebris,cleaningwith hot, soapywater,and disinfectingwith a 10-percenbleachsolution.

This procedureshouldbe donebetweerpatientsif a patientis incontinent,hasdiarrhea,orhasopen
genitallesions.The dishesof thepersorwith AIDS canbe cleanedwith thoseofotherhousehold
membersisinghot, soapywater. Utensilsdo notneedto be isolated.

Weeklycleaningof the interior surfacesoftherefrigerator,aswell as ofthe bathroomfixtures
(toilet, shower,andbathtub),will help control the growth of moldsor fungi. Routinehousehold
cleaningagentscanbeused.

G. PETS

Petsmayposea particularthreatto the persorwith AIDS. Organismssometimegresentn the
excremenbfcats,birds, andfish maycauseseriousilinessbecauséhe immunesystemofthe
persorwith AIDS is compromised.As aresult, for patientswho wishto keeppets,someoneother

thanthe persorwith AIDS shouldberesponsibldor cleaningthebird cage catlitter box, or fish
tank.

H.  PREGNANT CAREGIVERS AND AIDS

Womenwho arepregnantpr who may be pregnantshouldbe excusedrom providing directcareto
apersonwith AIDS. Therationalefor this policy is thatpersonsvith AIDS are proneto two viruses
- cytomegalovirusindherpesiirus - whichhavebeerknownto causeseriousbirth defectsand/or
spontaneousabortions(miscarriages).Althoughtheinfection control guidelinesdiscusseckarlier
would preventaregiversfrom acquiringtheseinfectionsif followed, the seriousharmful effectsto
the fetusof thesevirusesrequireparticularcaution. Furthersupportfor this positionis foundin the
restrictionof pregnantvomenfrom othempotential occupationakexposuressuchas radiation
therapy,whichposeathreato the fetus.

DURABLE MEDICAL EQUTPMENTWITH AIDS

The managemerdndcleaningof durablemedicalequipmen{DME) is an issueof particular
concerrfor homehealthcareproviderscaringfor personswith AIDS. The CDC hasissuedno
specific guidelinesfor theprovisionor cleaningof DME usedin the homeof apersonwith AIDS.
However,the CDC hasecommendetheuseofa 10-percenbleachsolutionwipe downof soiled
DME thatcannobe sterilizedby ethyl oxide or autociaved. Most DME usedathomefor patients

with AIDS (hospitalbeds,commodeswalkers,wheelchairsgannobe autoclavedr sterilized.
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Exhibit “A2”

In considerationofthe paymentssetforth in Exhibit “B2,” Contractorshallprovidethe following

services:

DESCRIPTION OF SERVICES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC
GUARDIAN.

A

CHORE (3.1)is forpurposesofhouseholdsupportand appliesto theperformanceofhousehold
tasksratherthanto the careof the client. Choreactivitiesincludehouseholdtleaning,laundry,
shopping,food preparationandhouseholdnaintenance.

PERSONALCARE (3.2) This serviceprovidesassistance maintainbodily hygiene personal
safety,andactivitiesof daily living. Thesetasksarelimited to nonmedicapersonalservicessuchas
feeding,bathing,oral hygiene,grooming,dressingcareof andassistanceith prosthetiadevices,
rubbingskin to promotecirculation,turning in bedandothertypesof repositioning assistinghe
individual with walking, andmoving the individualfrom placeto place Clientinstructionin self-
careandwith mealpreparatiormayalsobe provided.This servicemay alsoinclude such
housekeepinghoresasbedmakingdustingandvacuuming whichare essentiato thehealthand
welfareof therecipient.

HEALTH CARE (3.3)addressethe careof healthproblemsoy appropriatelylicensedor
certifiedpersonsvhensuchcareis not otherwiseavailable. Theseserviceswill be provided
by authorizedndividualswhensuchcareis prescribedar approvedoy aphysician.Persons
providing suchhealthcaremayinclude:pharmacistsregisteredurseslicensedvocational
nursesnutritionists,andoccupationalphysical,andspeecttherapists.

PROTECTIVE SUPERVISION (3.7) ensuregprovisionof 24-hoursupervisiorto personsn their

ownhomeswho arevery frail or otherwisemay sufferamedicalemergencyto prevenimmediate
placementin an acute care hospital, skilled nursing facility, or other 24-hourcare facility. Such

supervisiondoesnot require medicalskills andcan be performedoy anindividual trainedto identify

the onsetof a medicalcrisis andable to summonaidin the eventof an emergency. This servicemay
include making a visit to the client's home to assessa medical situationduring an emergency;
includesassistinga fallen client, assessingextent of injuries, and arrangingtransportationfor the

clientto amedicalfacility for treatmenwhenthereisno othermeansfor summoningaid.

PROFESSIONAL CARE ASSISTANCE (3.9) is providedto thoseclientswho are alsoreceiving
servicesunderthe PersonalCareServicesProgram(PCSP)(Fund Code6). PCAis a comprehensive
skilled servicedeliveredby ahomehealthaide(HHA). The specifictasksprovidedare thesameas
listedunderPersonaCare(3.2) above.

PURCHASEDCARE MANAGEMENT (4.3) for the vastmajority of MSSP clients,care
managemergervicesareprovidedsolelyby site caremanagemenstaff. However,clientsmay

requesthatthis servicebedeliveredby anotheiqualified provider undercontractor provider
agreemenwith the MSSP site.

- 12-



RESPITE (5.1,5.2) The purposeofrespitecareis to relievethe client’s informal caretaker
andtherebyrevenbreakdownn the informal supportsystem. Respiteservicewill include
the supervisiorand careofa client while the family or otherindividualswho normally
provideprimarycaretakeshort-ternreliefor respitewhich allowsthemto continueas

caretakers. Respitemay alsobeneededn orderto coveremergencieandextended
absenceofthe caretaker.

TRANSPORTATION (6.3 AND 6.4) theseservicesprovideaccesso thecommunity(e.g.,non-
emergencynedicaltransportatiorio healthandsocialserviceproviders)andspeciakeventsfor
clientswho do not havemeansfor transportatioror whosemobility is limited, or whohave
functionaldisabilitiesrequiringspecializedrehiclesandloran escort.
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Exhibit“B 1”
In consideratiorof the servicesprovidedby Contractorin Exhibit “Al,” Countyshall pay Contractor
basedn the following fee schedule:

l. PAYMENTSAND RATES FOR TIIE AIDS WAIVER AND CASE MANAGEMENT

PROGRAMS

Servkes ‘Rates1~
Skilled NursingCare(RN) $40.57/Hour
Skilled NursingCare(LYN) $29.41/Hour
Psycho-sociaCounseling $51.00/Hour
AttendantCare $1 8.90/flour
Homemakelservices $11.56/HOur

Providersof servicesfor the AIDS Programsmay alsobill up to one (1) additional hour per visit for actual
travel associatedwith providing skilled nursing care, attendantcare, homemakerservices,and psycho-social
counseling.

All invoicesfor servicegenderedshall be submittedby the Contractowithin 30 daysafterserviceand/or product
is provided. County shallnot beobligatedto payContractorfor the servicescoverediy anyinvoice if Contractor
presentghe invoiceto Countymorethan forty-five (45) daysfrom the dateof service.

FiscalYear Closeout(June30): All invoicesmustbe submittedno morethanfive (5) daysafterFiscal Year
Closeout.

Invoicesshallcontain:

1. Thetitle of theprogram:CaseManagemendr Medi-CalWaiverProgram,

2. Namesandtitles of all personnefor whichreimbursemenis beingrequested,

3. Name0f clients, datesof service,andhoursof servicesprovided,and

4. The signatureof approvalof the subcontractor’'projectdirectoror anindividual actingin his/herbehalf.

Invoicesshallbe submitteddirectlyto:

Aging and Adult Services- SanMateo County
Attention:Lillian Lira, CommunityProgramSpecialist
225 _n Avenue

Sankateo, CA 94403

Contractorshall submitno claim to, demandor otherwisecollectreimbursementrom individuals servedunder
this contract(or personsactingon theirbehalf) for any servicesreimbursedn wholein partunderthis contract,
exceptto collect third-party co-paymentor third-party shareof cost. Contractorshall accepMedi-Cal Waiver
and Case ManagementProgram (CMP) reimbursementates as full reimbursementfor servicesprovided.

Supplementatiomnf existingratesfrom otherfunding sourcesds not allowableunder currentregulations.
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Exhibit “B2”
In consideratiorof the servicesprovidedby Contractorin Exhibit “A2,” Countyshall payContractorbasedon the
following fee schedule:

l. PAYMENTS AND RATES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AN]) PUBLIC GUARDIAN

Code TUNit Service Rate:~ Mileage
3.1 Hour | Chore $18.25
3.2 Hour [ Personatare $18.25
3.3 Visit Health care—RegisteredNurse $85.00
VISIt Health care_ LicensedvocationalNurse $70.00
Visit Health care— Occupationall herapist $90.00
Visit HealthcarePT $90.00
Visit HealthcareST $96.00
3.7 Hour | Protectivesupervision $18.25
3.9 Hour | Professionatareassistance $18.25
4.3 Month | CaseManagement-Registeretlrse, M.A. $35.00
o.1 Hour Respitein-homecare(3 hoursor more) $18.25
Day Respitein-homecare24-hourlive-in/neavycare $185.00
Day Respitein-home sleepover 12 hours(night) $140.00
6.3 Hour | Transportation-escort $18.25 375

All invoicesfor servicesrenderedshallbe submittecby the Contractomwithin 30 daysafterserviceand/orproduct
is provided. County shallnotbe obligatedto pay Contractorfor theservicescoveredy anyinvoiceif Contractor
presentgheinvoiceto Countymorethanforty-five (45) daysfrom the dateof service.

FiscalYear Closeout(June30): All invoicesmustbe submittedho morethanfive (5) daysafter Fiscal Year
Closeout.

Invoices shallcontain:

1. Thetitle of the program: Multipurpose SeniorServicesProgram Adult ProtectiveServices/Centralized
Intake,Linkages,or Public Guardian,

2. Namesandtitles of all personnefor whichreimbursemenisbeingrequested,

3. Namesof clients, datesof service, andhoursof servicegprovided,and

4. The signatureofapprovalof the subcontractor'projectdirectoror anindividual actingin his/herbehalf.

Invoicesshallbe submitteddirectlyto:

Aging andAdult Services- SanMateo County
Attention: Lillian Lira, CommunityProgramSpecialist
225 _« Avenue

SanNateo,CA 94403

Contractorshallsubmitno claimto, demandpr otherwisecollectreimbursemerftom, individualsservedunder
this contract(or personsactingon their behalf) for any serviceseimbursedn wholeor in part underthis contract,
excepto collectthird partyco-paymentpr third partyshareof cost. ContractorshallacceptMedi-Cal andMSSP
reimbursementatesas full reimbursemerfor servicegrovided. Supplementatiofexistingratesfrom other
funding sourceds not allowableundercurrentregulations. Contractorshallnot chargeSanMateo Countyfor
serviceswhich clientswere entitledto receiveregardles®of this Agreementunlesgprovision of suchservices
wouldrequire contractotto developadditional serviceunits.
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Attachment
(Required only from Contractors who provide servicesdirectly to the Public on County’s behalf.)

Assurancef Compliancevith Section504 ofthe
RehabilitationAct of 1973,as Amended

Theundersignedhereinaftercalledthe “Contractor(s)”) herebyagreesthatit will comply with Section
504 of the RehabilitationAct of 1973, as amendedall requirementsmposedby the applicableDKHS

regulation,andall guidelinesandinterpretationgssuedpursuanthereto.

The Contractor(spives/givethis assurancen consideratiorof andfor the purposeof obtaining

contractsafterthe dateof thisassurance The Contractor(syecognizes/recognizand agrees/agrethat
contractswill be extendedn relianceon therepresentationand agreementsnadein this assurance.

This assurancé binding on the Contractor(s)its successordransfereesandassigneesandtheperson
orpersonsvhosesignaturesappeabelow areauthorizedo sign this assurancen behalfofthe

Contractor(s).
The Contractor(s): (Checkaor b)
a. ( ) employsfewerthan15 persons.

b. (xX) employs15 ormorepersonsand, pursuanto Section84.7 (a) of theregulation
(45 C.F.R.84.7 (a)), hasdesignatedhefollowing person(s}o coordinatets effortsto comply
with the DIffiS regulation.

Sharon Youngberg

Nameof 504Person Typeor Print

Medical Care Professionals 363 El Camino Real Ste. 215
Nameof Contractor(s) Type or Print StreetAddressor POBox
So. San Francisco, C— 94080
City State Zip Code

I certify thatthe aboveinformationis completeandcorrectto thebestof my knowledge.

\* .~~~/ Administrator
Date Slgnaturethl TitYe of AuthorizedOfficial

*Exception: DHIHS regulationsstatethat:



ACORD, CERTIFICATE OFLIABILITY INSUE MEBE2S1)  oatsmeRIon

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT~QN
Crist Elliott Machette Ins. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
License #0B17224 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2201 Broadway, Suite 725 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Oakland CA 94612

Phone:510-832-8000 Fax:510-832-5054 INSURERSAFFORDINGCOVERAGE NAICH#
INSURED INSLIRERA: CNA Insurance Companies

" INSURERS: Progressive Casualty

Medical Care Professionals U~-SsURERC: Hartford Insurance
Can—inoReal #215 INSURERD-
South San Francisco CA 94080 . o -
INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTW It HSTANDING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRIADD’LJ tTIVE[POLI-E~1~-AflIO1~F

LTR INSRU TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YY)  DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1, 000 . 000
DAMAGE TORENTED
A COMMEREEMATENERALLIABIEUR HMA2066248904 07/27/04 06/27/05 PREMISES(Eaoccijrence) N 50,000
MEDEXPIAnyonepersor~ 5 5, 000
~ GERERAAIAGBREGNTERY s 3, 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS . comp/op Aco s 3, 000, 000
- — poticy fl  ~ fl Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1, 000, 000
ANY AUTO CEa accidenl)
ALL OWNED AUTOS BODILY INJURY :
SCHEDULEDAUTOS 06/27/04 06/27/05  Ipeiperson)
B X HIREDAUTOS 027162220 06/27/04 06/27/05 BODILYINJURY S
B X NON-OWNEDAUTOS 027162220 IRe acc~OCnl)
PROPERTY DAMAGE
Per accidenl)
CARAGELIABILITY L~UT@NLY - EAACCIDENT ~ §
ANY AUTO OTHER THAN SMALL - §
- AUTO ONLY AGG S
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE - 5
s
DEDUCTIBLE
RETENTION $ :
—  WORKERS COMPENSATION AND TgVRCSTATU' OTEE'l
EMPLOYERS' LIABILITY ls
ANYPROPRIETORIPARTNERJEXECUTIVE EL._EACHACCIDENT |
OFFICER/MEMBEREXCLUDED? EL. DISEASE . EA EMPLOYEE~$
Byes, describe under
_ SPECIAL PROVISIONS below EL. DISEASE - POLICY LMIT |
OTHER
A Prof. Liability HMA2066248904 06/27/04 06/27/05 PL Occ 1,000,000
C Fidelity $25,000 57BDDCY8702 06/27/04 06/27/05 PL Agg 3,000,000

DESCRIPTIONOF OPERATIONS LOCATIONSI VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS
Visiting nurse services.

CERTIFICATE HOLDER 7 CANCELLATION

CTYSNMT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 DAYSWRITTEN

County of San Mateo NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TODD SO SHALE
Aging & Adult Services

IMPOSE NOOBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER ITS AGENTS JR
225 37th Ave.

san Mateo CA 94403 —REPRESENTATIVES

ACORD 25 (2001/08) © ACORD CORPORATION 1988



AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
NURSE PROVIDERS PLUS, INC.

THIS AGREEMENT,enterednto this day of .20 . by andbetween
the COUNTY OF SAN MATEO, hereinafter ~ called “County,” andNurse ProvidersPlus,Inc.,

hereinafter ~ called “Contractor”; .

WITNES SETH:

WHEREAS,pursuantto Government Code, Section 31000, County may contract  with
independent  contractors ~ for the furnishingofsuch services to or for County or any Department

thereof;

WHEREAS,! is necessary anddesirable that Contractor be retained for the purpose of
providing HomeHealth and Attendant Care Service to clients of Aging and Adult Services.

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

1.  Exhibits.
The following exhibitsare attachecheretoandincorporatedy referenceherein:

Exhibit Al—Descriptionof Servicedor the AIDS Waiver and CaseManagemen®rograms

Exhibit A2—Descriptionof Servicedor the MultipurposeSeniorServicedrogram Adult
ProtectiveServices/Centralizelthtake,LinkagesandPublic Guardian

Exhibit B 1—PaymentandRatesfor the AIDS Waiver and CaseManagemenPrograms

Exhibit B2—PaymentandRatesfor the MultipurposeSeniorServiceProgram Adult
ProtectiveServices/Centralizelthtake,Linkagesand Public Guardian

Attachment——-504 Compliance

2.  Servicesto be performed by Contractor.

In consideraton  Of the paymentsset forth hereinandin Exhibits “B 1" and “B2,” Contractor
shallperform servicesfor Countyin accordancevith the terms,conditions and speC|f|cat|ons
setforth hereinandin Exhibits “Al” and“A2.”

3. Payments.

Infull consideratiof Contractor’ sperformance)ftheserwcesdescrlbedn Exhibits “Al”
and “A2” for the MultipurposeSeniorServicesProgram Adult ProtectiveServicesLinkages,
Public Guardian,andthe AIDS Waiver/CasélanagemenProgramthe maximumthe County
shallbeobligatedto pay collectivelyfor theperiodofJuly 1,2004to June30, 2005to all
Contractordor servicesis NThE FILTNDRED FIFTY THOUSAND DOLLARS ($950,000).
Countyshallmakepaymentto Contractotbasedon theratesand in the maimerspecifiedin
Exhibits “B 1" and“B2.” The Countyreservesherightto withhold paymentf the County
determineghatthequantity or quality ofthe work performedis unacceptable.



4.  Term and Termination. :
Subjectto compliancewith all termsand conditions, the termof this agreemenshall be from
July 1, 2004throughJune30, 2007.

This Agreementmay be terminatedby Contractor,the Health ServicesDirector or his/her
designeat any time without a requiremenbfgood causeuponthirty (30) days’ written notice
to the otherparty.

In the event of termination, all finished or unfinished documents,data, studies, maps,
photographsreports,and materials(hereaftereferredo as materials)preparedy Contractor
underthis Agreementshallbecomethe propertyofthe Countyand shallbe promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subjectto availability offunding, Contractorshall be entitled to receivepaymentfor

work/servicesprovidedprior to terminationof the Agreement. Such paymentshall be that
portion ofthefull paymentwhich is determinedy comparingthe work/servicescompletedo

thework/servicesequiredby the Agreement. ,

5. Availability ofFunds.
The County may terminatethis Agreementor a portion of the servicesreferencedin the

Attachmentsand Exhibits basedupon unavailability of Federal, State or County funds, by
providing  written noticeto Contractorassoonasis reasonablypossibleafterthecountylearns
of said unavailability of outside funding.

6. - Relationship of Parties.

Contractoragreesand understands that the work/services  performed under this Agreement are
performedas an independentContractorand not as an employeeof the County and that
Contractoracquiresnoneoftherights, privileges,powersor advantage®f Countyemployees.

7. Hold Harmless. : ,
Contractor ~ shal indemnify and saveharmlessCounty, its officers, agents,employees,and
servantsfrom all claims, suits, or actionsof everyname,kind anddescription,broughtfor, or
on account of (A) injuriesto or deathof anyperson,ncludng  Contractor,or (B) damageto
any property of any kind whatsoever and to whomsoever belonging, or (C) any sanctions,
penalies  or claims of damages resuling  from Contractor's falure  to comply with the
requirements  set forth in the Health InsurancePortability and Accountability Act of 1996
(HIPAA) and al Federal regulationspromulgatedthereunderas amended,or (D) any other
loss or cost, including but not limted to that caused by the concurrent active or passive
negligence of County, its officers, agents, employees, or servants, resulting from the
performanceof anywork requiredof Contractoror paymentsnadepursuanto thisAgreement,
provided that this shal not applyto injuries ordamagefor which Countyhasbeenfoundin a
court of competenjurisdictionto be solely liable by reasonof its own negligenceor willful
misconduct.

The duty of Contractorto indemnify and saveharmlessas set forth herein, shall include the
duty to defendassetforth in Section2778of the California  Civil Code.



8.  Assignability and Subcontracting.

Contractor shall not assigntis Agreement or any portion thereofto a third party, or

subcontractvith athird party to provide servicesrequiredby contractorunderthis agreement
withoutthe prior written consenof County. Any suchassignmenr subcontractvithoutthe

county’s prior written consentshall give County the right to automaticallyand immediately

terminate  this  Agreement.

9. Insurance.

The Contractor ~ shal not commence work or be required t commence work under this
Agreement unless and untl al insurance required under this paragraph has been obtained and
such insurance has been approved by the County Manager,and Contractorshal use diligence
to obtain suchissuanceandto obtainsuchapproval. The Contractorshallfurnishthe County
Manager with certificatesof insuranceevidencingthe réquiredcoverage,andthereshall be a
specific contractualliability endorsemenextendingthe Contractor’'scoverageto include the
contractualliability assumedy the Contractorpursuanto this Agreement. Thesecertificates
shall specify or be endorsedo providethatthirty (30) days’notice mustbe given,in writing, to
the County Managerof anypendingchangein the limits of liability or of any cancellaton  or
modificationofthe policy. _

(1) Worker's Compensation and Employer’s Liability Insurance. The Contractor shall
have in effect during the entire life of ths Agreement Workers' Compensation and
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreement,the Contractorcertifies, asrequiredby Section 1861 of the CaliforniaLabor

Code,that it is aware of the provisions of Section3700 of the California Labor Code
which requires every employer to beinsuredagainstiability for Worker's Compensation

or to undertake  self-insurance in accordanceavith the provisionsofthe Code, and| will
comply with such provisions before commencing the performance of the work of this
Agreement.

(2) Liability Insurance. The Contractorshal take out andmaintain during the lfe of this
Agreementsuch Bodily Injury Liability and PropertyDamageLiability Insuranceas
shallprotecthim/herwhile performingwork coveredby this Agreementfrom any and
all claimsfor damagedor bodily injury, including accidentadeath,aswell as anyand
all claims for propertydamagewhich may arisefrom contractorsoperationsunderthis
Agreement, whether such operations be by himself/herselfor by any sub-contractoior
by anyonedirectly or indirectly employedby eitherof them. Suchinsuranceshallbe
combinedsingle limit bodily injury andpropertydamagefor eachoccurrenceandshall
be not less than the amountspecifiedoelow.

Suchinsuranceshallinclude:

- (@  Comprehensive General Liability $1,000,000
(b) Motor Vehicle Liability Insurance $1,000,000
(c) ProfessionalLiability $1,000,000

County and its officers,agentsemployeesand servantsshall benamedasadditionalinsuredon
any suchpoliciesofinsurancewhich shallalso containa provisionthat the insuranceafforded
thereby to the County, its officers,  agents,employeesand servantsshallbe primaryinsurance
to the ful limts of liablity  of the policy, andthatif the County or is officers and employees
have other insuranceagainstthe loss coveredby sucha policy, suchotherinsuranceshallbe
excess insurance  only.

-3-



In the event of the breach of any provision  of this section, or in the event any notice s received
which indicates any requiredinsurancecoveragewill be diminishedorcanceledthe County of
SanMateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary,immediatelydeclareamaterialbreachof this Agreement and suspend al further work
pursuant to this Agreement.

10. Compliancewith laws; payment of Permits/Licenses.

- All servicesto be performed by Contractor  pursuant to this Agreement shal be performed in
accordancewith all applicable federal, state,county, and municipal laws, ordinancesand
regulations,including, but not limited to, the Health InsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederaRegulationgporomulgatedhereunderasamended,and
will comply with the BusinessAssociaterequirementsset forth in AttachmentH, and the
Americanswith Disabilities Act of 1990, as amendedand Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as
Attachment, which prohibits discrimination on the basis of handicapin programs and
activities receiving any federal or county financial assistance.Such servicesshall also be
performedin accordancewith all applicable ordinancesand regulations,including, but not
limited to, appropriatelicensure,certification regulations,provisionspertainingto confiden-
tiality of records, and applicable quality assuranceegulations. In the event of a conflict
betweerthe termsofthis agreemenand state federal,countyor municipallaw or regulations,
the requirements  of the applicable  law wil take precedenceverthe requirementssetforth in

this agreement.

Contractorwill timely and accuratelycomplete,sign, and submitall necessargocumentation
ofcompliance.

. 11. Non-Discrimination. :

A. Section504 appliesonly to Contractorswho are providing servicesto membersof the
public. Contractorshall comply with § 504 of the RehabilitationAct of 1973, which
providesthatno otherwisequalified handicappedndividual shall, solely by reasonof a
disability, be excludedfrom the participationin, be deniedthe benefitsof, orbe subjected
to discriminationin the performancefthis contract.

B. Generalnon-discrimination. No personshall, on the groundsof race, color, religion,
ancestry,gender, age (over 40), national origin, medicalcondition (cancer),physical or
mental  disability, sexual orientation,pregnancy childbirth or relatedmedical condition,
marital status,or political affiliation be deniedany benefitsor subjectto discrimination
underthisagreement.

C. Equal employmenbpportunity. Contractorshall ensureequal employmentopportunity
based on objective standards ~ of recruitment, classification, selection, promotion,
compensationperformanceavaluation,and managementlations  for al employees under
ths agreement. Contractor’s equal employmentpolicies shall be made available to
Countyof SanMateo uponrequest.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisionsof this Agreementshallbe considered breachof this Agreementand subject
the Contractorto penalties,to be determinedby the County Manager,including but not
limited to

1)  terminationofthis Agreement;
i) disqualificationof the Contractorfrom bidding on or being awardeda County
contractfor aperiodofup to 3 years;
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iii) liquidateddamage®sf $2,500perviolation;
iv)  imposition  of otherappropriatecontractualand civil remediesand sanctions,as
determinedby the CountyManager.

To effectuatethe provisionsof this section,the County Managershall havethe authority to
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
andlorto setoff all or anyportion of the amountdescribedn this paragraphagainstamounts
due to Contractor under the Contract or any other Contractor between Contractor and County.

Contractorshallreportto the County Managerthe filing by any personin any court of any
complaint of discriminationor the filing by any personof any and all chargeswith the Equal
EmploymentOpportunityCommission the Fair Employmentand HousingCommissioror any
other entity chargedwith the investigation of allegationswithin 30 days of such filing,
providedthat within such30 dayssuchentity hasnot notified Contractorthat suchchargesare
dismissedor otherwiseunfounded.Suchnaotification shallincludethenameofthecomplainant,
a copy of suchcomplaint and a descriptionof the circumstance. Contractorshall provide
Countywith a copyoftheirresponséo the Complaintwhenfiled.

E. Compliancewith Equal BenefitsOrdinance. With respecto the provisionof employee
benefis, ~ Contractor ~ shall comply with the County Ordinance which prohibitscontractors
from discriminatingin the provision of employeebenefitsbhetweenan employeewith a
domesticpartnerand anemployeewith aspouse.

F. The Contractor shall comply fully with the non- d|scr|mmaﬂorrequwementsreqwredby
41 CFR60-741.5(a),whichis incorporatechereinasif fully setforth.

12. Retention ofRecords.

Contractorshall maintain all requiredrecords for threeyears after the County makes final
paymentand all other pendingmattersare closed,and shall be subjectto the examination
andloraudit of the County,aFederafrantoragencyandthe Stateof California.

13. Merger Clause.

This Agreement,including the Exhibits attachecheretoand incorporatedhereinby reference,
constitutesthe sole Agreementofthe partiesheretoand correctly statesthe rights, duties,and
obligations of each party as of this document’'sdate. Any prior agreement,promises,
negotiationsor representationsetweenthe partiesnot expresslystatedin this documentare
notbinding. All subsequennodificationsshallbein writing andsignedby the parties.

14. Controlling Law.

The validity ofthis Agreementand of its termsor provisions,aswell astherights and dutiesof
the partieshereundertheinterpretationand performanceofthis Agreementshallbe governed
by thelaws of the Stateof California.

15. Notices.
Any notice, requestdemanddr othercommunicatiorrequiredor permittechereundeshallbe

deemedo beproperlygivenwhendepositedn the UnitedStatemail, postageprepaidporwhen
depositedvith apublic telegraphcompanyfortransmittal,chargeprepaid,addressetb:



In the caseof County, to:

Jacquelindoliver
Aging and Adult Services
225 470 Avenue

San Mateo, CA 94403

In the caseof Contractor, to:

BruceWeisenberg

Nurse Providers Plus, Inc.
355 GellertBlvd., Suite 152
Daly City, CA 94015

N WITNESS WHEREOF,the partieshereto,by theirduly authorizedepresentativeshave

affixed theirhands.

COUNTY OF SAN MATEO

Mark Church,PresidentBoard of Supervisors

By:
Date:
ATTEST:
By:
Clerk of SaidBoard

NURSEPROVIDERSPLUS, NC.

fThv\

Contractor’'sSignature

Date:

Long Form Agreement/Busines&ssociate



Exhibit “Al”

In consideratiorof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services:

DESCRIPTION OF SERVICES FOR TITIE AIDS WAIVER AND CASE MANAGEMENT
PROGRAMS

Contractorshall submitreportsto the programsupervisoor his/herdesigneepursuanto Scopeof Work,
for Attendant Care; Registered Nurse Care; Homemaker Services; and Psycho-Social  Counseling.
Contractorshall completehenecessarformsasrequiredoy theprogramsupervisobr his/herdesignee.

PersonnelandWork Standardsof Contractorshallconformto therequirementoftheprimarycontracts
betweerthe County andthe State.

Contractors_hallmair_ltainrecordsnlocumentinghatall staffare free of communicabldéuberculosis.
Tuberculosiscreeningnustbe performedatinitial employmentandannuallythereafter.

In the eventthe Contractorpreparesany publicationaspartofthework fundedby the Stateof California
undertheprimary contracts suchpublicationis subjecto prior reviewand approvaby the Countyandthe
Stateof Californiaashavingprovidedfunds,whetherin whole or in a part,for theproductionof said
materials.

A.  ATTENDANT CARE:

1. PersonalCare. Bathing: Tub, shower,spongeped. Light housekeepingDust, vacuumijron,
mop floors, cleanbathroomgdishes. Shopping. Meal Preparation.Hair Care. Shaving.
Dressing. Linenchange. Laundry. Oral Hygiene.  Skin Care. PerinealCare. CatheterCare.
Help with ambulation and transfers.  Exercises. ~ Emotional  Support.  Toileting.

2. Copy ofan AttendantWorksheetvill be leftin thehomeregardingdutiesto be performedanda
copy of theworksheetwill bemailedto the Contractorfor their files andfor useas areference
whensupervisoryvisits aremade.

3. Contractorshall submitdocumentatiomfwork completedy persongroviding attendantare,
alongwith billing invoicesfor eachday of serviceand for eachclient served. Documentatiorto
include nursingnotesandtime cardsofemployeegroviding service.

4. Contractorshall provideanRN onetime at leasteverysixty (60) daysto makea supervisory
visit with the attendantcompletéBiweekly Nursing AttendantHome CareReport,and submit
thereportto the AIDS ProgramSupervisor.

5. Contractopersonnelj.e., attendantsprior tobeingassignedo carefor SanMateoCounty
AIDS caseManagemenProgramor AIDS WaiverProgrampatients/clientsshall havereceived
aminimum of four (4) hoursof education/trainingn AIDS. Sucheducation/trainingyill include
informationon the diseasecareof the AIDS patient,andinfection controlmeasurespproved
by the Centerfor DiseaseControl. Contractompersonnekhallalsomaintainlicensureand
certification requirementsat all timesduringthis contract.

6. Contractorepresentativeshallmeetwith SanMateo Countyliaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesand compliancewith the agreement.



7.

Contractopersonnelill employUniversallnfection Controlmeasuresapprovedy the Center
for DiseaseControl, asreferencedn Sectionll of thisExhibit.

Contractorshall assureverificationin employeepersonnelfile of currentCertifiedNursing
Assistant(CNA) andHome HealthAide (HHA) licensuresandmaintainlicensureand
certificationrequirementstall timesduringthis contract.

REGISTERED NURSE CARE:

10.

Acceptreferralsfor registerechursecarefrom the Countyfor requestedervice.

Provide private-dutyRegistered\Nurse (RN) carewithin the guidelinesfor RNs licensedin the
Stateof Californiaandthe NursesPracticeAct.

Securewritten orders from the patient’s treating physician for type of care, frequency,and
durationof serviceto beprovided.

Maintainrecordsandreportsto the extentrequiredby stateandfederallaws.

Assure verification in employee personnelfile of current RN licensure and current 1V
certificationfor thoseindividualsperforminglV therapyandmaintainlicensureandcertification
requirementsatall timesduringthis contract.

Assurethat qualified registeredhursing staffare availableto provideneededprivate-dutyhome
healthcare.

Submit documentatiorof service provided with billing invoices. Documentatiorto include
nursingnotesandtime cardsof employeegroviding service.

Submitmonthly statementvithin thirty (30) daysafterthe closeof the monthof servicedelivery
to the socialworkersupervisoror his/herdesignee.

Contractorrepresentativehall meetwith SanMateo Countyliaison or his/herdesignee
semiannuallyj.e.,Januaryand July, to evaluateserviceand compliancewith the Agreement.

Contractorpersonnelill employ Universallnfection Control measurespprovedy the Center
for DiseaseControl, asreferencedn Sectionll of this Exhibit.

HOMEMAKER SERVICES:

L

HomemakerServicess the rangeofhouseholdservicesiecessaryor themaintenancef clients
in thehome settingto preventinstitutionalizatiorwhenlong- or short-termillnessanddisability
requiresupportive therapeutior compensatorgervicesto sustainndependenliving.

Homemaker servicesinclude sweeping, vacuuming, washing and waxing floor surfaces;
washingkitchen countersandsinks; cleaningthe bathrooms;storing food and supplies;taking
out garbage;dusting and picking up; cleaning ovens and-stoves; cleaning and defrosting
refrigeratorschangingbed linen; occasionaheavycleaningwhich involvesthoroughcleaning
of thehometo removehazardouslebrisor dirt; preparationof mealswherrequired;mealclean-
up; routine mending,laundry,ironing, folding andstoringclotheson hangers,on shelvesor in
drawers;reasonableshoppingand errandslimited to the nearestavailable stores; servicesto
enable clients to carry out their service plans, such as accompanyingclients to medical
appointmentsreminding clients to take medicationsandencouragingclientsto follow service
plans; andon alimited basis,assistingvith basichygiene.
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3.

4.

Copy of HomemakerServicesWorksheetwill be left in the home regardingduties to be
performed,anda copy of the worksheetwill be mailedto the Contractorfor their files andfor
useas areferencevhensupervisoryvisits are made.

Contractorshall submit documentatiorof work completedby Homemakeralong with billing
invoicesfor eachday of serviceandfor eachclient served. Documentatioro include nursing

notes andtime cardsof employeesproviding service.

5.

Contractor personnel,i.e., homemakersprior to being assignedo care for the AIDS Case
ManagemenProgramor AIDS Waiver Programpatients/clientsshall havereceivech minimum
of four (4 hours of education/training in AIDS. -Such education/training il include
information on the diseasecareof the AIDS patient,andinfection control measurespproved
by the Center for Disease Control. Contractor personnelshall maintain licensure and
certificationrequirementstall timesduring this contract. _

Contractorrepresentativeshallmeetwith San Mateo Countyliaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesandcompliancewith the agreement.

Contractorpersonneivill employUniversalinfection Control measurespprovedy the Center
for DiseaseControl.

PSYCHO-SOCIAL COUNSELING:

1

Psycho-SociaCounselor anindividual licensedby the Stateof Californiaas: LicensedClinical
Social Worker (LCSW); Master’s Degreein Social Work (MSW) who would qualify for
licensureas anLCSW within two yearsof employment;Marriage, Family andChild Counselor
(MFCC); an individual ~ with thefollowing: Clinical Psychologistat aPh.D level; Nursewith a
Master'sDegree(PsychiatricMental Health Nurse),or a Nursewith a Bachelor'sDegreeand
fouryearsofsuperviseautpatientexperiencen a communitymentalhealthprogram.

Acceptreferralsfor Psycho-SociaCounselingrom County for requestedervice.

For the purpose of this agreement,Psycho-SocialCounseling refers to bereavementind
supportivetherapyto patientswith life-threateningandterminalillness.

Psycho-Social Counseling when appropriate will be provided.to patients/clients either
individually, or with life partnersandfamily, howeverbroadlydefined.

Maintainrecordsandreportsto the extentequiredby stateandfederallaws.
Ensurecurrentlicensinginformationis maintainedn employee’'personnefile atall times.
Submit monthly documentationof serviceprovided with billing invoices. Documentationto
include date counselingsessiorprovided to patient/client,brief paragraphdescribingpatient’s

responsdo counselingandtimecardof employeegroviding service.

Submitmonthly statemenwithin thirty (30) daysafterthe closeof themonth of servicedelivery
to the socialworker supervisorr his/herdesignee.

Contractorepresentativehallmeetwith the SanMateo County liaison or his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceandcompliancewith the agreement.



[I.  UNTVERSAL INFECTION CONTROL MEASTJRES APPROVED BY THE CENTER FOR

DISEASE CONTROL

A

HAND WASHING

Handwashings the singlemostimportantway to preventhe spreadf aninfectiousorganism.
Soapandwatershouldbe usedatall times. Handwashinghouldbe donebeforeandafterall
aspectofpatientcare,including preparationandservingofmealgo patients/clientsn theirhomes.
If runningwateris notavailable,glovesshouldbeworn. Handwashings advisedafterremoving

anddisposingof gloves.
GLOVES

Glovesserveto blockthe transmissiorof anyinfectious agento apotentialhost. The caregiver
shouldwearglovesin the following situations:

1. Whencaring for open skin lesionsor wounds.

2. Whenhandling secretions  or excretions,  suchas emesisurine, stool, blood, or wound
secretions.

3. Whenhandlingsoileddiapers,ncontinencegpads,linens, or clothing.
4. Whenprovidingoral careif contact with oral lesions or blood s likely.

5. Whenprovidingperinealcareto the personwhois incontinenpr to awomanwho is
menstruatingr who haspostpartunbleeding.

Gloves arenotrequiredwvhenbathing AIDS patientswithoutskin lesions,whenassistincdAIDS
patientswith transferor ambulation,whenfeedingAJDS patientsor whentalking with or

counselinganAIDS patient.
PROTECTIVE SMOCKS

Protectivesmocksarenot requiredfor routine caregiving but apronsor gownsmaybe usedif
soiling of thecaregiveror his/herclothing is likely.
HANDLING OF NEEDLES AND OTHIER SHARPINSTRUMENTS

Needles, scalpels, and other sharpinstrumentsnustbehandledwith particularcautionbecausehe
virus is capableofbeingtransmittedhroughblood contact. Needlesshouldnot be recappecr

resheathedfteruse,but disposedfintactin a puncture-resistartontainer.
DISPOSAL OF SUPPLIES

Soileddisposablesuppliesusedin the care of thepersorwith AIDS (gloves,diapers,incontinence
pads.toilet paper,dressingsuppliesrespiratorytherapytubing, or nebulizersynaybe placedn a
heavy-dutyplasticbagwhich canbe securelyfastenedatthetop. If aheavy-dutyplasticbagis not
available,double-bagginghouldbedone. Removalof theseplastichagsshouldbein aregular

trashdisposalsystem.

- 10-



F.

ENVIRONMENTAL SAFETY

Environmental  safety is maintained by usualhouseholdcleaningmethods. Standardhousehold
detergents  are appropriate  to maintaina safeenvironmenfor the personwith AIDS andother
membersofhis/hethousehold.

For floor or countersurfacessoiledby secretion®or excretionsandfor removal of surfacedebris,
cleansingwith hot, soapywater, followedby disinfectingwith a 10-percenbleachsolution(1 part
bleach,9 partswater) is adequate.The bleachsolutionalsocanbe usedto disinfectthe toilet, tub,
andshowerafterroutine cleaning.

Bedpansandcommodesshouldbe cleanedegularlywith householdietergentsand hot water.
Soiledlinensor clothing maybelaunderedn the householdor laundromatvashingmachine. One
cup of bleach,alongwith the regulardetergentshouldbe addedto waterprior to placingclothesin
the washer. (This procedurewill help prevendiscoloringof clothes.)

ltemsthatare sharedvith otherpatientssuchastoilets, showerspr bedpansjo notrequire
differenthandlingor cleansing. The cleaningproceduresiescribedearlierare sufficient: removing
surface debris, cleaning with hot, soapy water, and disinfectng  with a 10-percenbleachsolution.

This procedureshouldbe donebetweerpatientsif apatientis incontinent,hasdiarrhea,or hasopen
genitallesions.The dishesof thepersorwith AIDS can be cleaned with those of otherhousehold
membersausinghot, soapywater. Utensils do notneedto be isolated.

Weekly cleaningof the interior surfacesf therefrigerator,as well as ofthe bathroomfixtures
(toilet, showerandbathtub),will helpcontrol the growthof moldsor fungi. Routinehousehold
cleaningagentscanbe used.

PETS

Petsmaypose aparticularthreatto thepersonwith AIDS. Organismssometimesresentn the
excremenbf cats,birds, andfish may causeseriousillnessbecauseheimmune systemof the
person with AIDS is compromised. ~ As aresut, for patientswhowishto keeppets,someonether
thanthepersonwith AIDS shouldberesponsibleor cleaningthe bird cage catlitter box, or fish
tank.

PREGNANT CAREGIVERSAN]) AIDS

Womenwho arepregnant,or who maybe pregnantshouldbe excusedrom providing direct careto
apersonwith AIDS. The rationalefor thispolicy is thatpersonswith AIDS are proneto two viruses
. cytomegalovirusind herpesvirus . whichhavebeen knownto causeseriousbirth defectsand/or
spontaneousabortions(miscarriages).Althoughthe infection control guidelinesdiscussedcarlier
would preventcaregiverdrom acquiringtheseinfectionsif followed, the seriousharmful effectsto
the fetus of thesevirusesrequire particularcaution. Furthersupportfor thispositionis foundin the
restrictionof pregnantwvomenfrom otherpotentialoccupationakexposuressuchas radiation
therapy,whichposeathreatto thefetus.

DUIRABLE MEDICAL EQUIPMENTWITH AIDS

The management and cleaningof durablemedicalequipmen{DME) is anissueofparticular
concerror home healthcareproviderscaring for personsvith AIDS. The CDC hasissuecho -
specificguidelinesfor theprovision or cleaningof DME usedin thehomeofa personwith AIDS.
However,the CDC hasrecommendethe useof a 10-percenbleachsolutionwipe down of soiled
DME thatcannotbe sterilizedby ethyl oxideor autoclaved.Most DME usedathomefor patients

with AIDS (hospitalbeds,commodeswalkers,wheelchairs)annobe autoclavedr sterilized.
-11-



Exhibit “A2”

In consideration  of the payments set forth in Exhibit “B2,” Contractor shal providethe following

services:

DESCRIPTION OF SERVICES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AN]) PUBLIC
GUARDIAN.

A.

CHORE (3.1)is for purposef householdsupportandappliesto the performancenfhousehold
tasks rather than tothe care of the cient.  Choreactivitiesincludehouseholdleaning, laundry,

shopping, food preparation,  and householdnaintenance.

PERSONAL CARE (3.2) This serviceprovidesassistance maintainbodily hygiene personal
safety,andactivities ofdaily living. Theseasksarelimited to nonmedicapersonabkervicessuchas
feeding, bathing, oral hygiene, grooming,dressingcareof andassistanceith prostheticdevices,
rubbingskin to promotecirculation,turningin bedandotherntypesofrepositioning assistinghe
individual with walking, andmoving the individual from placeto place. Clientinstructionin self-
careandwith mealpreparatiormay alsobe provided.This servicemay alsoinclude such
housekeepinghoresas bedmakingdustingand vacuuming whichareessentiato the healthand
welfareof therecipient.

HEALTH CARE (3.3) addressethe careof healthproblemsby appropriatelylicensedor
certified personsvhensuchcareis not otherwiseavailable. Theseserviceswill beprovided
by authorizedindividualswhensuchcareis prescribedr approvedy aphysician. Persons
providing  such health caremayinclude: pharmacistsregisterechurseslicensedvocational
nurses,  nutritionists, and occupational, ~ physical, and speech therapists.

PROTECTIVE SUPERVISION (3.7)ensuregrovision  of 24-hour supervision  to persons in  their
own homeswho are veryfrail or otherwisemay suffera medicalemergencyto preventimmediate
placementin an acute care hospital, skilled nursing facility, or other 24-hourcare facility. Such
supervisiondoesnot requiremedicalskills andcanbe performedby anindividualtrainedto identify
the onsetof a medicalcrisis andableto summorgidin the eventof an emergency.This servicemay
include making a vist to the clents home to assess a medical situation  during an emergency;
includes assistinga fallen client, assessingxtentof injuries, andarranging transportationfor the
clientto a medical facility  for treatment whenthere is no other meansfor summoningd.

PROFESSIONAL CARE ASSISTANCE (3.9)is providedto those.clientswhoarealsoreceiving
servicesunderthe PersonaCareServicesProgram(PCSP)(FundCode 6). PCAis acomprehensive
skilled servicedeliveredby ahomehealthaide(HHA). The specifictasksprovidedare the sameas
listedunderPersonalCare(3.2) above.

PURCHASED CARE MANAGEMENT (4.3)for thevastmajority of MSSPclients,care
managemenservicesareprovidedsolelyby site caremanagemenstaff However,clientsmay
requesthatthis servicebedeliveredby anothequalified providerundercontractor provider
agreementvith the MSSPsite.

-12-



G.

RESPITE (5.1,5.2) Thepurposeofrespitecareis to relievetheclient's informal caretaker
andtherebypreventreakdownn theinformal supportsystem. Respite service will include
the supervisionandcareof a client while the family or other individuals  who normally
provide primarycare take short-term  relief or respitt  which allows them to continueas
caretakers.Respite  may also be needed in order to cover emergencies andextended
absencesfthe caretaker.

TRANSPORTATION (6.3 AND 6.4)theseservicegprovideaccesso the community(e.g.,non-
emergency medical transportation o health and socialserviceproviders)andspecialeventsfor
clientswho do not havemeandor transportatioror whosemobility is limited, or who have
functional  disabiities ~ requiring  specialized  vehicles  and/or an escort.

-13 .



Exhibit “B 1"
In consideratiorof the servicesprovidedby Contractorin Exhibit “Al . Countyshall payContractor
basedon the following fee schedule:

. PAYMENTS AND RATESFOR THE AIDS WAIVER AND CASE MANAGEMENT

PROGRAMS

Services Rates
Skilled Nursing Care(RN) $40.57/Hour
Skilled Nursing Care(LVN) $29.41/Hour
Psycho-sociaCounseling $51.00/Hour
AttendantCare $18.90/Hour
HomemakelServices $11.56/Hour

Providersof servicesfor the AIDS Programsmay also bill up to one (1) additional hour per visit for actual
travel associatedwith providing skilled nursing care, attendantcare, homemakeiservices,and psycho-social
counseling.

All invoices  for services rendered shallbe submittedby the Contractorwithin 30 daysafterservice and/omproduct
is provided. County shall not be obligatedio pay Contractorfor the servicescoveredy anyinvoice if Contractor
presents the invoice to County more than fortyfive  (45) days from the date of Service.

Fiscal Year Closeout (June 30): All invoicesmustbe submittedno morethanfive (5) daysafter Fiscal Year
Closeout.

Invoicesshall contain:

L Thefte of the program: Case Management or Medi-Cal Waiver Program,

2. Namesand files of al personnel for which reimbursement s being requested,

3. Namesof clients, datesof service,andhoursofservicesprovided,and

4. The signatureof approvalof the subcontractor'projectdirectoror an individual actingin his/herbehalf.

Invoicesshallbe submitteddirectlyto:

Aging and Adult Services _ SanMateo County
Attention;  Lilian  Lra, Community Program Specialist
225 _th Avenue

. San Mateo, CA94403

Contractorshall submitno claim to, demandr otherwisecollectreimbursemenfrom individuals servedunder
this contract(or personsactingon their behalf) for any servicesreimbursedn whole in part underthis contract,
exceptto collect third-party co-paymentbr third-party shareof cost. Contractorshall acceptMedi-Cal Waiver
and Case ManagementProgram (CMP) reimbursementates as full reimbursementfor services provided.
Supplementatiof existingratesfrom, otherfunding sourcess not allowableundercurrentregulations.

- 14-



Exhibit “B2”
In consideratiorof the servicesprovidedby Contractorin Exhibit “A2,” County shall payContractor ~ based on the
following feeschedule:

l. PAYMENTS AN]) RATES FOR TIE MULTIPURPOSESENIORSERVICESPROGRAM,ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC GUARDIAN

node. | Umt----; senace . - - - . 1$~-.; . | ~lileagé
31 Hour Chore $18.25
3.2 Hour | Personacare $18.25
3.3 Visit | Healthcare_ RegisteredNurse $85.00
Visit | Healthcare_ LicensedvVocationalNurse $/70.00
Visit Healthcare— Occupational herapist $90.00
Visit HealthcarePT , $90.00
Visit HealthcareST $96.00
3.7 Hour | Protectivesupervision $18.25
3.9 Hour | Professionatareassistance $18.25
4.3 Month | CaseManagement-Register@tlrse,M.A. $85.00
5.1 Hour | Respitein-homecare(3 hoursor more) $18.25
Day Respitein-homecare 24-hourive-inlheavy care $185.00
Day Respitein-home,sleepover 12 hours(night) $140.00
6.3 Hour | Transportation-escort . $18.25 375

All invoicesfor servicegenderedshallbe submittedy the Contractowithin 30 daysafterserviceand/orproduct
is provided. County shallnot be obligatedto pay Contractorfor theservicescoveredy anyinvoice if Contractor
presentghe invoiceto Countymorethanforty-five (45) daysfrom the date of service.

Fiscal Year Closeout (June 30): All invoices must be submitted no more than five (5) daysafter FiscalYear
Closeout.

Invoicesshall contain:

L The tle of the program: Multipurpose  Senior Services Program, Adult Protective  Services/Centralized
Intake,Linkages,or Public Guardian,

2. Namesand files of all personnefor whichreimbursemens beingrequested,

3. Names of clients,datesof service,andhoursof servicegrovided,and

The signature  of approval of thesubcontractor'projectdirectoror anindividual actingin his/herbehalf.

~

Invoicesshallbe submitteddirectlyto.

Aging and Adult Services — SanMateoCounty
Attention: Lillian Lira, Community ProgramSpecialist
225 __th Avenue

San l?/rateo, CA94403

Contractorshall submitno claimto, demandor otherwisecollectreimbursemerftom, individualsservedunder
thiscontract(or personsactingon theirbehalf) for any servicegeimbursedn whole or in part underthis contract,
exceptto collectthird party co-paymentpr third party shareofcost. Contractorshall acceptMedi-CalandMSSP
reimbursemematesas full reimbursementor serviceprovided. Supplementatioof existingratesfrom other
funding sourcess not allowableundercurrentregulations. Contractorshallnot chargeSanMateo Countyfor
serviceswhichclientswere entitled to receiveregardles®ofthis Agreementunlessprovision of suchservices
would requirecontractorto developadditionalserviceunits.

-15-



Attachmentl

(Required only from Contractors who provide servicedirectly to the Public on County’s behalf.)

Assuranceof Compliancevith Section504 ofthe
RehabilitationAct of 1973,asAmended

The undersignedhereinaftecalledthe“Contractor(s)”)herebyagreeshatit will complywith Section

504 of theRehabilitationAct of 1973, asamendedall requirementsmposedoy the applicableDHHS
regulation,andall guidelinesandinterpretationsssuedpursuanthereto.

The Contractor(spives/givethis assurancén consideratiorofandfor thepurposeofobtaining
contractsafterthe dateofthis assuranceThe Contractor(syecognizes/recognizandagrees/agrethat
contractswill be extendedn relianceon the representationand agreementsnadein this assurance.

. This assurancé bindingon the Contractor(s)jts successordransfereesandassigneesandtheperson
or personsvhosesignaturesappeabelow areauthorizedo sign this assurancen behalfofthe
Contractor(s).

The Contractor(s): (Checkaorb)

a. .( ) employsfewerthani5 persons.

b. (‘— employsl5 ormorepersonsand,pursuanto Section84.7 (a) ofthe regulation
(45 C.F.R.84.7 (a)),hasdesignatedhe following person(s}o coordinateits effortsto comply
with theDHHS regulation.

Nameof 504 Persou+ype or Print

~Q~kfs)~ ~5S (rd—t ~ (S~ET1w
h}ameof Contractor(s) TypeorPrint StreetAddressor PO Box

~ I~ ~
c—A--

City / State Zip Code

| certify that theaboveinformationis completeand correctto the bestof myknowledge.

Date Signatureand Title %~ Authorizefficial

*Exception: DHHS regulationsstatethat: t. L

V’r—c~h~-



ACORDTM CERTIFICATEOFLIABILITYINSURANCEpacsg

lof 2 10/39/2603

877-559-6769

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis North AmeriCa, Inc. Regional Cert Center HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
11201 N. Tattun Boulevard ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 300
Phoenix, Az 85028 INSURERSAFFORDING COVERAGE
INSURED Nurse Providers, Inc. INSURERA: Valley Forge Insurance Con—any 20508-101
Attn: Bruce Weisenberg INSURERB: American Casualty Company ot Reading, PA 20427-100
355 Gellert Bivd., #152
Daly City, CA 94015 INSURERC
INSURERD:
INSURERE:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ysH{ TYPE OFINSURANCE [ POLICY NUMBER OATE MM/BON Y~ LIMITS
A GENERAL LIABIUTV 2057557068 10/19/2003 10/19/2004 EACI-IOCCURRENCE 1.000,000
COMMERCIAL GENERAL LIABILITY FIREOAMAGE (Myonefire) $ 100.000
i CLAIMS MADE OCCUR MEDEXP(Anyoneperson) ¢ 10.000
PERSONAL&ADWJURY $
GENERALAGGREGATE |s 2.000,000
GEN'L AGGREGATEMITAPPLIES PER: PRODUCTS-COMP/OPAGD;  2.000.000
POLICY Rre-  fl1, 10c
AUTOMOBILE LIABILITY COMBINESINGLE LIMIT
| ANYAUTO (Eaaccident)
— AL OWNEBUTOS BODILY INJURY
|- SCHEDULEBUTOS (Per person)
- HIREDAUTOS BODILY INJURY
| NON-OWNEBUTOS (Peraccident) $
PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | S
ANY AUTO OThER THAN EAACC |2
~ AUTOONLY: AGO |g
EXCESS LIABILITY EACHOCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
S
DEDUCTIBLE
RETENTION  § ) . $
ORKERS COMPENSATION AND TORY UMfIS |
EMPLOYERS' LIABILITY
EL. EACH ACCIDENT $
EL DISEASE - EA EMPLOYEE $
EL. DISEASE - POLICY LIMIT 5
OTHERProfessional 264962082 10/19/2003 10/19/2004 $1,000,000 Each Occurrence
.iability Limit $6,000,000 Aggregate
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENJ/SPECIAL PROVISION
CERTIFICATE HOLDER I IADDITIONAL INSURED; INSURER LEVTER: CANCELLATION

San Nateo County Health Services Agency
Aging and Adult Services

230 37th Ave., Bin 140

San Mateo, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRIUEN
NOTICE TO THE CERTIfICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHO DREPQF?NTsTIVE
~ _~

ACORD 7255 (7197)

Coll:848536 Tpl:216198 Cert:3569524

© ACORD CORPORATION 1988
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IMPORTANT

f the certificate holderis an ADDITIONAL INSURED, the poliCy(ies) must be endorsedA statement
on this certificatedoesnot conferrightsto thecertificateholderin lieu of suchendorsement(s).

If SUBROGATION IS WAIVED, subjectto the termsand conditions of the policy, certain policies may
require an endorsementA statementon this certificate does not confer rights to the certificate

holderin lieu of suchendorsement(s).

DISCLAIMER

The Certificate of Insuranceon the reverseside of this form doesnot constitute a contractbetween
the isSuing insurer(s), authorized representativeor producer, and the certificate holder, nor doesi
affmatively ~ or negativelyamend, extendor alter the coverageafforded by the policies listed thereon.

ACORD25-S(7/97) Coll:848536 Ppl:216198 Cert:3569524



CERTIFICATE OF INSURANCE

MARSH ~B~R3
PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
Marsh, Inc. ) NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
600 Renaissance Center, Suite 2100 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
Detroit, Ml 48243 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
6075 -KSL.NURSE-2004 A CNA INSURANCE COMPANIES
INSURED COMPANY
NURSE PROVIDERS, INC. B AMERICAN ALTERNATIVE INSURANCE CO
KELLY STAFF LEASING, INC.
110 WESTASTREET COMPANY
SUITE 1700 C
SAN DIEGO, CA 92101
COMPANY
D
COVERAGES - : This certifiCate su~el~sédez~id L

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 WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE

LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXPIRATION

Co. POLICY EFFECTIVE
TYPE OF INSURANCE
LTR POLICY NUMBER DATE IMM/DDIYY) [ DATE IMM/DDIYYI LMITS
GENERAL LIABILITY GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY PRODUCTS . COMPIOP AGO | $
CLAIMS MADE OCCUR PERSONAL & ADV INJURY | §
_ OWNER'S &CONTRACTOR'S PROT EACH OCCURRENCE $
FIRE DAMAGE (Any one fire) | $
MED FXP (Anv one person) $
— AUTOMOBILE LIABILITY
COMBINED SINGLE LMIT | $
_ ANYAUTO
_ ALL OWNEDAUTOS BODILY INJURY $
(Per person)
— SCHEDULED AUTOS .
_ HIREDAUTOS BODILY INJURY -
_ NON-OWNEDAUTOS (Per acciden)
-~ PROPERTY DAMAGE $

GARAGE LIABILITY AUTO ONLY - GAACCIDENT $

—  ~ANYAUTO OTHERTHANAUTOONLY:
EACH ACCIDENT |$
AGGREGATE
EX[CESS LIABILITY EACH OCCURRENCE
- UMBRELLA FORM AGGREGATE S
A Wi ERSGOYRENS4TIONAND WC 271018342 01/01/04 01/01/05 A T@ﬁ?ﬂmﬁs T IofR =
(AZ,WI,0OR) ELEACHACCIDENT 1,000,000
A m@$@fﬁgggj R WC 271018339 01/01/04 01/01/05 EL DISEASE-POLICY LIMIT $ 1,000,000
OFFICERS ARE: Exci |(ALL OTHER INSURED STATES) EL DISEASE-EACH EMPLOYEE [$ 1,000,000
OTHER
A EXCESS WORK COMP W128573759J (CAMI,OH) 01/01/04 01/01/05 SAME LIMITS AS WC/EL ABOVE
(EXCESS OF $5,000,000 IN WA)
B EXCESSWORK COMP X\W-0000002.00 (WA) 01/01/04 01/01/05 SAMETOTAL AS WC/EL ABOVE
DESCRIPTION OF OPERATIONSILOCATIONSNEHICLES/SPECIAL ITEMS
APPLICABLE TO LEASED EMPLOYEES ONLY, PER CLIENT SERVICE AGREEMENT,
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE ThEREOF.

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

SAN MATEO COUNTY GENERAL HOSPITAL CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
AGING ADULT SERVICES
ATTN: MARIA

225 37TH STREET

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

ISSUER OFTHIS CERTIFICATE.

SAN MATEO, CA 94403 MARSH USA INC.

BY: JaniCe B Collins
MM 1(3102)

192nuct~5.C1DI/~’1tC
VALID AS OF: 01/07/04




CNA

For All the Commitments You Make’ -

G-110730-B
(Ed. 02/97)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
HIRED AUTO AND NON-OWNED AUTO LIABILITY ENDORSEMENT

This endorsementodifies insuranceprovidedunder the following:
BUSINESSACCOUNT PACKAGE POLICY— BUSINESSOWNERSIABILITY COVERAGE FORM.

BUSINESSOWNERSOMMON POLICY CONDITIONS

The provisionsof this endorsement apply only asrespects -

Hired Auto andNon-OwnedAuto Liability Coverage.
| HIRED AUTO LIABILITY

The insuranceprovided under Paragraphi. Business
Liability (SECTION A. COVERAGES)appliesonly to

“bodily Injury” or “property damagearising out of the

maintenanceor useof a “hired auto” by you or your

“employees’in the courseof yourbusiness,

Il. NON-OWNED AUTO LIABILITY

The insuranceprovided under Paragrapii. Business

Liability (SECTION A. COVERAGES)appliesonly to

“bodily injury” or “property damage”arising out of the

maintenanceor use of a “non-owned auto” by any

personotherthanyou in the courseof your business.
IL SECTION B. EXCLUSIONS is amendedby the

following:

A. Exclusionst.,e., g.,h., |, k,I, m.,n., o, p.,and

g. do notapply. .
B. Thefollowing exclusionsreadded:

Employer’sLiability
“Bodily injury” to:
(1) An “employee” of the insuredarising out
of andin thecourseof:

éba) Employmentby the insured;or
) Performing  duties  relasted  to the

conduct of the insured's  business; o

() The spouse, chid,  parent,  brother or

sser ~ of that  “employee” as a
consequence paragraph (1) above.

This exclusionapplies:

(1) Whetherthe insuredmaybe liable as an
employerorin any othercapacity;and

(2) To any obligationto sharedamagesvith
or repaysomeoneelsewho may paythe
damagedecausef the injury,

This exclusiondoes not apply to:

(1) Liability assumedby the insuredunder an
“insured contract”;or

G-110730-B

(2) “Bodily injury” to domestic “employees”
not entitled to workers’ compensation
benefits.

Damageto Property
“Propertydamage’to:
(1) Propertyownedor being transportecby,
or rentedpr loanedo theinsured;or
(2) E}@%esrltng dt.he c.are,custody, or control of
Auto Usedin Your Business
“Bodily injury” or “property damage’f you are

an insuredon an Auto insurancepolicy that
Insures*autos”usedin yourbusiness.

IV. SECTIONC. WHO IS AN INSURED is replacedby ¢
following:

‘SECTION C.WHO IS AN INSURED

rePaRtal e 2LelbrRetbiired under this

1. You.
2. Any other personusing a “hired auto” with your

permission.

3. With respecto a“non-ownedauto”, any partneror
“executive officer” of yours, but only while such
“non-ownedauto”is being usedn yourbusiness.

4, Any other personor organization,but only with

respect to their liability becauseof acts or
omissions  of aninsuredunderparagraphd., 2. or
3. above.

None of the following is an insured:
1. Any person engaged i the business of his or her

employerwith resEectto “bodily injury” to any co-
“‘employee” of suchpersoninjuredin the courseof
B B i Sleror Rt P RSin Y PHE
consequencef such “bodily injury”, or for any
obligation to share damageswith or repay

someoneelsewhomust pay damagedecause
theinjury;

2. Any partneror “executive officer” with respectto
any ‘auto” owned by such partneror officer or a
memberof his or her household;



c

sbis))

ooc
(a

G-110730-B

3. Any person while employed in or otherwise

engagedin performing duties related to the
conductof an “auto business” otherthanan “auto
businessyou operate;

4. The owner or lessee (of whom you are a
sublesseepf a “hired auto” or the ownerof a
“non-ownedauto” or any agentor “employee” of
anysuchownerorlessee;or

5. Any personor organizationwith respectto the
conductof any currentor past partnershipor joint

venture thatis not shownasa Namedinsuredin
the Declarations.

V. SECTION O. LIMITS OF INSURANCE is replaced by

the following:
SECTION O.LIMITS OF INSURANCE
Regardless of the number of

a. Insureds;

b. Claims made or “suits"  brought;
c. Persons or organizations making claims or

bringing“suits”; or
d. “Autos’,

the Hired Auto and Non-OwnedAuto. Liblity ~ Each
OccurrenceLimit shown in the Declarations is the
most we will pay for damagesunder SECTION A.
COVERAGES becauseof “all ‘hodly iy or

‘oroperty  damage” arsing out of the maintenance or
useofa: .

1. “Hired auto” by you or your ‘employees” In the
course of your husiness; or

2. “Non-owned auto” by any person other than you in
the course of your business,

and arising out of any one “occurrence”.

The Imt of ths endorsement applies separately  to
each consecutive  annual period and to any remainin%
period of less than 12 months, stating  with the
beginning of the policy period shown in the
Declarationsunlesshe policy periodis extendedafter

. Definition 8. ‘“Insured  contract”

Includes  Copyrighted ~ material  of Insurance  Services Office, Inc. with its permission.

G6-110730-B
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issuance  for an addiional  period of less than 12
months. I that case, the additional period will be
deemed part of the last preceding period for purposes
of determiningthe Limit of Insurance.

VI.  Condition H. Other Insurance,of the Businessowners
Common Policy Conditions, is replaced by the

following;
H. Other Insurance.

This insuranceis excessover any other valid and
collectible insurance  available  to you.

. (SECTION F.
DEFINLITIONS) s amended by the addton of the
following:

g. That pat of any contract or agreement entered
into, as part of your business,pertaining to the
rental or lease pyyou oranyof your“employees”,
of any “auto”. However, such contract or
agreemenshall not be consideredan “insured
contract’” o the extent that it obligatesyou or any
of your “employees” to pay for ‘property  damage”
to any ‘aute’ rented or leased by you or any of

your ‘employees”.
VII.The following definitians (SECTION F. DEFINITIONS)

are added:

‘Auto business” means the business or occupation o
selling, repairing,servicing,storing or parking“autos”.

‘Hired auto” means any ‘auto” you lease, hie, rent or
borrow which is used in connection with your
businessThis does not include any “auto” you lease,
hire, rentor borrowfrom anyof your“employees”your
partners o your ‘executive  oficers’, o mémbers of
their households,  but only while used in your business
oryour personadhfais.

“Non-ownedauto” meansany “auto” you do not own,
lease, hire, rent or borrowwhich is usedin connection
with your businessThis includes “autos” owned by
your “employees’,  your partners or your “executive
officers”, or members of their households,but only
while usedin your busines®r your personakffairs.
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AGRE1~-MENTBETWEEN THE COUNTY OF SAN MATEO AND
NURSING RESOURCES

THIS AGREEMENTentered into this day of .20 . by andbetween
the COUNTYOF SAN MATEO, hereinaftercalled“County,” andNursingResources,

hereinaftercalled “Contractor”;

WITNES SETH:

WHEREASpursuant to Government Code, Section 31000, County may contract  with
independent  contractors ~ for the fumishing  of such services to or for County or any Department
thereof

WHEREASIt is necessarnanddesirablethat Contractorbe retainedfor the purposeof
providing HomeHealth and AttendantCareServiceto clients of Aging and Adult Services.

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

1. Exhibits.
The following  exhibits areattach~d hereto andincorporatedy referenceherein:

Exhibit Al—Descriptionof Servicesor the AIDS Waiver andCaseManagemenPrograms
Exhibit A2—Descriptionof Servicedor the MultipurposeSeniorServicefrogram Adult
ProtectiveServices/Centralizekhtake,LinkagesandPublic Guardian
Exhibit B 1—Paymentsand Ratesfor the AIDS Waiver and CaseManagemen®rograms
Exhibit B2—PaymentsandRatesfor the Multipurpose SeniorServicesProgram Adult
ProtectiveServices/Centralizethtake,LinkagesandPublicGuardian
Attachmentl—-504 Compliance

2.  Servicego be performed by Contractor.

In considerationof the paymentsset forth hereinandin Exhibits “B 1" and “B2,” Contractor
shall perform servicesfor County in accordancewith the terms, conditionsand specifications
setforth hereinandin Exhibits“Al” and“A2.”

3. Payments.

In full consideratiorof Contractor'sperformancefthe serviceslescribedn Exhibits “Al”
and“A2” for the MultipurposeSeniorServicesProgram Adult ProtectiveServicesLinkages,
Public Guardianandthe AIDS Waiver/CaseManagemen®Progranthe maximumthe County
shallbe obligatedto pay collectively forthe period of July 1, 2004to June30, 2005to all
Contractorsfor servicess NINE HUNDREDFIFTY THOUSAND DOLLARS ($950,000).
Countyshallmakepaymento Contractorbasedn theratesandin themannerspecifiedin
Exhibits“B 1" and“B2.” The Countyreservegheright to withhold paymenif the County
determineghatthe quantity or quality of thework performedis unacceptable.



4.  Term and Termination.
Subjectto compliancewith all terms andconditions,the term of this agreemenshall be from
July 1, 2004 throughJune30, 2007.

This Agreementmay be terminatedby Contractor, the Health ServicesDirector or his/her
designeeat anytime without a requirementof good causeuponthirty (30) days’written notice
to the othemarty.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographsreports,and materials(hereaftereferredio asmaterialsyreparedoy Contractor
underthis Agreementshallbecomethe propertyofthe Countyandshall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subjectto availability offunding, Contractorshallbe entitledto receivepaymentor
work/servicesprovided prior to termination of the Agreement. Such paymentshall be that
portion of the full paymentwhich is determinedoy comparingthe work/servicescompletedo
thework/servicegequiredoy theAgreement.

5. Availability of Funds.

The County may terminate this Agreementor a portion of the servicesreferencedin the
Attachmentsand Exhibits basedupon unavailability of Federal, Stateor County funds, by
providing written notice to Contractoras soonasis reasonablyossibleafterthe countylearns
of saidunavailability of outsidefunding.

6.  Relationship of Parties.

Contractoragreesand understandshat the work/servicesperformedunderthis Agreementare
performed as an independentContractor and not as an employee of the County and that
Contractoracquiresioneoftherights, privileges,powersor advantageef County employees.

7. Hold Harmless.

Contractorshall indemnify and save harmlessCounty, its officers, agents,employees,and
servantsfrom all claims, suits, or actionsof everyname,kind and description broughtfor, or
on accountof: (A) injuriesto ordeathof any person,including Contractor,or (B) damageo
any property of any kind whatsoevemland to whomsoeverbelonging, or (C) any sanctions,
penalties or claims of damagesresulting from Contractor’s failure to comply with the
requirementsset forth in the Health InsurancePortability and Accountability Act of 1996
(HIPAA) and all Federalregulationspromulgatedhereunder,as amended,or (D) any other
loss or cost, including but not limited to that causedby the concurrentactive or passive
negligence of County, its officers, agents,employees,or servants, resulting from the
performanceof anywork requiredof Contractoror paymentsnadepursuanto this Agreement,
provided that this shall not applyto injuries or damagefor which County hasbeenfoundin a
courtof competenjurisdiction to be solely liable by reasonof its own negligenceor willful
misconduct.

The duty of Contractorto indemnify and save harmlessas set forth herein, shall include the
duty to defendas setforth in Section2778 ofthe CaliforniaCivil Code.



8.  Assignabilityand Subcontracting.

Contractor shall not assign this Agreementor any portion thereofto a third party, or
subcontractvith athird party to provideservicesrequiredby contractorunderthis agreement
without the prior written consenf County. Any suchassignmenbor subcontracwithout the
county’s prior written consentshall give County the right to automaticallyand immediately
terminatethis Agreement.

9. Insurance.

The Contractor shall not commencework or be requiredto commencework under this
Agreementunlessanduntil all insurancerequiredunderthis paragrapthasbeenobtainedand
suchinsurancenasbeenapprovedby the County Manager,and Contractorshall usediligence
to obtain suchissuanceandto obtain suchapproval. The Contractorshallfurnish the County
Managemwith certificatesof insuranceevidencingthe requiredcoverage andthereshall be a
specific contractualliability endorsemenextendingthe Contractor’'scoverageto include the
contractualiability assumedy the Contractorpursuanto this Agreement. Thesecertificates
shallspecifyorbe endorsedo providethatthirty (30)days’ notice mustbe given,in writing, to

the County Managerof anypendingchangein the limits of liability or of any cancellationor

modification ofthe policy.

(1) Worker's Compensationand Employer’s Liability Insurance. The Contractorshall
have in effect during the entire life of this AgreementWorkers’ Compensationand
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreementthe Contractorcertifies,asrequiredby Section1861 of the CaliforniaLabor
Code, thatit is awareOf the provisionsof Section3700 of the California Labor Code
which requireseveryemployerto be insuredagainstiability for Worker's Compensation
or to undertakeself-insurancen accordanceavith the provisionsofthe Code,and| will
comply with such provisions before commencingthe performanceof the work of this
Agreement.

(2) Liability Insurance. The Contractor shall takeout andmaintainduring the life ofthis
Agreementsuch Bodily Injury Liability and PropertyDamagelLiability Insuranceas
shallprotecthimlherwhile performingwork coveredby this Agreementfrom any and
all claimsfor damagedor bodily injury, including accidentaldeath,as well as any and
all claims for propertydamagewhich may arisefrom contractorsoperationsinderthis
Agreement,whethersuchoperationsbe by himselftherselbr by any sub-contractoior
by anyonedirectly or indirectly employedby either of them. Suchinsuranceshall be
combinedsingle limit bodily injury andpropertydamagefor eachoccurrenceand shall
be not lessthanthe amountspecifiedbelow.

Suchinsuranceshallinclude:

(@) Comprehensivé&eneraliability $1,000,000
(b) Motor VehicleLiability Insurance $1,000,000
(c) ProfessionalLiability $1,000,000

Countyandits officers, agentsegmployeesandservantsshallbe namedas additionalinsuredon

any suchpolicies of insurance which shallalsocontainaprovision thatthe insuranceafforded
therebyto the County, its officers, agents,employeesand servantsshallbe primary insurance
to the full limits of liability of the policy, andthatif the Countyor its officers andemployees
have other insuranceagainstthe loss coveredby such a policy, such otherinsuranceshallbe

excessnsuranceonly.
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In the event ofthe breach ofany provision ofthis section, or in the eventany noticeis received
which indicatesany requirednsurancecoveragewill be diminishedor canceledthe County of
SanMateo at its option, may, notwithstandingany otherprovision of this Agreementto the
contrary,immediatelydeclarea materialbreachofthis Agreementand suspenall furtherwork

pursuanto this Agreement.

10. Compliancewith laws; paymentof Permits/Licenses.

All servicesto be performedby Contractorpursuantto this Agreementshallbe performedin

accordancewith all applicable federal, state, county, and municipal laws, ordinancesand
regulations,including, but not limited to, the HealthinsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederalRegulationgoromulgatedthereunder,as amendedand

will comply with the BusinessAssociaterequirementsset forth in AttachmentH, and the

Americanswith Disabilities Act of 1990, as amendedand Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as
Attachment, which prohibits discrimination on the basis of handicapin programs and
activities receiving any federal or county fmancial assistance Such services shall also be

performedin accordancewith all applicableordinancesand regulations,including, but not

limited to, appropriatelicensure,certificationregulations,provisions pertainingto confiden-
tiality of records, and applicable quality assuranceegulations. In the event of a conflict

betweenthe terms of this agreemenandstate,federal,countyor municipal law or regulations,
the requirementsof the applicablelaw will take precedenceverthe requirementsset forth in

this agreement.

Contractorwill timely andaccuratelycomplete,sign, andsubmitall necessarylocumentation
ofcompliance.

11. Non-Discrimination.

A. Section504 appliesonly to Contractorswho areproviding servicesto membersof the
public. Contractorshall comply with § 504 of the RehabilitationAct of 1973, which
providesthat no otherwisequalified handicappedndividual shall, solelyby reasonof a
disability, be excludedfrom the participationin, be deniedthe benefitsof, or be subjected
to discriminationin the performanc®f this contract.

B. General non-discrimination. No personshall, on the groundsof race, color, religion,
ancestry,gender,age (over 40), nationalorigin, medical condition (cancer), physicalor
mentaldisability, sexual orientation,pregnancy,childbirth or relatedmedicalcondition,
marital status,or political affiliation be deniedany benefitsor subjectto discrimination
underthisagreement.

C. Equal employmenbpportunity. Contractorshall ensureequal employmentopportunity
based on objective standards of recruitment, classification, selection, promotion,
compensationperformanceevaluation,and managementelationsfor all employeesunder
this agreement. Contractor’s equal employment policies shall be made available to
Countyof SanMateouponrequest.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisionsof this Agreementshallbe consideredabreachof this Agreementand subject
the Contractorto penaltiesto be determinedy the County Manager,including but not
limited to

i) terminationofthis Agreement;
i) disqualificationof the Contractorfrom bidding on or being awardeda County
contractfor aperiodofup to 3 years;
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i) liquidateddamage®f $2,500perviolation;
iv)  imposition of other appropriatecontractualand civil remediesand sanctionsas
determinedby the CountyManager.

To effectuatethe provisions of this section,the County Managershall havethe authority to
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
andlorto set off all or any portion of the amount describedn this paragraphagainstamounts
dueto Contractounderthe ContractoranyotherContractoibetweenContractorand County.

Contractorshall reportto the County Managerthe filing by any personin any court of any
complaint of discriminationor the filing by any personof any and all chargeswith the Equal
EmploymentOpportunityCommissionthe Fair EmploymentandHousingCommissioror any
other entity chargedwith the investigation of allegationswithin 30 days of such filing,
providedthatwithin such30 dayssuch.entityhasnot notified Contractorthat suchchargesare
dismissedor otherwiseunfounded.Suchnotificationshall includethe nameofthe complainant,
a copy of such complaint and a descriptionof the circumstance. Contractorshall provide
Countywith acopy oftheirresponséo the Complaintwhenfiled.

E. Compliancewith Equal BenefitsOrdinance. With respecto the provision of employee
benefits, Contractorshall comply with the County Ordinancewhich prohibits contractors
from discriminatingin the provision of employeebenefitsbetweenan employeewith a
domesticpartnerand anemployeewith a spouse.

F. The Contractorshall comply fully with the non-discriminationrequirementsequiredby
41 CFR60-741.5(a)whichis incorporatedereinasif fully setforth.

12. Retention of Records.
Contractor shall maintain all requiredrecordsfor three years afterthe County makesfinal
paymentand all other pendingmattersare closed,and shall be subjectto the examination

and/oraudit oftheCounty, a Federalgrantoragency,andthe Stateof California.

13. Merger Clause.

This Agreement,including the Exhibits attachedceretoand incorporatechereinby reference,
constitutesthe sole Agreementof the partiesheretoand correctlystatestherights, duties,and

obligations of each party as of this document'sdate. Any prior agreement,promises,
negotiations,or representationbetweenthe partiesnot expresslystatedin this documentare
not binding. All subsequennodificationsshallbe in writing andsignedby theparties.

14. Controlling Law.

Thevalidity of this Agreementandof its termsor provisions,aswell asthe rights andduties of
the partieshereunderthe interpretatiorand performanceofthis Agreementhall be governed
by the laws of the Stateof California.

15. Notices.

Any notice, requestdemandor othercommunicationrequiredor permittedhereundeshall be
deemedo be properlygivenwhendepositedn the United Statemail, postagerepaidpr when
depositedvith apublic telegraphcompanyfor transmittal,chargesprepaidaddressedb:



In the caseof County, to:

JacquelineToliver

Aging andAdult Services
225 47t Avenue
SanMateo, CA 94403

In the caseof Contractor, to:

Mr. Alp Malazgirt

Nursing Resources

39111 Pased?adreParkway,Ste. 319
Fremont,CA 94538

IN WITNESS. WHEREOF,the partieshereto,by their duly authorizedrepresentativedave
affixedtheirhands.

COUNTY OF SAN MATEO
By:

Mark Church,PresidentBoard of Supervisors

Date:

ATTEST:

By:
Clerk of SaidBoard

NURSINGRESOURCES

( ( { LongForm Agreement/Businesissociate



Exhibit “Al”

In considerationof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services:

DESCRIPTION OF SERVICES FOR THE AIDS WAIVER AND CASE MANAGEMENT
PROGRAMS

Contractorshall submitreportsto the programsupervisororhis/herdesigneepursuanto ScopeofWork,
for AttendantCare;Registered\NurseCare;HomemakeServicesandPsycho-SociaCounseling.
Contractorshall completethenecessaryormsasrequiredoy the programsupervisoor his/herdesignee.

PersonnehndWork Standardsf Contractorshallconformto therequirement®f the primarycontracts
betweerthe Countyandthe State.

Contractorshall maintainrecordsdocumentinghatall staffare free of communicableéuberculosis.
Tuberculosiscreeningmustbe performedatinitial employmentandannuallythereafter.

In theeventthe Contractompreparesanypublicationaspartof thework fundedby the State of California
undertheprimarycontracts suchpublicationis subjectto prior reviewand approvaby the County andthe
Stateof California as havingprovidedfunds, whetherin wholeor in apart, for theproductionof said
materials.

A. ATTENDANT CARE:

1. PersonalCare - Bathing: Tub, shower,spongebed. Light housekeepingDust,vacuumijron,
mop floors, cleanbathroom dishes. Shopping.Meal Preparation.Hair Care. Shaving.
Dressing. Linen change.Laundry. OralHygiene. Skin Care. PerinealCare. CatheterCare.
Help with ambulationandtransfers. Exercises.Emotional Support. Toileting.

2. *CopyofanAttendantWorksheetwill be leftin thehomeregardingdutiesto be performedanda
copy of the worksheetwill bemailedto the Contractorfor their files andfor useas a reference
whensupervisoryisits aremade.

3. Contractorshall submitdocumentatioof work completecy persongproviding attendantare,
alongwith billing invoicesfor eachdayof serviceandfor eachclient served. Documentatiorto
include nursingnotesandtime cardsofemployeegproviding service.

4. Contractorshallprovide anRN onetime at leastevery sixty (60) daysto makea supervisory
visit with the attendantcompleteBiweekly NursingAttendantHomeCareReport,andsubmit
thereportto the AIDS ProgramSupervisor.

5. Contractorpersonneli.e., attendantspriorto beingassignedo carefor SanMateo County
AIDS CaseManagemenProgranor AIDS WaiverProgranpatients/clientsshall havereceived
aminimum of four (4) hoursof education/trainingn AIDS. Sucheducation/trainingvill include
informationon the diseasecareof the AIDS patient,andinfection control measurespproved
by the Centerfor DiseaseControl. Contractompersonnekhallalsomaintainlicensureand
certificationrequirementst all timesduringthiscontract.

6. Contractorepresentativehallmeetwith SanMateo Countyliaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesandcompliancewith the agreement.



7. ContractopersonneWill employUniversallnfectionControl measuresipprovedy the Center
for DiseaseControl, as referencedh Sectionll ofthis Exhibit.

8. Contractorshallassureverificationin employeepersonnefile of currentCertifiedNursing
Assistan{CNA) andHomeHealth Aide (HHA) licensureandmaintainlicensureand
certificationrequirementst all timesduringthiscontract.

REGISTEREDNURSE CARE:
1. Acceptreferrals forregisteredhursecarefrom the Countyfor requestedgervice.

2. Provideprivate-dutyRegisteredNurse (RN) carewithin the guidelinesfor RNs licensedin the
Stateof Californiaandthe NursesPracticeAct.

3. Securewritten orders from the patient’streating physicianfor type of care, frequency,and

durationof serviceto be provided.
4. Maintainrecordsandreportsto the extentequiredby stateandfederallaws.

5. Assure verification in employee personnelfile of current RN licensure and current IV
certificationfor thoseindividualsperforminglV therapyandmaintainlicensureandcertification
requirementsatall timesduringthiscontract.

6. Assurethatqualified registerechursingstaffare availableto provide neededrivate-dutyhome
healthcare.

7. Submit documentatiorof service provided with billing invoices. Documentatiorto include
nursingnotesandtime cardsof employeegroviding service.

8. Submitmonthly statemenwithin thirty (30) daysafterthe closeofthe monthof servicedelivery
to thesocialworker supervisoor his/herdesignee.

9. Contractorepresentativehall meetwith SanMateoCounty liaisonor his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceandcompliancewith the Agreement.

10. Contractorpersonneivill employUniversalInfection Control measuresipprovedy theCenter
for DiseaseControl, asreferencedn Sectionll of this Exhibit.

HOMEMAKER SERVICES:

1. HomemakeiServicesis therangeofhouseholdservicemecessarfor the maintenancef clients
in thehomesetting to preventinstitutionalizationwhenlong- or short-termiliness anddisability
requiresupportive therapeutior compensatorgervicedo sustainindependeniving.

2. Homemaker services include sweeping, vacuuming, washing and waxing floor surfaces;
washingkitchen countersand sinks; cleaningthe bathrooms;storingfood andsupplies;taking
out garbage;dusting and picking up; cleaning ovens and stoves; cleaning and defrosting
refrigerators;changingoedlinen; occasionaheavy cleaningwhich involves thoroughcleaning
ofthehometo removehazardouslebrisor dirt; preparatiorof mealswhenrequired;meal clean-
up; routine mending, laundry, ironing, folding and storing clotheson hangerspn shelvesor in
drawers;reasonableshopping and errandslimited to the nearestavailablestores;servicesto
enable clients to carry out their service plans, such as accompanyingclients to medical
appointmentsyemindingclients to take medicationsandencouragingclients to follow service
plans; and on a limited basis,assistingwith basichygiene.
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Copy of Homemaker ServicesWorksheetwill be left in the home regarding duties to be
performed,anda copy of the worksheewill be mailedto the Contractorfor their files andfor
useas areferencavhensupervisoryisits aremade.

Contractorshall submitdocumentatiorof work completedby Homemakeralong with billing
invoicesfor eachday of serviceandfor eachclient served. Documentatiorio includenursing

notesandtime cardsof employeegroviding service.

Contractor personnel,i.e., homemakersprior to being assignedo care for the AIDS Case
ManagemenProgranmor AIDS Waiver Programpatients/clientshallhavereceivedaminimum
of four (4) hours of education/trainingin ATDS.  Such education/trainingwill include
informationon the diseasecareof the AIDS patient,andinfection controlmeasurespproved
by the Center for Disease Control. Contractor personnelshall maintain licensure and
certificationrequirementstall timesduringthis contract.

Contractorrepresentativehall meetwith SanMateo County liaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesandcompliancewith theagreement.
Contractopersonnelwill employ Universallnfection Controlmeasurespprovedby the Center

for DiseaseControl.

PSYCHO-SOCIAL COUNSELING:

1

Psycho-SociaCounselor anindividual licensedby the Stateof Californiaas: LicensedClinical

Social Worker (LCSW); Master'sDegreein Social Work (MSW) who would qualify for

licensure as an LCSW within two yearsof employment;Marriage, Family and Child Counselor
(MFCC); an individual with the following: Clinical Psychologistata Ph.D level; Nursewith a
Master’s Degree(PsychiatricMental HealthNurse), or a Nurse with a Bachelor'sDegreeand

four yearsof superviseutpatientexperiencan acommunitymentalhealthprogram.

Acceptreferralsfor Psycho-SociaCounselingfrom Countyforrequestedservice.

For the purposeof this agreement,Psycho-SocialCounselingrefers to bereavementand
supportivetherapyto patientswith life-threateningandterminalillness.

Psycho-SocialCounseling when appropriate will be provided to patients/clients either
individually, or with life partnersandfamily, howeverbroadlydefined.

Maintain recordsandreportsto the extentrequiredby stateandfederallaws.
Ensurecurrentlicensinginformationis maintainedn employee’spersonnefile atall times.
Submit monthly documentationof service provided with billing invoices. Documentationto
include date counselingsessiorprovidedto patient/client,brief paragraphdescribingpatient’s

responseéo counseling,andtimecardsof employeegprovidingservice.

Submitmonthly statementvithin thirty (30) daysafterthe closeofthe monthof servicedelivery
to the socialworker supervisoor his/herdesignee.

Contractorepresentativehallmeetwith the SanMateo Countyliaisonor his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceandcompliancewith the agreement.



ll.  UNIVERSAL INFECTIONCONTROL MEASURESAPPROVEDBY THE CENTER FOR

DISEASE CONTROL

A.

HANDWASHING

Handwashings the singlemostimportantway to preventhe spreadf an infectiousorganism.
Soapandwatershouldbe usedat all times. Handwashinghouldbe donebefore andafterall
aspectf patientcare,including preparatiorandservingof mealsto patients/clientsin their homes.
If runningwateris notavailable,glovesshouldbe worn. Handwashings advisedafterremoving
anddisposingof gloves.

GLOVES

Glovesserveto blockthetransmissiorofanyinfectiousagento a potentialhost. The caregiver
shouldwearglovesin the following situations:

1. Whencaringfor openskin lesionsorwounds.

2. Whenhandlingsecretion®r excretions,suchasemesisurine, stool, blood, orwound
secretions.
3. Whenhandlingsoileddiapers,ncontinencepads Jinens,or clothing.

4. Whenprovidingoral careif contactwith oral lesionsor bloodis likely.

5. Whenprovidingperinealcareto thepersorwho is incontinentorto awomanwho is
menstruatingor who haspostpartunbleeding.

GlovesarenotrequiredvhenbathingAIDS patientswithoutskin lesions,whenassistingAIDS
patientswith transfersor ambulation,whenfeedingAIDS patients,or whentalking with or
counselingan AIDS patient.

PROTECTIVE SMOCKS

Protectivesmocksarenot requiredor routinecaregiving,but apronsor gowns maybe usedf
soiling of the caregiveror his/herclothing is likely.

HANDLING OF NEEDLESAND OTHERSHARPINSTRUMENTS

Needles scalpels andother sharpinstrumentsmustbe handledwith particularcautionbecauséhe
virus is capableof beingtransmittedhroughblood contact. Needlesshouldnot berecappedr
resheathedfteruse,butdisposedofintactin apuncture-resistartontainer.

DISPOSAL OF SUPPLIES

Soiled disposableupplies  usedn the careofthepersonwith AIDS (gloves,diapers,incontinence
padstoilet paper,dressingsuppliesyrespiratorytherapytubing, ornebulizersymaybeplacedn a
heavy-dutyplasticbhagwhich canbe securelyfastenedt thetop. If a heavy-dutyplasticbagis not
available,double-baggingshouldbe done. Removal oftheseplasticbagsshouldbe in aregular
trashdisposalsystem.

- 10-



F.  ENVIRONMENTAL SAFETY

Environmentalsafetyis maintainedy usualhouseholdcleaningmethods. Standarchousehold
detergent@reappropriatdo maintaina safeenvironmentor the persorwith AIDS and other

membersof his/hehousehold.

For floor or countersurfacessoiledoy secretiongor excretionsandfor removal of surfacedebris,
cleansingwith hot, soapywater,followed by disinfectingwith a 10-percenbleachsolution(1 part
bleach,9 partswater)is adequate.Thebleachsolutionalsocanbe usedo disinfectthetoilet, tub,
andshowerafterroutinecleaning.

Bedpansandcommodeshouldbe cleanedegularlywith householddetergentsnd hotwater.
Soiledlinensor clothingmaybe launderedn thehouseholdr laundromatvashingmachine.One
cup ofbleach alongwith theregulardetergentshouldbe addedo waterpriorto placingclothesn
thewasher. (This procedurewill help preventdiscoloringofclothes.)

Itemsthat aresharedwith otherpatients,suchastoilets, showersprbedpansgdo notrequire
differenthandlingor cleansing. The cleaningoroceduresiescribectarlier aresufficient: removing
surfacedebris,cleaningwith hot, soapywater,and disinfectingwith a 10-percenbleachsolution.

This procedureshouldbe donebetweerpatientsif a patientis incontinent,hasdiarrhea,or hasopen
genitallesions.The dishesofthe persorwith AIDS canbe cleanedwith thoseofotherhousehold
memberaisinghot, soapywater. Utensilsdo not needo be isolated.

Weekly cleaningof the interior surfacesof therefrigerator,aswell as of the bathroonfixtures
(toilet, shower,andbathtub),will help controlthe growthofmoldsorfungi. Routinehousehold
cleaningagentscanbeused.

G. PETS

Petsmayposeaparticularthreatto the personwith AIDS. Organismsometimegpresentin the
excremenbf cats,birds, andfish maycauseseriousilinessbecaus¢heimmune systemofthe
persorwith AIDS is compromised.As aresult,for patientsvho wishto keeppets,someon@ther
thanthe personwith AIDS shouldberesponsibldor cleaningthebird cage catlitter box, orfish
tank.

H.  PREGNANT CAREGIVERSAND AIDS

Womenwho arepregnantorwho may be pregnantshouldoe excusedrom providing direct careto
apersonwith AIDS. Therationalefor this policy is that personsvith AIDS areproneto two viruses
. cytomegalovirusandherpesvirus .- whichhavebeerknownto causeserioushirth defectsand/or
spontaneougbortions(miscarriages).Althoughthe infection control guidelinesdiscussecearlier
would preventcaregiversfrom acquiringtheseinfectionsif followed, the seriousharmful effectsto
the fetus ofthesevirusesrequireparticularcaution. Furthersupportfor this positionis foundin the
restrictionof pregnamivomenfrom otherpotentialoccupationakxposuressuchasradiation
therapy,whichposeathreatto the fetus.

DURABLE MEDICAL EQUIPMENT WITH AIDS

Themanagemerdnd cleaningof durablemedicalequipmentDME) is an issueofparticular
concerrfor homehealthcareproviderscaringfor personsith AIDS. The CDChasissuedno
specificguidelinesforthe provisionor cleaningof DME usedin thehomeof apersonwith AIDS.
However,the CDC hasrecommendetheuseof a 10-percenbleachsolutionwipe downof soiled
DME that cannote sterilizedby ethyl oxide or autoclaved.MostDME usedathomefor patients

with AIDS (hospital bedscommodeswalkers,wheelchairs)cannotbe autoclavedr sterilized.
-11-



Exhibit “A2”

In consideratiommfthepaymentsetforth in Exhibit “B2,” Contractorshallprovidethe following

services:

DESCRIPTION OF SERVICES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM,
A1)ULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC

GUARDIAN.

A

CHORE(3.1)is for purposesofhouseholdupportandappliesto the performanceofhousehold
tasksratherthanto the careofthe client. Choreactivitiesincludehouseholdcleaning,laundry,
shopping,foodpreparationandhouseholdnaintenance.

PERSONAL CARE (3.2) This serviceprovidesassistance maintainbodily hygiene personal
safety,andactivitiesof daily living. Thesetasksarelimited to nonmedicalpersonakervicessuchas
feeding,bathing,oral hygiene grooming,dressingcareofand assistancevith prostheticdevices,
rubbingskin to promotecirculation,turningin bedandothertypesofrepositioning assistinghe
individual with walking, andmovingtheindividual from placeto place.Clientinstructionin self-
careandwith mealpreparatiormay alsobe provided.This servicemay alsoincludesuch
housekeepinghoresas bedmaking dustingandvacuuming whichare essentialo the healthand
welfareoftherecipient.

HEALTH CARE (3.3)addressethe careof healthproblemsby appropriatelylicensedor
certifiedpersonsvhensuchcareis nototherwiseavailable. Theseserviceswill beprovided
by authorizedndividualswhensuchcareis prescribedrapprovedy aphysician. Persons
providing suchhealthcaremayinclude: pharmacistsregisterechurses licensedvocational
nursesnutritionists,and occupationalphysical,and speechherapists.

PROTECTIVE SUPERVISION (3.7) ensuresprovisionof 24-hoursupervisiono personsn their

own homeswho arevery frail or otherwisemay suffera medicalemergencyto preventimmediate
placementin an acute carehospital, skilled nursing facility, or other 24-hour carefacility. Such

supervisiondoesnotrequiremedicalskills andcanbe performedy anindividual trainedto identify

the onsetofamedicalcrisisandableto summonraidin theeventofan emergency.This servicemay
include making a visit to the client's home to assessa medical situationduring an emergency;
includesassistinga fallen client, assessingxtentof injuries, andarrangingtransportationfor the
clientto a medicalfacility for treatmentvhenthereis no othermeansfor summoningaid.

PROFESSIONALCARE ASSISTANCE (3.9)is providedto thoseclientswho arealsoreceiving
servicesunderthe PersonalCareServiceProgram(PCSP)Fund Code6). PCAis acomprehensive
skilled servicedeliveredby ahomehealthaide(HHA). The specifictasksprovidedarethe sameas
listedunderPersonaCare(3.2) above.

PURCHASED CARE MANAGEMENT (4.3) for thevastmajority of MSSP clients,care
managemenservicesareprovidedsolely by site caremanagemenstaff. However,clientsmay
requesthatthisservicebe deliveredby anothequalifiedprovider undercontractor provider

agreementvith the MSSPssite.

S12.



RESPITE (5.1,5.2) Thepurposeofrespitetareis to relievethe client~mformal caretaker
andtherebypreventreakdownin the informal supportsystem. Respiteservicewill include
the supervisionandcareof aclientwhile the family or other individuals who normally
provideprimarycaretakeshort-ternrelief orrespitewhich allows themto continueas
caretakers. Respitemay alsobeneededn orderto coveremergencieandextended
absence®fthecaretaker.

TRANSPORTATION (6.3AND 6.4) theseservicesprovide accesgo the community(e.g., non-
emergencynedicaltransportatiorio healthandsocialserviceproviders)andspecialeventsfor
clientswho do not havemeansfor transportatiolr whosemobility is limited, or who have
functional disabilitiesrequiring specialized/ehiclesandloran escort.

-13-



Exhibit “B 1"
In consideratiorof the servicegprovidedby Contractorin Exhibit“Al - CountyshallpayContractor
basedon the following fee schedule:

l. PAYMENTS AND RATESFOR THE AIDS WAIVER ANt) CASE MANAGEMENT

PROGRAMS

Skilled Nursing Care(RN) $40.57/Hour
Skilled NursingCare(LVN) $29.41/Hour
Psycho-sociaCounseling $51.00/Hour
AttendantCare $18.90/Hour
HomemakeiServices v $11.56/Hour

Providersof servicesfor the AIDS Programsmay alsobill up to one (1) additional hour per visit for actual
travel associatedwith providing skilled nursing care, attendantcare, homemakeiservices,and psycho-social
counseling.

All invoicesfor servicesrenderedshallbe submittedby the Contractorwithin 30 daysafterservice and/orproduct

is provided. County shall not be obligatedto payContractorfor the servicescoveredoy anyinvoice if Contractor
presentgheinvoiceto County morethanforty-five (45) daysfrom the dateof service.

FiscalYear Closeout(June30): All invoicesmustbe submittedho morethanfive (5) daysafterFiscal Year
Closeout.

Invoicesshall contain:

1. Thetitle of the program: CaseManagementr Medi-CalWaiverProgram,

2. Namesandtitles of all personnefor which reimbursemeris beingrequested,

3. Namesof clients,datesof service,andhoursofservicegprovided,and

4. The signatureof approvalof the subcontractor'grojectdirectoror an individual actingin his/herbehalf.

Invoicesshallbe submitteddirectlyto:

Aging andAdult Services— SanMateo County

Atention:  Lillian Lira, CommunityProgramSpecialist
225 __thAvenue

San ﬁ/fateo,CA 94403

Contractorshallsubmitno claim to, demandor otherwisecollect reimbursemenfrom individuals servedunder
this contract(or personsactingon their behalf) for any servicesreimbursedn wholein partunder this contract,
exceptto collect third-party co-paymenbr third-party shareof cost. Contractorshall acceptMedi-Cal Waiver
and Case ManagementProgram (CMP) reimbursementatesas full reimbursementfor services provided.
Supplementatiof existingratesfrom otherfundingsourcess not allowableundercurrentregulations.
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Exhibit “B2”
In considerationof the servicesprovidedby Contractorin Exhibit “A2,” Countyshall pay Contractorbasecn the
following feeschedule:

. PAYMENTS AND RATESFOR TilE MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC GUARDIAN

Unit Se Vice...,.. s I I — .. ~— | Mileage.
Hour | Chore $18.25

Hour | Personatare $18.25

Visit Health care_ RegisteredNurse $85.00

Visit Health care_ LicensedvocationalNurse $70.00

Visit Healthcare_ OccupationaTlherapist $90.00

Visit HealthcarePT $90.00

Visit Healthcare ST $96.00.

Hour [ Protectivesupervision . $18.25

Hour | Professionatareassistance $18.25

Month | CaseManagement-Registerdtlirse M.A. $85.00

Hour | Respitein-homecare(3 hoursor more) $18.25

Day Respitein-homecare24-hourive-in/heavycare $185.00

Day Respitein-home,sleepover 12 hours(night) $140.00

Hour | Transportation-escort $18.25 KIE

All invoices for servicegenderedshall be submittedby the Contractomwithin 30 daysafterserviceand/omproduct
is provided. County shallnot be obligatedto pay Contractorfor the servicescoveredoy anyinvoice if Contractor
presentgheinvoice to Countymorethanforty-five (45)daysfrom the date of service.

Fiscal Year Closeout(June30): All invoicesmustbe submittedho more thanfive (5) daysafterFiscal Year
Closeout.

Invoices  shall  contain:

1. The title of the program: Multipurpose Senior ServicesProgram,Adult ProtectiveServices/Centralized
Intake, Linkages,or Public Guardian,

2. Namesandtitles of all personnefor whichreimbursemernis beingrequested,

3. Namesof clients,datesof service,andhours of servicegprovided,and

4. The signatureof approvalof the subcontractor'grojectdirector or an individual actingin his/herbehalf

Invoices  shall be submitted directly o

Aging andAdult Services- SanMateo County
Attention: Lillian Lira, CommunityPrograntSpecialist
225 __thAvenue

San Mateo, CA 94403

Contractor ~ shall submit no claim to, demandpr otherwisecollectreimbursementrom, individualsservedunder
thiscontract(or personsactingon their behalf) for any servicesreimbursedn wholeor in part underthis contract,
exceptto collectthirdpartyco-paymentpr third party share of cost. Contractorshall acceptMedi-Cal andMSSP
reimbursementatesas full reimbursemerfor servicegrovided. Supplementatiomf existingratesrom other
funding sources is not allowable under current regulations. Contractor ~ shallnot chargeSanMateo Countyfor
services  which clients were entitled to receive regardless of this Agreement, unless provision  of such services
would require contractor  to develop additional  service units.
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From: Linda Bowers At: Heffernan Insurance Brokers FaxiD: 925-934-8278 To: Marie Shanks Date: 06/02/04

10:34 AM Page: 2 of 2

CERTIFICATE OF LIABILITY INSURANCE TEMBEARC

DATE (MM$DD/YYY~Y)

ACORD 06/02/04
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
(WC) Heffernan Insurance Brkrs HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1350 Carlbacc Aye, Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Walnut Creek CA 94596
Phone:925-934—8500 Fax:925—934-8278 INSURERSAFFORDINGCOVERAGE NAIC#
INSURED INSURER A: ACE AI-RICAN INSURANCE CO
INSURER B:
TeinpCare, LL
Al ?\%alazglr? y INSURERC.
39111 Pase re P Ste 319 '
Fremont CA OQADS%g Wy INSURERD
INSURERE:
COVERAGES
THE POLICIES OF INSUR~JJCELISTED BELOW HAVE BEEN ISSUED.TO THE INSURED NAMED ABOVEFORTHEPOLICY PERIODINDICATED. NOIWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THETERMS. EXCLUSIONSAND CONDITIONS OF SUCH
POLICIES AGGREGATEMITS SHOWMAY NAVE BEEN REDUCED BY PAID CLAIMS.
~SR  00-~L PO~JCYEFFECTIVE ,~OLICYEXPIRATION
LTR NSR~ TYPE OF INSURANCE POLICY NUMBER DATE (MMJDDIYY) DATE (MM/DDtYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A j~COMMERCIALGENERALLIABILITY | CR1121219 04/16/04 04/16/05 $100000
| ‘ MEDEXPIANY0n9pQr,onl $2000’
CLAIMSMADE OCCUR
PERSONAL&ADV INJURY smci in PL
~| GENERALAGGREGATE $3000000
GEN-AGGREGATE LIMITAPPLIES PER’ PRODUCTS - coMP/oP AGG | $ Excluded
[ JPOLICYP1~C°~ fILOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT :
A __ ANY AUTO IEa accident) ~
ALL OWNED AUTOS BODILY INJURY
—  SCHEDULED AUTOS IPer personl
— HIRED AUTOS BODILY INJURY
— NON-OWNED AUTOS IPer acc-dent
PROPERTY DAMAGE
)Per accidentl
| GARAGELMBILITY AUTOONLY- EA ACCIDENT | $
ANYAUTO OTHERTHAN eaaccl 8
~ AUTOONLY' AGO TS
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE 8
DEDUCTIBLE $
— ~\]?ETENTION $ $
WORNERS COMPENSATION AND TORY LIMITS
E.L. EACH ACCIDENT
ANY_PROPRIETOR/PAPTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE] 8
It yes. describe under
SPECIAL PROVISIONS below EL DISEASE - poLicy LiMiT | 8
OTHER
A Professional Liab CR1121219 04/16/04 04/16/05 Occurrenc 1,000,000
Claims Made RETRO 4/16/04 Aggregate 3,000,000
DES.AIPTIDN OF OPERATIONS / LOCATIONS / VEHICL..S /EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
*10 day notice of cancellation for non-payment of prexn.iuxn.
CERTIFICATE HOLDER CANCELLATION
SA1'~MA19| SHOULDANYOF THE ABOVEDESCRIBECPOLICIES BE CANCELLEDBEFORETHEEXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL ~ 30*  DAYS WRITTEN
) s . NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DC SO SHALL
Aging and Adult ervices IMPOSE NO OBLIGATION OR LIABILITY OF ANYKIND UPONTHEINSURER, ITS AGENTSOR
San Mateo County
5 _  _isu Avenue REPRESENTATIVES. .
San Mateo CA 94403 AUTH,, Ti———

ACORD25 (2001/08)

®ACORDCORPORATIONO88



CERTJFICATE OF INSURANCE

STATE FARM FIREAND CASUALTYCOMPANY ~ioomirigtoniinois
8 STATE FARM GENERAL INSURANCE COMPANY, Bloomington, Winois
STATE FARM FIRE AND CASUALTY COMPANY, Sc~rborcughpmar.o
O STATE FARM FLORIDA iINSURANCE COMPANY, winter Haven, Florid~
O STATE FARMLLOYDS, D811a5, Texas
policynolder ~ for the coverages indtc~t~d bel~:

This certifiesthet

insures thefollowing

Name of policyholder i rqari—

Address 0? poflcyholdsr 39~1'1llPasw Padre ~ark-~y, Sui~a 3t9, ~‘re~er~tca 9453~
Location of operations
Description of operations Provl—n~ tenporary  nursing cCc—r—

The policies listed belowhave been issued to the policyholder for the policy periodsshown. Th-nsurance descrlbed in these policles 1S
subject 10 all the terms e~clusiongnd condiions ~ of those policies. The limits of liability ShOWN may have been reduced by any paid
claims,

_POLICY PERIOD
EffectiveDate! Explra~orate

LIMITS OF L1ABILITY

TYPE OF INSURANCE ~atbeginning of polic~vperlod)

POLICY NUMBER

Comprehensive BODILY INJURY AND
Business Liability PROPERTY DAMAGE
This - insurance includes: | () products - Completed Operations
Contractual  Liability
0 Underground ~1azard Coverage Each Occurrence 3
Personal  Injury
Advertising  Injury General Aggregate $

Explosion Hazard Coverage
0] Collapse 1-lazard Coverage

Products — Completed $

(@) . Operations Aggregate
0]

POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE

EXCESS LIABILITY Efte~tiveDate ir~tlonDate (Combinedsingle  Limit)
0 umbreua Each Occurrence $
O Other Aggregate $

Part | STATUTORY
pert 2 BODILY iNJURY
Workers Compensation
and Employers Liability Each Accident

Disease Each Employee $

Disease - Policy Limit $

LIMITS OF UABIL1TY
(at beginning of policy period)

POLICY|PERIOD

POLICY NUMBER TYPE OF INSURANCE | Effective Date | E~cf$~oBate

074 4S0O2—D2~.-05 Non—~~/rx~dito 04/26/2004 J0/26/2004 1. 000,000

THE CERTIFICATE OF NSU~ANCIE NO1ACONTRACT.OF INSURANCE AND NEIThER AFFIRMATIVELY NORNEGATIVELY
AMENDS,EXTENDSORALTERS THE COVERAGEAPPROVEDBY ANYPOLICY DESCRIBEDHEREIN.

I arty of the described policies are canceled before
it xp)ratigtt date: State Farm will try o mail a
written notice to the certificate holder 10 days before
cancellation. If however, we fal to mal such notice,
no obligation or liability witt lb~imposed on State
F m,Qris agents or representatives.

Nameand Address of Certificate Holder

~natureof ALlt orized ~epr~t4rttttve

:-Cm:NIL li.” Vul e (@ O~/,~5Ja/::—

Agents Code S~mp

aroCode  GJIALLEE 05-2119
5$%$~-54 04-1999 Printed in U.S.A PEN'NSULA AFO F163



CERTHOLDER COPY

STATE ro. BOx420807, SAN FRANCISCO, CA 94 142-0807

COMPENSATION
INSURANCE

FUN D CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 07-12-2004 GROUP:
POLICYNUMBER: 1691892-2004

CERTIFICATE ID:
CERTIFICATE EXPIRES: 07-01-2005
07-01-2004/07-01-2005

SAN MATEOAGING ADULT SERVICE
225 27TH AVE
SAN MATEO CA 94403

This is to certify that we have issued a valid Warkers Compensation insurance policy in a form approved by the California
Insurance Commissionerto the employer named below for the policy period indicated,

This policy is not subject to cancellation by the Fund exceptupon 10 days advance written notice to the employer.

We will also give you 10 days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance_policy and does not amend, extend or alter the coverage afforded by the
policies listed herein. Notwithstanding any requirement, term or condition of any contractor other document with

respectto which this certificate of insurance may he issued or may pertain, the insurance afforded by the policies
described herein is subject to all the terms, exclusions, and conditions, of such policies.

~|C4i14n— 41— e.

AUTI-IORIZED REPRESENTATIVE PRESIDENT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSECOSTS: $1,000,000 PER OCCURRENCE.

EMPLOYER

TEMPCARE, LLC DBA: NURSING RESOURCES
39111 PASE PDR PW . 319
FREMONTCA 94538

[KA,NAI
SC~Itf7~'P A~r—rthf, ~ nnh., ~ f,~r$ that r~d~fAFFI(IAI 1—T~TH~Nfl fififi  1p.AFIT LRINTSD07,12-2004



AGREEMENTBETWEENTHE COUNTY OF SAN MATEO AND
PROFESSIONALHEALTHCARE AT HOME

THIS AGREEMENT,enterednto this day of .20 by andbetween
the COUNTY OF SAN MATEO, hereinaftecalled“County,” and ProfessionaHealthCareAt

Home, hereinaftercalled“Contractor”;

WITNES SETH:

WHEREAS, pursuantto GovernmentCode, Section31000, County may contractwith
independentontractorsfor the furnishingof such sewices to or for County or any Department
thereof’

WHEREAS, it is necessargnddesirablethat Contractorbe retainedfor the purposeof
providingHome Health andAttendantCare Serviceo clientsof Aging andAdult Services.

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

1. Exhibits.
The following exhibitsare attachedheretoandincorporatedoy referencénerein:

Exhibit Al—Descriptionof Servicedor the AIDS Waiver and CaseManagemenPrograms

Exhibit A2—Descriptionof Servicedor theMultipurpose SeniorServicesProgram,Adult
ProtectiveServices/Centralizethtake,Linkagesand Public Guardian

Exhibit B1—PaymentandRatesfor the AIDS Waiverand CaseManagemenPrograms

Exhibit B2—PaymentandRatedor the MultipurposeSeniorServiceProgram Adult
ProtectiveServices/Centralizethtake,Linkagesand Public Guardian

Attachment—-504 Compliance

2.  Servicesto be performed by Contractor.

In considerationof the paymentsset forth hereinandin Exhibits “Bi” and “B2,” Contractor
shall perform servicesfor Countyin accordancevith the terms, condiions — and specifications
setforth hereinandin Exhibits “Al” and“A2.”

3. Payments.

In full consideratiorof Contractor’sperformanceofthe servicesdescribedn Exhibits “Al”
and“A2” forthe Multipurpose  Senior Services Program, Adult ProtectiveServiceslinkages,
Public Guardianandthe AIDS Waiver/CaseManagemenProgramthemaximumthe County
shallbe obligatedto paycollectively for theperiod of July 1, 2004 to June30, 2005 to all
Contractordfor servicess NINE HUNDREDFIFTY THOUSAND DOLLARS ($950,000).
Countyshallmakepaymento Contractorbasedon theratesandin themannerspecifiedin
Exhibits“B 1" and“B2.” The Countyreserveghe rightto withhold paymentf the County
determineshatthe quantityor quality ofthework performeds unacceptable.



4.  Term and Termination.
Subjectto compliancewith all tennsandconditions, the term of this agreemenshallbe from

July 1, 2004 throughJune30, 2007.

This Agreementmay be terminatedby Contractor,the Health ServicesDirector or his/her
designeatanytime without a requiremenbf good causeuponthirty (30)days’written notice

to the otherparty.

In the event of termination, all finished or unfinished documents,data, studies, maps,
photographsyreports, andmaterials(hereaftereferredto as materials)preparedoy Contractor
underthis Agreementshall becomethe propertyof the Countyandshallbepromptly delivered
to the County. Upon termination, the Contractormay make and retain a copy of such
materials. Subjectto availability of funding, Contractorshallbe entitled to receivepaymentfor
work/servicesprovided prior to termination of the Agreement. Suchpaymentshall be that
portion of thefull paymentwhich is determinedy comparingthe work/servicescompletedo
thework/servicesequiredby the Agreement.

5. Availability of Funds.

The County may terminate this Agreementor a portion of the servicesreferencedin the
Attachmentsand Exhibits basedupon unavailability of Federal, State or County funds, by
providing written noticeto Contractoras soonas is reasonablypossibleafter the county learns
of saidunavailability of outsidefunding.

6. Relationship of Parties.

Contractoragreesand understandshat the work/servicegperformedunderthis Agreementare
performed as an independentContractor and not as an employee of the County and that
Contractoracquiresnoneoftherights, privileges,powersor advantage®f Countyemployees.

7. Hold Harmless.

Contractorshall indemnify and save harmlessCounty, its officers, agents,employees,and
servantsfrom all claims, suits,or actions of every name,kind and description,brought for, or
on accountof: (A) injuries to or deathof any person,including Contractor,or (B) damageto
any propertyof any kind whatsoeverand to whomsoevebelonging, or (C) any sanctions,
penalties  or clams of damages resulting  from Contractor's falure  to comply with the
requirementsset forth in the Health InsurancePortability and Accountability Act of 1996
(HIPAA) and all Federalregulationspromulgatedthereunder,as amended,or (D) any other
loss or cost, including but not limited to that causedby the concurrentactive or passive
negligence of County, its officers, agents,employees,or servants, resulting from the
performanceofany work requiredof Contractoror paymentsnadepursuanto this Agreement,
providedthat this shallnot applyto injuries or damage&or which County hasbeenfoundin a
court of competenjurisdictionto be solelyliable by reasonofits own negligenceor willful
misconduct.

The duty of Contractorto indemnify and save harmless as set forth herein, shall include the
dutyto defendas setforthin Section2778 of the CaliforniaCivil Code.



8. Assignability and Subcontracting.

Contractor shall not assignthis Agreementor any portion thereof to a third party, or
subcontracwith athird party to provide servicesrequiredby contractorunderthis agreement
without the prior written consenf County. Any suchassignmenbr subcontractvithout the
county’s prior written consentshall give County the right to automaticallyandimmediately
terminatethis Agreement.

9. Insurance.

The Contractorshall not commencework or be requiredto commencework under this
Agreementunlessanduntil all insurancerequiredunderthis paragrapthasbeenobtainedand
suchinsurancehasbeenapprovedoy the County Managerand Contractorshall usediligence
to obtain suchissuanceandto obtain such approval. The Contractorshall furnish the County
Managerwith certificatesof insuranceevidencingthe requiredcoverage andthereshall be a
specific contractualliability endorsemenextendingthe Contractor’'scoverageto include the
contractualliability assumedy the Contractopursuanto this Agreement. Thesecertificates
shallspecifyor be endorsedo provide thatthirty (30) days’ notice mustbe given,in writing, to
the County Managerof any pendingchangdan the limits of liability or of any cancellationor
modification of thepolicy.

(1) Worker's Compensatiorand Employer’sLiability Insurance. The Contractorshall
have in effect during the entire life of this AgreementWorkers’ Compensationand
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreementthe Contractorcertifies, asrequiredby Section1861 ofthe CaliforniaLabor
Code,that it is awareofthe provisionsof Section3700 of the California Labor Code
which requiresevery employerto be insuredagainstliability for Worker's Compensation
or to undertakeself-insurancen accordancevith the provisionsof the Code,andl will
comply with suchprovisionsbeforecOmmencingthe performanceof thework of this
Agreement.

(2) Liability Insurance. The Contractorshalltake out and maintainduring thelife of this
Agreementsuch Bodily Injury Liability and Property DamageLiability Insuranceas
shall protecthimlher while performingwork coveredby this Agreementfrom any and
all claimsfor damagedor bodily injury, including accidentaldeath,aswell asany and
all claims for propertydamagewhich may arisefrom contractorsoperationsinderthis
Agreement,whethersuchoperationsbe by himself/herselbr by any sub-contractoior
by anyonedirectly or indirectly employedby either of them. Such insuranceshall be
combinedsingle limit bodily injury and propertydamagefor eachoccurrenceand shall
be not lessthanthe amountspecifiedoelow.

Suchinsuranceshallinclude:

(@) Comprehensiv&eneraliability $1,000,000
(b) Motor Vehicle Liability Insurance $1,000,000
(c) ProfessionaLiability $1,000,000

Countyandits officers, agents,employeesandservantsshall be namedas additionalinsuredon
anysuchpolicies of insurancewhich shall alsocontainaprovisionthatthe insuranceafforded
therebyto the County,its officers, agents,employeesandservantsshallbe primary insurance
to thefull limits of liability of the policy, andthat if the Countyor its officers and employees
have otherinsuranceagainstthe loss coveredby such a policy, suchotherinsuranceshall be
excessinsuranceonly.



In the eventof the breachof any provision of this section,or in the eventany noticeis received
which indicatesanyrequirednsurancecoveragewill be diminishedor canceledthe County of
SanMateo at its option, may, notwithstandingany other provision of this Agreementto the
contrary,immediatelydeclareamaterialbreachof this Agreementand suspendll furtherwork
pursuanto this Agreement.

10. Compliance with laws; paymentofPermits/Licefises.

All servicesto be performedby Contractorpursuantto this Agreementshallbe performedin

accordancewith all applicable federal, state, county, and municipal laws, ordinancesand
regulations,including, but not limited to, the Health InsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederalRegulationspromulgatedhereunder,asamended,and
will comply with the Business Associaterequirementsset forth in AttachmentH, and the
Americans  with Disabilities Act of 1990, as amendedand Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as
Attachment, which prohibits discrimination on the basis of handicap in programs and
activities receiving any federal or county financial assistance.Such services shall also be

performedin accordanceavith all applicable ordinancesand regulations, including, but not
limited to, appropriatelicensure,certification regulations,provisionspertainingto confiden-
tiality Of records, and applicable quality assuranceegulations.In the event of a conflict

betweerthe terms of this agreemenand state,federal,countyor municipal law or regulations,
the requirement®f the applicable lawwill take precedencevertherequirementsset forth in

this  agreement.

Contractorwill timely andaccuratelycomplete, sign, and submitall necessargocumentation
of compliance.

11. Non-Discrimination.

A. Section 504 appliesonly to Contractors who are providing servicesto membersof the
public. Contractorshall comply with § 504 of the Rehabilitation Act of 1973, which
providesthat no otherwisequalified handicappedndividual shall, solely by reasonof a
disability, be excludedfrom theparticipationin, bedeniedthe benefitsof, or be subjected
to discriminationin the performancefthis contract.

B. General non-discrimination. No personshall, on the groundsof race, color, religion,
ancestry,gender,age (over 40), nationalorigin, medical condition (cancer),physicalor
mental disability, sexual orientation,pregnancy childbirth or relatedmedical condition,
marital status,or political affiliation be denied any benefitsor subject to discrimination
underthis agreement.

C. Equal employmenopportunity. Contractor shall ensureequal employmentopportunity
based on objective standards of recruitment, classification, selection, promotion,
compensatiorperformanceevaluation,andmanagementelationsfor all employeesinder
this agreement. Contractor’s equal employmentpolicies shall be made available to
Countyof SanMateo uponrequest.

D. \Violation of Non-discrimination provisions. Violation of the non-discrimination
provisions of this Agreementshallbe consideredabreach of this Agreementand subject
the Contractorto penalties,to be determinedy the County Manager,including but not
limited to

i) terminationof this Agreement;
i) disqualificationof the Contractorfrom bidding on or being awardeda County
contractfor aperiod of up to 3 years;
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i) liguidateddamagef$2,500p-crvolat~or—~
Iv) imposition of otherappropriatecontractualand civil remediesand sanctionsas
determinedby the County Manager.

To effectuatethe provisionsof this section,the County Managershall havethe authority to
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
and/orto set off all or any portion of the amountdescribedn this paragraphagainstamounts
dueto Contractorunderthe Contractor any otherContractobetweenContractorand County.

Contractorshall reportto the CountyManagerthe filing by any personin any court of any
complaint of discriminationor the filing by anypersonof any and all chargeswith the Equal
EmploymentOpportunity Commission the FairEmploymentandHousing Commissionor any
other entity chargedwith the investigation of allegations within 30 days of such filing,
providedthatwithin such30 dayssuchentity hasnot notified Contractorthatsuchchargesare
dismissedor otherwiseunfounded.Suchnotificationshall includethe nameof the complainant,
a copy of suchcomplaint and a description ~ of the circumstance. Contractor  shall  provide
Countywith acopyof their responsé¢o the Complaintwhenfiled.

B. Compliancewith Equal BenefitsOrdinance. With respecto the provision of employee
benefits,Contractorshall comply with the County Ordinancevhich prohibits contractors
from discriminatingin the provision of employeebenefitsbetweenan employeewith a
domestigartnerand an employeewith a spouse.

F. The Contractor shall comply fully with the non-discriminatiorrequirementsequiredby
41 CFR60-741.5(a)whichis incorporatedhereinasif fully set forth.

12. Retention of Records.

Contractorshall maintain all requiredrecordsfor three years after the County makesfinal
paymentandall otherpendingmatters are closed, and shall be subjectto the examination
and/orauditof the County, aFederalgrantoragency,andthe Stateof California.

13. Merger Clause.

This Agreement,including the Exhibits attachecheretoandincorporatechereinby reference,
constitutesthe sole Agreementof the partieshereto andcorrectly statesthe rights, duties, and
obligations of each party as of this document'sdate. Any prior agreement,promises,
negotiationsor representationbetweenthe partiesnot expresslystatedin this documentare
notbinding. All subsequennodificationsshallbein writing andsignedby theparties.

14. Controlling Law.

The validity ofthis Agreementand ofits termsor provisions,aswell astherightsandduties of
the partieshereunderthe interpretationand performanceof this Agreementshallbe governed
by the laws of the State of California.

15. Notices.

Any notice, request,demandor othercommunicatiorrequiredor permittedhereundeshallbe
deemedo beproperly givenwhendepositedn the United Statemail, postagerepaid,or when
depositedwith apublictelegraphcompanyfor transmittal chargegprepaid,addressetb:



In the easeof County, to:

Jacquelindoliver

Aging andAdult Services
225 th Avenue
SanMateo, CA 94403

In the caseof Contractor, to:

Ivan SanLuis, RN
ProfessionaHealthCareAt Home
2023Vale Road,Ste.210
SanPablo,CA 94806

IN WITNESSWHEREOF, the partieshereto, by their duly authorized  representatives, have
affixed theirhands.

COUNTY OF SAN MATEO

la?a/;k Church,PresidentBoardof Supervisors
Date:

ATTEST:

By:

Clerk of SaidBoard

PROFESSIONALHEALTHCARE AT HOME

ontractor’s ignature

Date: 7————fF

LongFormAgreement/BusinesAssociate



Exhibit “Al”

In consideratiorof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services: ~

DESCRIPTION OF SERVICES FOR TIIE AIDS WAIVER AND CASE MANAGEMENT
PROGRAMS

Contractorshall submitreportsto the programsupervisoor his/herdesigneepursuanto Scopeof Work,
for AttendantCare;RegisteredNurse Care;HomemakeiServicesandPsycho-SociaCounseling.
Contractorshall completethe necessaryorms asrequiredoy the programsupervisoor his/herdesignee.

PersonnebndWork Standardsf Contractorshall conformto the requirement®fthe primarycontracts
betweerthe County andthe State.

Contractorshallmaintainrecordsdocumentinghatall staffarefree of communicablduberculosis.
Tuberculosisscreeningnustbe performedatinitial employmentnd annuallythereatfter.

In the eventhe Contractompreparesiny publicationaspartofthe workfundedby the Stateof California
undertheprimarycontracts suchpublicationis subjecto priorreviewandapprovaby the Countyandthe
State of Califomia  as having provided funds,whetherin wholeor in apart,for the productionof said
materials.

A.  ATTENDANT CARE:

L Personal Care - Bathing: Tub,shower,spongeped. Light housekeepingDust, vacuum,iron,
mop floors, cleanbathroomdishes. Shopping.Meal Preparation.Hair Care. Shaving.
Dressing. Linenchange.Laundry. Oral Hygiene. Skin Care. PerinealCare. CatheteCare.
Help with ambulatiorandtransfers.Exercises.EmotionalSupport. Toileting.

2. Copy of an Attendant Worksheet will be leftin thehomeregardingdutiesto be performed,anda
copy of the worksheet wil be mailedto the Contractorfor their files andfor useas areference
whensupervisoryisits aremade.

3. Contractorshall submitdocumentatiomfwork completey persongproviding attendantare,
alongwith billing invoicesfor eachdayof serviceandfor eachclientserved. Documentatiorio

include nursingnotesandtime cardsof employeegroviding service.

4. Contractor shall provide an RNone time at least every sixty (60) days to make a supervisory
visit with the attendantcompleteBiweekly NursingAttendantHome CareReport,andsubmit
thereportto the AIDS ProgramSupervisor.

5. Contractor personnel, ie, attendants, prior to being assigned to care for San Mateo County
AIDS CaseManagemenProgramor AIDS Waiver Progranpatients/clientsshallhavereceived
a minimumoffour (4) hoursof educationltrainingn AIDS. Sucheducationltrainingvill include
information ~ on the disease, care of the AIDS patient, andinfection controlmeasuregapproved

by the Center for Disease Control. Contractor  personnel shall also maintain licensure and
certification requirements  at al times during this contract.

6. Contractorepresentative ~ shal meet with San Mateo Countyliaison or his/herdesigneesemi-
annually,i.e., Januaryand July, to evaluateservicesand compliancewith the agreement.



[}

Contractor  personnel wil employ Universal Infection ~ Control measures approved by the Center
for Disease Control, as referenced in Section Il of thisExhibit.

Contractorshall assureverificationin employeepersonnefile of currentCertified Nursing
Assistant(CNA) andHomeHealthAide (HHA) licensuresandmaintainlicensureand

certificationrequirementstall timesduringthis contract.

REGISTERED NURSE CARE:

10.

Accept referrals  for registered  nurse care from the County for requested service.

Provide private-duty ~ Registered Nurse (RN) carewithin the guidelinesfor RNs licensedin the
StateofCaliforniaandthe NursesPracticeAct.

Secure written ordersfrom the patient’s treating physicianfor type of care, frequency, and
durationofserviceto be provided.

Maintainrecordsandreportsto the extentrequiredby stateandfederallaws.
Assure verification in employee personnelfile of current RN licensure and current IV

certificationfor thoseindividuals performinglV therapyandmaintainlicensureandcertification
requirementsit all times duringthis contract.

Assure that qualified  registered nursing staff are available to provide needed private-duty  home
healthcare.

Submit documentation  of service provided with biling  invoices. Documentation 1o include
nursingnotesandtime cardsof employeegroviding service.

Submitmonthly statementvithin thirty (30) daysafterthe closeofthe monthof servicedelivery
to thesocialworker supervisoor his/herdesignee.

Contractor  representative ~ shall meet with SanMateo County liaison or hisher  designee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceandcompliancewith the Agreement.

Contractompersonnetvill employ Universalinfection Control measurespprovedoy theCenter
for DiseaseControl,asreferencedn Sectionll ofthis Exhibit.

HOMEMAKER SERVICES:

L

Homemaker Services is the range Of household services necessary for the maintenance of clients
in the home setting  to prevent institutionalization when long- or short-term  ilness  and disability
require  supportive,  therapeutic  or compensatory  services to sustain independent living.

Homemaker servicesinclude  sweeping, vacuuming, washing and waxing floor surfaces;
washing kitchen  counters and sinks; cleaning the bathrooms; storing food and supplies;  taking
out garbage; dusting and picking up; cleaning ovens and stoves; cleaning and defrosting
refrigerators;changingbed linen; occasional heavy cleaning which involves thorough cleaning
ofthe hometo removehazardouslebris or dirt; preparationofmealswhenrequired;meal clean-
up; routine mending, laundry, ironing, folding andstoringclotheson hangerspn shelvesor in
drawers;reasonableshoppingand errandslimited to the nearestavailablestores;servicesto
enable clients to carry out their service plans, such as accompanyingclients to medical
appointments,  reminding  clients 1o take medications and encouraging clients to follow Service
plans; and on a limited basis, assisting  with basic hygiene.
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Copy of HomemakerServicesWorksheetwill be left in the homeregarding duties to be
performed, and a copy of the worksheet wil be mailed to the Contractor  for their files and for
useas areferencavhensupervisory viss aremade.

Contractorshall submitdocumentationof work completedoy Homemakeralong with billing
invoicesfor eachday of serviceandfor eachclient served. Documentatiorto include nursing
notesandtime cardsofemployeegproviding service.

Contractorpersonnel,i.e., homemakersprior to being assigned to care for the AIDS Case
ManagemenProgramor AIDS WaiverProgrampatients/clientshall havereceiveda minimum
of four (4) hours of educationltrainingin AIDS. Such educationltrainingwill include
information on the diseasecareof the AIDS patient,andinfection controlmeasuresapproved
by the Center for Disease Control. Contractor personnel shall maintain licensure and
certificatiorrequirementsatall times duringthis contract.

Contractorrepresentativeshall meetwith SanMateo County liaison or his/her designeesemi-
annually,i.e., JanuanandJuly, to evaluateservicesandcompliancewith theagreement.
Contractorpersonnelill employUniversalinfection Control measurespprovedy the Center

for DiseaseControl.

PSYCHO-SOCIAL COUNSELIING:

L

Psycho-SociaCounselor anindividual licensedyy the Stateof Californiaas: LicensedClinical
Social Worker (LCSW); Master’s Degreein Social Work (MSW) who would qualify ~ for
licensureas anLCSW within two years of employment; Marriage, Family and Child Counselor
(MFCC); anindividual with the following: Clinical Psychologisiata Ph.Dlevel; Nursewith a
Master's Degree (Psychiatric ~ Mental Health Nurse), or a Nurse with aBachelor'sDegreeand
four yearsofsuperviseutpatientexperiencén a communitymentalhealthprogram.

Acceptreferralsfor Psycho-SociaCounselingfrom Countyfor requestedervice.

For the purpose of this agreement,Psycho-SocialCounseling refers to bereavemenand
supportivetherapyto patientswith life-threateningandterminalillness.
Psycho-Social Counseling when appropriate will be provided to patients/clients either
individually, or with life partnersandfamily, howeveibroadlydefined.

Maintain recordsandreportsto theextentrequiredby state  and federal  laws.
Ensurecurrentlicensinginformationis maintainedn employee’personnefile atall times.

Submit monthly documentatiorof service provided with billing invoices. Documentatiorto
include date counselingsessionprovidedto patient/client, brief paragraphdescribingpatient’s
responséo counselingandtimecardsof employeegproviding service.

Submit monthly ~statement  within  thirty (30) days after the close of the month of service delivery
to the socialworkersupervisoor his/herdesignee.

Contractor ~ representative  shall meet with the San Mateo County liaison or hisher designee
semiannually,  ie, January and July, to evaluate service and compliance with the agreement.



[I.  IINWERSALINFECTION CONTROL MEASURESAPPROVEIBY TILE CENTER FOR

DISEASE CONTROL

A.

HAND WASIIING

Handwashings the singlemostimportantwayto preventhe spreadofaninfectiousorganism.
Soapandwatershouldbe usedatall times. Handwashinghouldbe donebeforeandatfterall
aspect®f patientcare,including preparationandservingof mealsto patients/clientsn their homes.
If runningwateris notavailable,glovesshouldbeworn. Handwashings advisedafterremoving

anddisposingof gloves.
GLOVES

Glovesserveto blockthetransmissiorof any infectious ~ agent to a potenial  host. The caregiver
shouldwear glovesin the following situations:

1. Whencaringfor openskin lesionsor wounds.

2. Whenhandlingsecretions  or excretions, ~ such as emesis, urine, stool, blood, or wound
secretions.

3. Whenhandlingsoiled diapers,incontinencgpads linens, or clothing.
4. Whenprovidingoral careif contactith oral lesionsor bloodis likely.

5. Whenprovidingperinealcareto the persorwhois incontinentorto awomanwho is
menstruatingr who haspostpartunbleeding.

Glovesarenot requiredwhenbathingAIDS patientswithout skin lesions whenassistingAIDS
patientswith transfersor ambulationwhenfeedingAIDS patientspr whentalking with or
counselinganAIDS patient.

PROTECTIVESMOCKS

Protectivesmocksarenot requiredfor routine caregiving but apronsor gownsmaybe usedif
soiling of the caregivewor his/herclothingis likely.

HANDLINGOF NEEDLES AND OTHER SHARPINSTRUMENTS

Needles scalpelsandothersharpinstrumentsnustbe handledwith particularcautionbecausehe
virusis capableof beingtransmittedhroughblood contact. Needlesshouldnot berecappear
resheathedfteruse,but disposedofintactin apuncture-resistarontainer.

DISPOSAL OF SUPPLIES

Soileddisposablesuppliesusedin thecareof the personwith AIDS (gloves,diapers,ncontinence
pads.toilet paper,dressingsupplies respiratorytherapytubing, or nebulizersmay be placedin a
heavy-dutyplastichag which can be securelyfastenedtthetop. If aheavy-dutyplasticbagis not
available,  double-bagging  should be done. Removal of theseplasticbagsshouldbein aregular
trash disposal  system.
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F. ENVIRONMENTAL SAFETY

Environmentalsafetyis maintainedy usualhouseholdcleaningmethods. Standardousehold
detergents ~ areappropriateéo maintaina safeenvironmentorthe persorwith AIDS andother

membersf his/herhousehold.

For floor or countersurfacessoiledby secretion®r excretionsandfor removal of surfacedebris,
cleansingwith hot, soapywater, followedby disinfectingwith a 10-percenbleachsolution (1 part
bleach,9 partswater) is adequate.The bleachsolutionalsocanbe usedo disinfectthe toilet, tub,
andshowerafterroutine cleaning.

Bedpansandcommodeshouldbe cleanedegularlywith householddetergentandhot water.
Soiledlinensor clothingmaybelaunderedn the householdr laundromatvashingmachine. One
cup of bleach,alongwith the regulardetergentshouldbe addedto waterpriorto placing clothesin
the washer. (This procedurewill help prevendiscoloringof clothes.)

Itemsthat are sharedwith otherpatientssuchas toilets, showersprbedpansgdo notrequire
differenthandlingor cleansing.The cleaningprocedureslescribecearlier aresufficient: removing

surfacedebris, cleaningwith hot, soapywater, anddisinfedtingwith a 10-percenbleachsolution.

This procedureshouldbe donebetweematientsif apatientis incontinenthasdiarrheaor hasopen
genital lesions.The dishesof the personwith AIDS canbecleanedwith thoseof otherhousehold
memberausinghot, soapywater. Utensilsdo notheedo be isolated.

Weekly cleaningof theinterior surfacesofthe refrigeratoraswell as of the bathroomfixtures
(toilet, shower,andbathtub),will helpcontrolthegrowth of moldsor fungi. Routinehousehold
cleaningagentscanbe used.

G. PETS

Petsmayposea particularthreatto the persorwith  AIDS. Organismsometimegpresentn the
excremenbfcats,birds, andfish maycauseseriousiliness becaus¢he immunesystemof the
personwith AIDS is compromised.As aresult,for patientswho wishto keeppets,someonether
thanthepersonwith AIDS shouldberesponsibldor cleaningthebird cage,catlitter box, or fish
tank.

H. PREGNANTCAREGIVERSAND AIDS

Womenwho arepregnant,or who maybe pregnantshouldbe excusedrom providing directcareto
apersonwith AIDS. Therationalefor this policy is thatpersonsvith AIDS areproneto two viruses
- cytomegalovirusindherpesvirus .- whichhavebeerknownto causeseriousbirth defectsand/or
spontaneouabortiongmiscarriages).Althoughtheinfection controlguidelinesdiscusseaarlier
would preventcaregiversrom acquiringtheseanfectionsif followed, the seriousharmful effectsto
the fetus of thesevirusesrequireparticularcaution. Furthersupportfor this positionis foundin the
restrictionofpregnantvomenfrom otherpotentialoccupationakexposuressuchas radiation
therapywhichpose athreatto the fetus.

DURABLE MEDICAL EQ1JLPMENTWITH AIDS

The managemerandcleaningof durablemedicalequipmentDME) is anissue of particular

concern for home health care providers caring for persons with AIDS. The CDChas issued no

specific guidelinesforthe provisionor cleaningof DME usedin the homeofapersonwith AIDS.

However,the CDC hasrecommendethe useofa 10-percentleachsolutionwipe down of soiled

DME thatcannotbe sterilizedby ethyl oxideor autoclaved. MostDME usedathome for patients

with AIDS (hospitalbeds,commodeswalkers,wheelchairs)cannotbe autoclavecr sterilized.
-11-



Exhibit “A2”

In consideration  of the payments set forth in Exhibit “B2,” Contractor  shall provide the following

Services:

DESCRIPTION OF SERVICES FOR TIIE MULTIPURPOSESENIORSERVICESPROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AN]) PUBLIC.

GUARDIAN.

A.

CHORE (3.1)is for purposesof householdsupportandappliesto the performanceofhousehold
tasksratherthanto the careof theclient. Choreactivitiesinclude householdleaning,laundry,
shopping,food preparationandhouseholanaintenance.

PERSONALCARE (3.2) This serviceprovidesassistance maintainbodily hygiene personal
safety,andactivitiesof daily living. Thesetasksare limited to nonmedicalpersonalservicessuchas
feeding,bathing,oral hygiene,grooming,dressing careof andassistancevith prostheticdevices,
rubbing skin to promotecirculation,turningin bedandothertypesofrepositioning,assistinghe
individual with walking, andmovingthe individual from placeto place. Clientinstructionin self-
careandwith mealpreparatiormay alsobe provided. This servicemay alsoinclude such
housekeepinghoresasbedmakingdustingandvacuumingwhichare essentialo the healthand
welfareof therecipient.

HEALTH CARE (3.3) addressethe careof healthproblemsby appropriatelylicensedor
certifiedpersonsvhensuchcareis nototherwiseavailable. Theseserviceswill beprovided
by authorizedndividualswhensuchcareis prescribedr approvedoy aphysician. Persons
providing suchhealthcaremayinclude: pharmacistsregisteredhurses licensedvocational
nursesnutritionists,and occupationalphysical,andspeechherapists.

PROTECTIVE SUPERVISION(3.7) ensuregrovision of 24-hoursupervisiornto personsn their
ownhomeswho are very frail or otherwisemay suffera medicalemergencyto preventimmediate
placementin an acute care hospital, skilled nursing facility, or other24-hour carefacility. Such
supervisiordoesnot require medicalskills andcanbe performedoy anindividual trainedto identify
the onset of amedicalcrisis andableto summonaidin the eventofan emergency.This servicemay
include making avist to the clen's home to assess a medical situaion  during an emergency;
includes  assisting  a fallen  client,  assessing extent of injures, and arranging  transportation for the
cient to a medical facility  for treatment when there is no other means for summoning aid.

PROFESSIONAL CARE ASSISTANCE (3.9)is provided to those clients who are also receiving
services under the Personal Care Services Program (PCSP) (Fund Code 6. PCAIis acomprehensive
skilled servicedeliveredby a homehealthaide (HHA). The specifictasksprovidedarethe sameas
listedunderPersonaCare (3.2) above.

PURCHASED CARE MANAGEMENT (4.3)for thevastmajority ofMSSPclients, care
managemenservicesareprovidedsolely by site caremanagemenstaff. However,clients may
request that this service be delivered by another qualified provider under contract or provider
agreementvith the MSSPssite.
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RESPITE (5.1,5.2) The purposeof respitecareis to relieve the client’s informal  caretaker
andtherebyprevenbreakdowrin the informal supportsystem. Respiteservicewill include
thesupervisionand careofa client while the family orotherindividualswho normally
provideprimarycaretakeshort-ternrelieforrespitewhich allowsthemto continueas
caretakers. Respite  mayalso be needed in order to cover emergencies and extended

absenceef the caretaker.

TRANSPORTATION (6.3 AND 6.4)these services provide access to the community (eg, non-
emergencynedicaltransportatiorio healthandsocial serviceproviders)andspecialevents  for
clientswho do nothavemeandor transportatioror whosemobility is limited, or who have
functional ~ disabilites ~ requiing  specialized  vehicles and/oranescort.
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Exhibit“B 1"
In consideration  of the services provided by Contractor in Exhibit “Al,” Countyshall pay Contractor
based on the following fee schedule:

l. PAYMENTS AND RATESFOR TIIE AIDS WAIVER AND CASE MANAGEMENT

PROGRAMS

Skilled NursingCare(RN) $40.57/Hour

Skilled Nursing Care(LVN) $29.41/Hour

Psycho-sociaCounseling $51.00/Hour

AttendantCare $18.90/Hour
-HomemakeiServices $11.56/Hour

Providersof servicesfor the AIDS Programsmay also bill up to one (1) additional hour per visit for actual
travel associatedvith providing skilled nursing care, attendantcare, homemakerservices,and psycho-social

counseling.

Al “invoices for services rendered shall be submitted by the Contractomwithin 30 daysafter service and/or product
is provided. County shallnot be obligatedto pay Contractorfor the servicescoveredoy anyinvoice if Contractor

presents the invoice to Countymorethanforty-five (45) daysfrom the dateof service.

Fiscal Year Closeout (June 30): All invoices must be submitted no more thanfive (5) days after Fiscal Year
Closeout.

Invoices  shall contain:

1. Thetitle of theprogram:CaseManagementr Medi-CalWaiver Program,

2. Namesand tes of all personnefor whichreimbursemerns beingrequested,

3. Namesof clients, datesof service,andhoursof servicesprovided,and

4. The signatureof approvalof the subcontractor’'rojectdirectoror anindividual actingin his/herbehalf.

Invoicesshallbe submitteddirectlyto:

Aging andAdult Services. SanMateoCounty
Attention: Lillian Lira, Community ProgramSpecialist
225 4 th Avenue

SanMateo,CA 94403

Contractorshall submitno claim to, demandor otherwisecollect reimbursementrom individuals servedunder
this contract  (or persons acting on their behalf) for any services reimbursed in whole in part under this contract,
exceptto collect third-party co-paymenr third-party shareof cost. Contractorshall acceptMedi-Cal Waiver
and Case Management Program (CMP) reimbursementates as full reimbursementor servicesprovided.
Supplementation  of existing rates from other funding sources s not allowable under current regulations.
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Exhibit “B2”
In consideratiorof the servicegprovidedby Contractorin Exhibit “A2,” Countyshal pay Contractor  based on the
following  fee schedule:

l. PAYMENTS AN]) RATESFOR TIIE MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC GUARDIAN

Lode.. | lnlt..~. | Service .. ..~ e . Elate.. ... Mileage—~
31 Hour Chore $18.25
3.2 Hour | Personalcare $18.25
3.3 Visit Healthcare_ RegisteredNurse $85.00
Visit Healthcare— LicensedvocationalNurse $70.00
Visit Healthcare_ Occupationall herapist $90.00
Visit Health care PT $90.00
Visit Health care ST $96.00
3.7 Hour | Protectivesupervision $18.25
3.9 Hour | Professionatareassistance $18.25
43 Month | CaseManagement-Registerduirse, M.A. $85.00
2.1 | Hour | Respitein-homecare(3 hoursor more) $16.20
Day Respitein-homecare24-houtive-in/neavycare $185.00
Day Respitein-home,sleepover 12 hours{night) $140.00
6.3 Hour Transportation-escort $18.25 375

All invoices for services rendered shal be submitted by the Contractor — within 30 days after service andfor product
is provided.  County shall not be obligated to pay Contractor for the services covered by any invoice if Contractor
presentghe invoice to County more than fortyfive  (45) daysfrom the date of semice.

Fiscal Year Closeout (June 30):: All invoicesmustbesubmittedno morethanfive (5) days after Fiscal Year
Closeout.

Invoices  shall contain:

1. The title of the program: Multipurpose Senior ServicesProgram,Adult Protective Services/Centralized
Intake, Linkages, or Public Guardian,

2. Namesand files of al personnel for whichreimbursemeris beingrequested,

3. Namesofclients,datesof service,andhoursof sewices provided, and

4. The signature  of approval of the subcontractor's  project director  or anindividual actingin his/herbehalf.

Invoicesshallbe submitteddirectlyto:

Aging andAdult Services- SanMateo County
Attention: ~ Lilian  Lira, Community Program Specialist
225 ,_th Avenue

San Mateo, CA 94403

Contractor ~ shall submit no claim t, demand, or otherwise collect reimbursement from, individuals  served under
thiscontract  (orpersons acting on their behal) for any services reimbursed in whole or in part under this contract,
exceptto collect third partyco-payment,orthird party shareof cost. Contractorshall acceptMedi-Cal andMSSP
reimbursement rates as ful reimbursemenfor serviceprovided. Supplementatiomf existingratesfrom other
funding sources is not allowable under current regulations. Contractor  shall not charge San Mateo County for
serviceswhich clients were entitledto receiveregardles®fthis Agreementunlessprovision ofsuchservices
would require  contractor  to develop additional  service  units.
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Attachment

(Required only from Contractors who provide servicesdirectly to the Public on County’s behalf.)

Assuranceof Compliancavith Section504 ofthe
RehabilitationAct of 1973,asAmended

The undersignedhereinaftercalledthe “Contractor(s)”) herebyagreegdhatit will comply with Section
504 of the RehabilitationAct of 1973,asamendedall requirementsmposedby the applicableDRIFTS
regulation,andall guidelinesandinterpretationdssuedoursuanthereto.

The Contractor(s)gives/givethis assurancén consideratiorof andfor the purposeof obtaining
contractsafter thedateof this assurance.The Contractor(syecognizes/recognizandagrees/agrethat
contractswill be extendedn relianceon therepresentationandagreementsnadein this assurance.
This assurancé binding on the Contractor(s)jts successordransfereesandassigneesgndtheperson
orpersonsvhosesignaturesppeabelowareauthorizedo signthis assurancen behalfofthe
Contractor(s).

The Contractor(s):(Checkaorb)
() employsfewerthani5 persons.

b. ( ) employs15 or morepersonsand, pursuanto Section84.7 (a) of theregulation

(45 C.F.R.84.7 (a)),hasdesignatedhe following person(s}o coordinatets effortsto comply
with theDRIFTS regulation.

S~L~&1~( R"“,V.

Nameof 504 Person Type or Print
Ces o F/ekJ~fl'lc~a’1lKdw~202~ii—)—]j——44°
e Nameof Contractor(s) - TypeorPrint StreetAddressor POBox

~ CC'y+6~L(~/
City State Zip Code

| certify thattheaboveinformationis complete d correctto the bestofmy knc~1edge.

7 2 ~ /0o H ~9JL~e~

Date SignatureandTitle of Authorized Official

c~1~"J O——e/

*Exception: DRIFTSregulationsstatethat:
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GE~RAIL~SILJI P~Vu0iaCo~C7Ho0S
=y 1 LJJMS\AADE OCCUR PERSONALI~ADSRIURY | $
J DWNER~&0NTRACTOR'S P~T]| EACHOCCU~EN~E $
- F~EAMACE (yo—~elrej| 9
M—EXP—nl $

UfCV~ILBJASILILY

ANYAIJ10
ALL~PNEDAUTP8
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HIRED AUTO8
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—  GARAGE LIABILITY
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AN-AUTO
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PRODUCER
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877-559-6769

Regional cart center

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY ThE POLICIES BELOW.
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Phoenix, Az 85028 INSURERS AFFORDING COVERAGE
INSURED Nurse P~oviders, Inc - IMSURER A Valley Zorge Insurance Cawpariy 205Uc-101
Professional IC.althcare at Horn. . : _ _ T ~
Atta: Bxu~e Weiaenherg INSURER B: American C~Sualty C—pany of Reading-, PA 2C427-100
355 Oellart Bivd.,, *152 INSURERC:
Daly Clty, CA 94015
INSURER 0:
I INSVRERE:
COVERAGES

THE POLICIES OF INSURANCE USTED BELOWHAVE BEENSSUEDTOTHEINSURED NAMED ABOVEFORTHEPOLICY PERIODNDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY COP'~TRACTOR OTHER DOCUMENT WITH RESPECT TO WHICHTHIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY ThE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATEMITS SHOWMNIAYHAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFCECTh'P  POUCY EXPIRATION

NSR R
r TYPEOF INSURANCE I —OUCWUMBER DATE IMM/DI~Th  DATE (MM/DI~"YY~ LIMAIS
GENERALUABILITY 2057557068 1011972003 1~0/19/2a04  Eaci-loccurRRENCE s 1.000.000
X| COMMERCIALGENERAL LIABILITY FIRE DAMAGE ~AnyonefiTel | 1.00.000
CLAIM-MADE OCCUR MED EXP ~Myonepdrson) | g i.0~000
PERSONAL & ADVINJURY | § .
| GENERALAGGREGATE | s  2.000.000
GEN'L AGGREGATEIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $—~O O 0~000
XBPOLICYfl— fLOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
_ ANYAUTO (ITa accident)
-— ALL OWNEDAUTOS BODILY INJURY
SCHEDULED AUTOS (Perperson) $
— HIREDAUTOS UQOILY INJURY
NON-OWNEDAUTOS (Peractidentl $
————————————————————— — PRDPERTYDAMAGE
(Peraccldent)
GARAGELIABILITY AUTO ONLY. EAACCIDENT | $
ANY AUTO OThER THAN EAACC - $
AUTO ONLY: AGO | ¢
EXCESSUABIUTY 2057557068 i.0/19/2003 |10/19/2004 |EACHOCCURRENCE $ 5.000.000
OCCUR [“"CDW} MADE ~-Q-Q~5__ $ 5,000,000
Retai~te6 Limit
DEDUCTIBLE
~RETENTKIN % S
WORKERS COMPENSATION AND TS Ot
EMPLOYERS' LIABILITY S
C.L.CACIIACCIOEHT.
El _DISFASE . FA FMPI QYFE $
EL. DISEASE . poLicyLMIT |$
OTHERPrOfe$Ci~nal 2649620112 1.0/19/2003|10/19/2004 |$1,000,000Eacb Occurrence
Liability Limit $6,000,000 Aggregate

D

m

certificate Holder

is AdditiDnal

SCRIPTION OF OPERATIONSILOCATIONSNEHICLES/EXCLIIS ONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS ]
Insured when required by writtex—contract.

CERTIFICATE HOLDER |

Cio’~iim ~uil~'v-an, Professional
2023 vale Road #210
sa~ Pablo, CA 94806

ADDmMONAL INSURITD; INSURER |.EITER: —

1$%aalthcare at Rome

CANCELLATION

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DAYS WRITTEN

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO mMAIL 30

NOTICE TO THE CERTIFICATE HOLDER NAMEO.TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABIUTY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHO REPRESENTATIVE

ORD25-S(7197)

Cotl:848536

Tpl:i216199

Cert:3569512

©ACORD CORPORATION 1988



AGREEMENTBETWEENTHE COUNTY OF SAN MATEO AND
RAINBOW HOME CARE SERVICES

THIS AGREEMENT,enterednto this dayof .20 by andbetween
the COUNTY OF SAN MATEOQ, hereinaftercalled“County,” andRainbowHome Care

Services hereinaftercalled “Contractor”;
WITNES SETH:

WHEREAS, pursuanto GovernmentCode, Section 31000, County may contractwith
independentontractorsfor the furnishing of suchservicesto or for Countyor anyDepartment
thereof;

WHEREASIt is necessary and desirablethat Contractorberetained for the purpose of
providing HomeHealth andAttendantCareServiceto clientsof Aging and Adult Services.

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

1. Exhibits.
The following exhibitsareattachecheretoandincorporated by referenceéherein:

Exhibit Al—Descriptionof Servicedor the AIDS WaiverandCaseManagemenPrograms

Exhibit A2—Descriptionof Servicedor the MultipurposeSeniorServicesProgram Adult
ProtectiveServices/Centralizethtake,LinkagesandPublic Guardian

Exhibit B1—PaymentsandRatesfor the AIDS Waiver and CaseManagemenPrograms

Exhibit B2—PaymentsandRatesfor the MultipurposeSeniorServicesProgram Adult
ProtectiveServices/Centralizeshtake, Linkagesand PublicGuardian

Attachment—-504 Compliance

2.  Servicesto be performed by Contractor.

In consideratiorof the paymentsset forth hereinand in Exhibits “B 1" and “B2,” Contractor
shallperform servicesfor County in accordancevith the terms, conditionsand specifications
set forth hereinandin Exhibits “Al” and“A2.”

3. Payments.

In full consideratiorof Contractor'performancefthe servicesdescribedn Exhibits “Al”
and“A2” fortheMultipurposeSeniorServicesProgram Adult ProtectiveServices Linkages,
Public Guardianandthe AIDS Waiver/Casé&/lanagemenProgranthe maximumthe County
shallbe obligatedto paycollectivelyfor theperiodofJuly 1, 2004 to June30, 2005to all
Contractordor servicess NTh~JHUNDREDFIFTY THOUSAND DOLLARS ($950,000).
Countyshallmakepaymentto Contractoibasedontheratesandin themannerspecifiedin
Exhibits“B 1" and“B2.” The Countyreservesheright to withholdpaymentif the County
determineghat the quantity or quality ofthe work performeds unacceptable.



4.  Term and Termination.
Subjectto compliancewith all termsand conditions,the term of this agreemenshallbe from
July 1,2004throughJune30, 2007.

This Agreementmay be terminatedby Contractor,the Health ServicesDirector or his/her
designeat anytime without arequiremenbf good cause upon thirty (30)days’ written notice
to theotherparty.

In the event of termination, al  finished  or unfinished documents, data, studies,  maps,
photographs,  reports, ~andmaterials  (hereafter  referred  to as materials)prepareddy Contractor
underthis Agreementshallbecomethe propertyof the Countyand shallbe promptlydelivered
to the County. Upon termination, the Contractor ~may make and retan a copy of ‘such
materials. Subjectto availability offunding, Contractorshallbe entitled to receivepaymentor
work/servicesprovided prior to terminationof the Agreement. Suchpaymentshall be that
portion ofthefull paymentwhich is determinedby comparingthe work/servicescompletedto
thework/servicegequiredby the Agreement.

5. Availability of Funds.

The County may terminatethis Agreementor a portion of the servicesreferencedin the
Attachmentsand Exhibits based upon unavailability of Federal,State or County funds, by
providing written notice to Contractoras soonasis reasonablyossibleafterthe countylearns
of saidunavailabilityof outsidefunding.

6. Relationship of Parties.

Contractoragreesand understandshatthe work/services  performed under this Agreementare
performedas .an independentContractor and not as an employeeof the County and that
Contractoracquiresnoneofthe rights, privileges,powersor advantagesf County employees.

7. Hold Harmless.

Contractor shall indemnif~and save harmless County, its officers, agents,employees,and
servantsfrom all claims, suits, or actionsof everyname,kind anddescription,broughtfor, or
on accountof: (A) injuriesto or deathof any person,including Contractor,or (B) damageo
any property of any kind whatsoeverand to whomsoeveibelonging, or (C) any sanctions,
penaltiesor claims of damagesresulting from Contractor’s failure to comply with the
requirements  set forth in the Health InsurancePortability and Accountability Act of 1996
(HIPAA) and all Federalregulationspromulgatedthereunder,as amended,or (D) any other
loss or cost, including but not limited to that causedby the concurrent —active or passive
negligence of County, its officers,, agents, employees, or sevants,  resulting from the
performanceofanywork requiredof Contractoror paymentsmadepursuantto this Agreement,
provided that this shal not apply to injures or damage for which County has been found in a
court of competenjurisdictionto be solely liable by reasonofits own negligenceor willful
misconduct.

The duty of Contractorto indenmify and save harmless as set foth herein, shall include the
dutyto defendas setforth in Section2778 of the CaliforniaCivil Code.



8.  Assignability and Subcontracting.

Contractor shall not assign this Agreement or any portion thereofto a third party, or
subcontractvith a third partyto provideservicesrequiredby contractorunderthis agreement
without the prior written consenof County. Any suchassignmenbr subcontractwithoutthe

county’s prior written consentshall give County the right to automaticallyand immediately
terminatethis Agreement.

9. Insurance.

The Contractor  shal not commence work or be required to commence work under this
Agreementunlessanduntil all insuranceaequiredunder this paragraptasbeenobtainedand
suchinsurancehasbeenapprovedoy the County Manager,and Contractorshallusediligence
to obtain suchissuanceandto obtainsuchapproval. The Contractorshall furnishthe County
Managerwith certificatesof insuranceevidencingthe requiredcoverage andthereshallbe a
specific contractualliability endorsemenextendingthe Contractor'scoverageto include the
contractualliability assumedy the Contractorpursuanto this Agreement. Thesecertificates
shall specifyor be endorsedo providethatthirty (30) days’noticemustbe given,in writing, to
the County Managerof anypendingchangein thelimits of liability or of any cancellatioror
modificationofthepolicy.

(1) Worker's Compensation and Employer’s Liability Insurance. The Contractor shall
have in effect during the entire life of this AgreementWorkers’ Compensatiorand
Employer’s Liability Insuranceproviding full statutory coverage. In signing this
Agreementthe Contractorcertifies,asrequiredby Section 1861 of the CaliforniaLabor
Code, that it is awareof the provisionsof Section3700 of the California Labor Code
which requiresevery employerto be insuredagainstiability for Worker's Compensation
or to undertakeself-insurancan accordancevith the provisionsofthe Code,and I will
comply with suchprovisions beforecommencingthe performanceof the work of this
Agreement.

(2) Liability Insurance. The ContractOrshalltake out and maintainduringthe life of this
AgreementsuchBodily Injury Liability and Property DamagelLiability Insuranceas
shall protecthim/her while performingwork coveredby this Agreementfrom any and
all claimsfor damagedor bodily injury, including accidentaldeath,aswell asanyand
all claimsfor propertydamagewhich may arise from contractors ~ operationsunderthis
Agreement,whethersuch operationsbe by himself/herselfor by any sub-contractoor
by anyonedirectly or indirectly employedby either of them. Suchinsuranceshallbe
combined single limit bodily injury and property damage for each occurrenceandshall
be not lessthanthe amountspecifiedbelow.

Suchinsurancehallinclude:

(a) Comprehensivéseneraliability $1,000,000
(b) Motor Vehicle Liability Insurance $1,000,000
(c) ProfessionaLiability $1,000,000

County andis officers,  agents, employees and servants shal be named as addiional  insured on

any suchpolicies of insurancewhich shall alsocontainaprovisionthatthe insuranceafforded
thereby to the County, its officers, —agents,employeesandservantsshallbe primaryinsurance
to the full limits of liability of the policy, andthat if the County orits officersandemployees
have otherinsuranceagainstthe loss coveredoy sucha policy, suchotherinsuranceshallbe
excessnsuranceonly.

-3-



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 coveragewill be diminishedor canceledthe Countyof
San Mateo at its opton, may, notwithstandingany other provision of this Agreementto the
contraryjmmediatelydeclarea materialbreachof this Agreementnd suspenall furtherwork
pursuanto this Agreement.

10. Compliancewith laws; payment of Permits/Licenses.

All servicesto be performedby Contractorpursuantto this Agreementshallbe performedin

accordancewith all applicable federal, state, county, and municipal laws, ordinancesand

regulations,including, but not limited to, the HealthinsurancePortability and Accountability
Act of 1996 (HIPAA), andthe FederaRegulationspromulgatedthereunderasamendedand

will comply with the BusinessAssociaterequirementsset forth in AttachmentH, and the

Americanswith Disabilities Act of 1990, as amended,and Section504 of the Rehabilitation
Act of 1973, as amendedand attachedhereto and incorporatedby referenceherein as

Attachment, which prohibits discrimination on the basis of handicapin programsand

activities receiving any federal or county financial assistance Such servicesshall also be

performedin accordancewith all applicable ordinancesand regulations,including, but not

limited to, appropriatelicensure,certificationregulations,provisions pertainingto confiden-
tiality of records, and applicable quality assuranceregulations.In the event of a conflict

betweenthe termsof this agreemenandstate,federal, countyor municipal law or regulations,
the requirementsf the applicablelaw will takeprecedencevertherequirementset forth in

this agreement.

Contractorwill timely andaccuratelycomplete, sign, and submitall necessarylocumentation
ofcompliance.

11. Non-Discrimination.

A. Section504 appliesonly to Contractors who are providing servicesto membersof the
public. Contractorshall comply with § 504 of the RehabilitationAct of 1973, which
providesthat no otherwisequalified handicappedndividual shall, solely by reasonof a
disability,be excludedfrom the participationin, be deniedthe benefitsof, or be subjected
to discriminationin theperformanceof this contract.

B. Generalnon-discrimination. No person shall, on the groundsof race, color, religion,
ancestry,gender,age (over 40), nationalorigin, medicalcondition (cancer),physicalor
mentaldisability, sexualorientation,pregnancychildbirth or relatedmedical condition,
marital status,or political affiliation be deniedany benefitsor subjectto discrimination
underthis agreement.

C. Equal employmenbpportunity. Contractor shall ensureequal employmentopportunity
based on objective standards of recruitment, classification, selection, promotion,
compensationperformancesvaluationand managementelationsfor all employeesunder
this agreement. Contractor’s equal employment policies shall be made available to
County of SanMateo upon request.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisionsof this Agreementshallbe considered breachof this Agreementand subject
the Contractorto penalties,to be determinedby the County Manager,including but not
limited to

I)  terminationof thisAgreement;
i)  disqualificationof the Contractorfrom bidding on or beingawardeda County
contractfor aperiodofup to 3 years;

-4-



i) liquidateddamage®f$2,500per violation;
iv) imposition of other appropriatecontractualand civil remediesand sanctions,as
determinedy the County Manager.

To effectuatethe provisionsof this section,the County Managershall have the authority to
examine Contractorsemploymentrecords with respectto compliancewith this paragraph
and/orto set off all or any portion of the amountdescribedn this paragraphagainstamounts
dueto Contractorunderthe Contractor any other ContractoibetweenContractorand County.

Contractorshall reportto the County Managerthe filing by any personin any court of any
complaint of discriminationor the filing by any personof any andall chargeswith the Equal
EmploymentOpportunity Commissionthe Fair Employmentand HousingCommissionor any
other entity chargedwith the investigationof allegationswithin 30 days of such filing,

providedthat within such 30 dayssuchentity hasnot notified Contractorthat suchchargesare
dismissedr otherwiseunfounded Suchnatification shallinclude the nameof the complainant,
a copy of suchcomplaint and a descriptionof the circumstance. Contractorshall provide
Countywith acopyoftheirresponséo the Complaintwhenfiled.

E. Compliancewith Equal BenefitsOrdinance. With respectto the provision of employee
benefits,Contractorshall comply with the County Ordinancewhich prohibits contractors
from discriminatingin the provision of employeebenefits betweenan employeewith a
domestigartnerand an employeewith a spouse.

F. The Contractorshall comply fully with the non-discriminationrequirementsequiredby
41 CFR60-741.5(a)which is incorporatechereinasif fully set forth.

12. Retention of Records.

Contractorshall maintain all requiredrecords for threeyears after the County makesfinal
paymentand all other pending matters are closed,and shall be subjectto the examination
and/oraudit oftheCounty, a Federalgrantoragency andthe Stateof California.

13. Merger Clause.

This Agreement,including the Exhibits attachederetoand incorporatechereinby reference,
constitutesthe sole Agreementof the partiesheretoandcorrectlystatestherights, duties,and
obligations of each party as of this document'sdate. Any prior agreement,promises,
negotiations,or representationsetweenthe partiesnot expresslystatedin this documentare
not binding. All subsequennodificationsshallbein writing andsignedby theparties.

14. Controlling Law.
The validity of this Agreementandof its termsor provisions,aswell asthe rightsand dutiesof

the partieshereunderthe interpretatiorandperformance  of this Agreementshallbe governed
by the laws of the Stateof California.

15. Notices.

Any notice, requestdemandor othercommunicatiorrequiredor permittedhereundeshallbe
deemedo be properly givenwhendepositedn theUnited Statemail, postagerepaid,or when
depositeavith apublic telegrapfcompanyfor transmittal,chargegrepaid addressedbo:



In the caseof County, to:

Jacquelindoliver

Aging and Adult Services
225 ,_th Avenue
SanMateo,CA 94403

In the caseof Contractor, to:

David Zink

RainbowHome CareServices
62 Lloyd Street
SanFranciscoCA 94117

IN WITNESS WHEREOF, the partieshereto, by their duly authorizedrepresentativeshave
affixed  their hands.

COUNTY OF SAN MATEO

By:
Mark Church,PresidentBoard of Supervisors
Date:

ATTEST:

By:

Clerk of SaidBoard

RAINBOW HOME CARE SERVICES

Contractor’sSignature

Date:~hlJ2

Long Form Agreement/Business  Associate



Exhibit “Al”

In considerationof the paymentsset forth in Exhibit “B 1,” Contractorshall provide the following
services:

DESCRIPTION OF SERVICES FOR THE AIDS WAIVERAND CASE MANAGEMENT
PROGRAMS

Contractor ~ shall submit reports to the program supervisor —or hisher designee, pursuant to Scope of Work,
for AttendantCare;RegisteredNurse Care;HomemakerServices;andPsycho-SociaCounseling.
Contractorshall completethe necessaryorms as requiredy theprogramsupervisoor his/herdesignee.

PersonnebndWork Standardf Contractorshallconformto therequirement®f theprimary contracts
betweerthe County andthe State.

Contractor ~ shal maintain recordsdocumentinghat all staffarefree ofcommunicabléuberculosis.
Tuberculosiscreeningnustbe performedatinitial employment&andannuallythereafter.

In the eventthe Contractopreparesanypublicationas partof the work fundedby the Stateof California
underthe primarycontracts suchpublicationis subjecto prior review andapprovalby the County andthe
Stateof Californiaashavingprovidedfunds, whetherin whole or in apart, for theproductionof said
materials.

A.  ATTENDANT CARE:

1. Personalare. Bathing: Tub, shower,spongeped. Lighthousekeeping:Dust,vacuum,iron,
mop floors, cleanbathroomdishes. Shopping. Meal Preparation.Hair Care. Shaving.
Dressing.Linen change.Laundry. Oral Hygiene. Skin Care. PerinealCare. CatheterCare.
Help with ambulatiorandtransfers. Exercises.EmotionalSupport. Toileting.

2. CopyofanAttendantWorksheetill beleft inthehomeregardingdutiesto be performed,anda
copyofthe worksheewill be mailedto the Contractorfor their files andfor useas areference
whensupervisoryisits aremade.

3. Contractorshall submitdocumentatiorofwork completedby persongproviding attendantare,
alongwith billing invoicesfor eachday of serviceandfor eachclient served. Documentationo
include nursingnotesandtime cardsof employeegprovidingservice.

4. ContractorshallprovideanRN onetime at leasteverysixty (60) daysto makea supervisory
visit with the attendantcompleteBiweekly Nursing AttendantHomeCareReport,andsubmit
the reportto the AIDS ProgramSupervisor.

5. Contractor  personneli.e., attendantsprior to beingassignedo carefor SanMateo County
AIDS CaseManagemenProgramor AIDS Waiver Progranpatients/clientsshall havereceived
aminimumof four (4) hours of education/trainingn AIDS. Sucheducation/trainingvill include
informationon thediseasecareof the AIDS patient,andinfection controlmeasurespproved
by the Centerfor DiseaseControl. Contractompersonnekhall alsomaintainlicensureand
certificationrequirementst all times during this contract.

6. Contractorepresentativehallmeetwith SanMateoCountyliaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesandcompliancewith theagreement.



7.

Contractompersonnelvill employUniversallnfection Controlmeasurespprovedy the Center
for DiseaseControl, as referencedn Sectionll of thisExhibit.

Contractorshall assureverificationin employegersonnefile of currentCertified Nursing
Assistant(CNA) andHomeHealthAide (HHA) licensuresandmaintainlicensureand
certificationrequirementst all timesduringthis contract.

REGISTEREDNURSECARE:

10.

Acceptreferralsfor registerechursecarefrom the County for requestedservice.
Provideprivate-dutyRegisteredNurse (RN) carewithin the guidelinesfor RNslicensed in the

Stateof Californiaandthe NursesPracticeAct.
Securewritten orders from the patient’streating physician for type of care, frequency,and
durationof serviceto beprovided.

Maintainrecordsandreportsto the extentrequiredby stateandfederallaws.

Assure verification in employee personnelfile of current RN licensureand current IV
certification forthoseindividualsperforminglV therapyandmaintainlicensureandcertification
requirementstall timesduringthis contract

Assurethat qualified registerecdhursing staff are availableto provide neededprivate-dutyhome
healthcare.

Submitdocumentationof service provided with billing invoices. Documentatiorto include
nursingnotesandtime cardsof employeegrovidingservice.

Submitmonthly statementvithin thirty (30) daysafterthe closeof the monthof servicedelivery
to the socialworker supervisoor his/herdesignee.

Contractorepresentativehall meetwith SanMateoCountyliaison or his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceand compliancewith the Agreement.
Contractompersonnelvill employUniversallnfection Controlmeasurespprovedy the Center

for DiseaseControl, asreferencedn Sectionll of this Exhibit.

HOMEMAKER SERVICES:

1

HomemakeiServicesis therangeofhouseholdservicemecessaryorthe maintenancef clients
in the homesettingto preventinstitutionalizatiorwhenlong- or short-termiliness anddisability
requiresupportive therapeutior compensatorgervicesto sustainndependentiving.

Homemakerservices include sweeping, vacuuming, washing and waxing floor surfaces;
washingkitchen countersand sinks; cleaningthe bathroomsstoring food andsupplies;taking
out garbage;dusting and picking up; cleaning ovens and stoves; cleaning and defrosting
refrigerators;changingbed linen; occasionaheavy cleaningwhich involvesthoroughcleaning
of thehometo removehazardouglebrisor dirt; preparationof mealswhenrequired;meal clean-
up; routine mending, laundry,ironing, folding andstoringclotheson hangerspn shelvesorin
drawers;reasonableshopping and errandslimited to the nearestavailablestores;servicesto
enable clients to carry out their service plans, suchas accompanyingclients to medical
appointmentsyemindingclients to take medicationsand encouragingclients to follow service
plans; and on alimited basis,assistingwith basichygiene.
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Copy of HomemakerServicesWorksheetwill be left in the home regarding duties to be
performed,andacopy of the worksheetwill be mailedto the Contractorfor their files and for
useas areferencevhensupervisoryvisits are made.

Contractor shall submitdocumentationof work completedby Homemakeralongwith billing
invoices for eachday of serviceand for eachclient served. Documentatiorto include nursing
notesandtiime cardsof employeesprovidingservice.

Contractor personnel,.e., homemakersprior to being assignedo care for the AIDS Case

ManagemenProgranor AIDS WaiverProgranpatients/clientshal have received a minimum

of four (4) hours of education/trainingin AIDS.  Such education/trainingwill include
information on the diseasegare of the AIDS patient, andinfection controlmeasuresapproved
by the Center for Disease Control. Contractor personnel shall maintaine licensure and
certificationrequirementst all timesduringthis contract.

Contractorepresentativeshall meetwith SanMateo County liaison or his/herdesigneesemi-
annually,i.e., JanuaryandJuly, to evaluateservicesandcompliancewith the agreement.

Contractor ~ personnel wil employ Universal Infection ~ Control measures approved by the Center
for DiseaseControl.

PSYCHO-SOCIAL COUNSELING:

L

Psycho-SaocialCounselor anindividual licensedby the Stateof Californiaas: LicensedClinical
Social Worker (LCSW); Master’'s Degreein Social Work (MSW) who would qualify for
licensureas an LCSW within two yearsof employment;Marriage, Family andChild Counselor
(MFCC); an individual with thefollowing: Clinical Psychologistata Ph.D level; Nursewith a
Master’'s Degree(PsychiatricMental Health Nurse),or a Nurse with a Bachelor's  Degree and
fouryearsof supervisemutpatientexperiencean acommunitymentalhealthprogram.

Acceptreferralsfor Psycho-SociaCounselingfrom Countyfor requestedervice.

For the purpose of this agreement, Psycho-Social  Counseling refers to bereavement and
supportivetherapyto patientswith life-threateningandterminalillness.

Psycho-Social Counseling when appropriate will be provided to patients/clients either
individually, or withlife partnersandfamily, howevebroadlydefined.

Maintain records and reports to the extentrequiredby stateandfederallaws.
Ensurecurrentlicensinginformationis maintainedn employee’personnefile at all times.
Submit monthly documentatiorof serviceprovidedwith billing invoices. Documentatiorto
include datecounselingsessiomprovided to patient/client, brief paragraphdescribingpatient’s

responsé¢o counselingandtimecardsof employeesrovidingservice.

Submitmonthly statementvithin thirty (30) daysafterthe closeof the month of servicedelivery
to the social worker supervisor or hisher designee.

Contractor representativehallmeetwith the SanMateoCounty liaison or his/herdesignee
semiannuallyj.e., JanuaryandJuly, to evaluateserviceand compliancewith the agreement.



ll.  UNIVERSAL INFECTION CONTROL MEASURESAPPROVEDBY THE CENTER FOR

DISEASE CONTROL

A.

HANDWASHING

Handwashings the single mostimportantway to preventthe spreadof an infectiousorganism.
Soap andwater shouldbeusedatall times. Handwashinghouldbe donebeforeandafterall

aspects  of patientcare, including preparationandserving of mealsto patients/clientsn their homes.
If runningwateris not available,glovesshouldbeworn. Handwashings advisedafterremoving
anddisposingof gloves.

GLOVES

Glovesserveto blockthe transmissiomf anyinfectiousagento apotentialhost. The caregiver
shouldwearglovesin the following situations:

1. Whencaringfor openskinlesionsor wounds.
2. Whenhandlingsecretion®r excretions,suchasemesis,urine, stool, blood, orwound

secretions.
3. Whenhandlingsoiled diapersjncontinencepads linens, or clothing.

4. Whenprovidingoral careif contactwith oral lesionsor bloodis likely.

5. Whenprovidingperinealcareto the persorwho is incontinentor to awomanwho is
menstruatingr whohaspostpartunbleeding.

Glovesare notrequiredwhenbathingAlIDS patientswithout skinlesionswhenassistingAIDS
patientswith transfersor ambulation,whenfeedingAIDS patients or whentalking with or
counseling an AIDS patient.

PROTECTIVE SMOCKS ~

Protectivesmocksarenot requiredfor routinecaregiving,but apronsor gownsmaybe usedif
soling  of the caregiver or hisher clothing is likely.

HANDLING OF NEEDLES AND OTHER SHARPINSTRUMENTS

Needles, scalpels, and other sharp instruments must be handled with particularcautionbecausehe
virus is capableof beingtransmittedhroughblood contact. Needlesshouldnot be recappear
resheathed after use, but disposed of intact in a puncture-resistant container.

DISPOSAL OF SUPPLIES

Soiled disposable  supplies used in the careof thepersonwith AIDS (gloves,diapers,incontinence
pads.toilet paper,dressingupplies respiratorytherapytubing, or nebulizersynaybeplacedn a
heavy-dutyplasticbagwhichcanbe securelyfastenedatthe top. If a heavy-dutyplasticbagis not
available,double-bagginghouldbe done. Removalof theseplasticbagsshouldbein aregular
trashdisposalsystem.
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F. ENVIRONMENTAL SAFETY

Environmentakafetyis maintainedby usualhouseholdcleaningmethods. Standardousehold

detergentsaareappropriateto maintaina safeenvironmentfor the personwith AIDS and other
members of hisiher household.

Forfloor or countersurfacessoiledby secretionsr excretionsand for removalof surfacedebris,
cleansingwith hot, soapywater, followed by disinfectingwith a 10-percenbleachsolution(l part
bleach,9 partswater)is adequate.The bleachsolutionalsocanbe usedto disinfectthetoilet, tub,
andshowerafterroutine cleaning.

Bedpansandcommodesshouldbe cleanedegularlywith householdietergentsandhot water.
Soiled linens or clothingmaybe launderedn the householdor laundromatvashingmachine. One
cup of bleach, along with the reqular detergent, should be added towaterprior to placingclothesin
thewasher. (This procedure wil help prevent discoloring  Ofclothes.)

ltemsthatare sharedvith othermpatientssuchas toilets, showersor bedpansjo notrequire
differenthandlingor cleansing.The cleaningprocedureslescribedearlieraresufficient: removing
surfacedebris,cleaningwith hot, soapywater, anddisinfectingwith a 10-percenbleachsolution.

Thisprocedureshouldbe donebetweerpatientsif apatientis incontinent,hasdiarrheapr hasopen
genital  lesions. The dishes of the persorwith AIDS can becleanedwith thoseof otherhousehold
memberaisinghot, soapywater. Utensilsdo not needo beisolated.

Weeklycleaningof theinterior surfacesof the refrigerator,as well as of the bathroomfixtures
(toilet, shower,andbathtub)will helpcontrolthe growth of moldsor fungi. Routinehousehold
cleaningagentscanbeused.

G. PETS

Petsmayposeaparticularthreatto thepersorwith AIDS. Organismsometimespresentn the
excremenbf cats,birds, andfish maycauseseriousillness becaus¢he immune systemof the
person with AIDS is compromised.As a result,for patientswho wishto keeppets,someoneother
than the person with AIDS shouldbe responsibldor cleaningthebird cage catlitter box, or fish
tank.

H.  PREGNANT CAREGIVERS AND AIDS

Womenwhoarepregnantor who maybepregnant,shouldbe excusedrom providingdirect careto
a person with AIDS. The rationalefor thispolicy is thatpersonswith AIDS areproneto two viruses
.. cytomegalovirusandherpesvirus - whichhavebeenknownto cause serious birthdefectsand/or
spontaneousabortions(miscarriages).Althoughthe infection control guidelinesdiscussecaarlier
wouldpreventaregiverdrom acquiringtheseinfectionsif followed,the seriousharmfuleffectsto
the fetus of thesevirusesrequire particularcaution. Furthersupportfor thispositionis foundin the
restriction ~ of pregnant womenfrom other potential  occupational  exposures, such as radiation
therapy,whichposeathreatto the fetus.

DURABLE MEDICAL EQUIPMENTWITH AIDS

Themanagemerandcleaningof durablemedicalequipmen{DME) is anissue of particular

concerrfor homehealthcareproviderscaringfor personswith AIDS. The CDChas issued no

specific guidelinesfor the provisionor cleaningof DME usedin thehome ofapersonwith AIDS.

However,the CDC hasrecommendethe useof a 10-percent bleach soluion ~ wipe downof soiled

DME that cannobe sterilizedby ethyl oxide or autoclaved.Most DME usedathomefor patients

with AIDS (hospital  beds, commodes, walkers,wheelchairsannobe autoclavedr sterilized.
-11-



Exhibit “A2”

In consideratiorofthe paymentsetforth in Exhibit “B2,” Contractorshall providethefollowing

Services:

DESCRIPTION OF SERVICES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC
GUARDIAN.

A.

CHORE (3.1)is for purposes of household support and applies to the performance of household
tasks rather than to the care of the client. ~ Chore activiies  include household cleaning,  laundry,
shopping, food preparation,  andhouseholdnaintenance.

PERSONAL CARE (3.2) This serviceprovides assistance to maintain bodily hygiene personal
safety,andactivitiesof daily living. Thesetasksarelimited to nonmedicapersonalservicessuchas
feeding,bathing,oral hygiene,grooming,dressing,careof andassistanceith prostheticdevices,
rubbingskin to promotecirculation,turningin bedand othertypesofrepositioning,assistingthe
individual with walking,and moving theindividual from placeto place.Client instructionin self-
careandwith mealpreparatiormayalsobe provided.This servicemayalsoinclude such
housekeepinghoresas bedmakingdustingandvacuuming whichare essentiato the healthand
welfareof the recipient.

HEALTH CARE (3.3)addressethe careof healthproblemsby appropriately licensed or
certifiedpersonsvhensuchcareis not otherwiseavailable. Theseserviceswill beprovided
by authorizedndividualswhensuchcareis prescribearapprovedy aphysician. Persons
providing suchhealthcaremayinclude: pharmacistsregisterechursesJicensedvocational
nursesnutritionists,and occupationalphysical,andspeechherapists.

PROTECTIVE SUPERVISION (3.7) ensuresrovision  of 24-hour supervisiornto personsn their
own homes who are very fail or otherwise may suffer a medical emergencyto preventimmediate
placementin an acute care hospital, skilled nursing facility, or other 24-hourcare facility. Such
supervisiordoesnot require medicalskills andcanbe performedoy an individual trainedto identify
the onsetof amedical crisis andableto summoraid in the eventof an emergency. This servicemay
include making a visit to the client's home to assessa medical situation during an emergency;
includesassistinga fallen client, assessingxtentofinjuries, and arrangingtransportationfor the
clientto amedicalfacility for treatmeniwhenthereis no othermeansfor summoningaid.

PROFESSIONAL CARE ASSISTANCE (3.9)is provided to those clients whoare also receiving
services  under the Personal CareServices Program (PCSP) (Fund Code 6. PCAis acomprehensive
skilled servicedeliveredoy ahomehealthaide(I{HA). The specific  tasks provided are the sameas
listedunderPersonalCare(3.2) above.

PURCHASED CARE MANAGEMENT (4.3) for the vastmajority of MSSP clients,care
managemergervicesareprovidedsolelyby site caremanagemenstaff. However, clientsmay
requesthatthis servicebedeliveredby anothequalified providerundercontractor provider
agreemenwith theMSSP site.
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RESPITE (5.1,52) The purposeofrespitecareis to relievethe client’s informal caretaker
andtherebyprevent breakdown in the informal support system. Respite service will include
the supervisionand careof a clientwhile the family or otherindividualswho normally
provideprimary caretakeshort-ternreliefor respitewhich allowsthemto continueas

caretakers. Respitemayalsobe neededn orderto coveremergencieandextended
absence®f the caretaker.

TRANSPORTATION (6.3AND 6.4)these services provide access to the community (8¢, non-
emergencymedicaltransportatiorio healthandsocial serviceproviders)andspecialeventsfor
clientswho do not havemeandor transportatioror whosemobility is limited, or who have
functionaldisabilitiesrequiring specializedrehiclesand/oranescort.
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Exhibit “B 1"
In consideration  of the services provided by Contractor in Exhibit “Al . Countyshal pay Contractor
basedn the following fee schedule:

l. PAYMENTSAND RATES FOR THE AIDS WAIVER AND CASE MANAGEMENT

PROGRAMS

Services Rates

Skiled Nursing Care (RN) $40.57/Hour
Skiled  Nursing Care (LVN) $29.41/Hour
Psycho-sociaCounseling $51.00fHour
AttendantCare $18.90/Hour
Homemaker Services $11.56/Hour

Providersof servicesfor the AIDS Programsmayalsobill up to one (1) additional hour per visit for actual
travel associated ~ with providing  skiled  nursing care, attendant care, homemaker sewices, and psycho-social
counseling.

All invoicesfor servicesrenderedhall be submittecby the Contractorwithin 30 daysafterserviceand/orproduct
is provided. County shallnot be obligatedto payContractorfor the servicesovereday any invoiceif Contractor
presents the invoice to Countymorethanforty-five (45) daysfrom thedateof service.

Fisca Year Closeout (June 30):: All invoicesmustbe submitted no more than fie (5)daysafterFiscal Year
Closeout.

Invoicesshall contain:

L The tle of the program: Case Management or Medi-Cal Waiver Program,

2. Namesand tles of al personnel for which reimbursement is beingrequested,

3. Namesof clients, datesof service,andhoursof servicegprovided,and

4. The signatureof approvalof thesubcontractor'projectdirector or anindividual actingin his/herbehalf

Invoicesshall be submitteddirectlyto:

Aging andAdult Services- SanMateo County
Attention: Lillian Lira, CommunityProgramSpecialist
225 ~ Avenue

SanMateo, CA 94403

Contractorshall submitno claim to, demandor otherwisecollect reimbursementrom individuals servedunder
this contract (or persons acting on their behalf) for any servicesreimbursedn whole in part underthis contract,
except to colleet third-party co-payment or third-paty  share of cost.  Contractor shal accept Medi-Cal Waiver
and Case ManagementProgram (CMP) reimbursementates as full reimbursement  for services  provided.
Supplementation  of existing rates from other funding sourcess notallowableundercurrentregulations.
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Exhibit  “B2”
In consideratiorof the servicesprovidedby Contractorin Exhibit “A2,” County shallpay Contractobasedon the
following ~ fee schedule:

l. PAYMENTS AND RATES FOR THE MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT
PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES AND PUBLIC GUARDIAN

Code [ Unit Service Rate Mteage
3.1 Hour | Chore $18.25
32 Hour Personal care $18.25
33 Visit Health care — Registered Nurse $85.00
Visit Healthcare_ LicensedvocationalNurse $70.00
Visit Health care— Occupationallherapist $90.00
Visit Health care PT $90.00
Visit Health care ST $96.00
3.7 Hour | Protectivesupervision $18.25
39 Hour Professional  care assistance $18.25
43 Month | Case Management-Registered ~ Nurse, M.A. $85.00
5.1 Hour [ Respite in-home care (3 hoursor more) $18.25
Day Respite in-home care 24-hour live-inlheavy care $185.00
Day Respitein-home,sleepover 12 hours(night) $140.00
6.3 Hour | Transportation-escort $18.25 375

Al “invoices  for services rendered shall be submitted by the Contractor ~within 30 days after service and/or product
is provided. Countyshallnotbe obligated to pay Contractor  for the services covered by any invoice if Contractor
presents the invoice to Countymorethanforty-five (45) days from the date of service.

Fiscal Year Closeout (June 30): All invoices must be submitted no more than fie (5)days after Fiscal Year
Closeout.

Invoicesshall contain:

1 The ttle of the program:Multipurpose SeniorServicesProgram,Adult Protective Services/Centralized
Intake, Linkages,or Public Guardian,

2. Namesand tles of all personnefor whichreimbursemenis beingrequested,

3. Namesof clients, datesof service,andhoursof servicesprovided,and

4. The signature  ofapprovalofthe subcontractor'projectdirectoror anindividual actingin his/herbehalf.

Invoicesshall be submitteddirectlyto:

Aging andAdult Services. SanMateo County
Attention: Lillian Lira, CommunityProgranSpecialist
225 __ Avenue

SanMateo,CA 94403

Contractor  shall submit no claimto, demandor otherwisecollectreimbursementrom, individualsservedunder
this contract  (or persons acting on their behalf) for any services reimbursed in whole or in part under this contract,
except to collect third party co-payment, or third party share of cost Contractor  shall accept Medi-Cal and MSSP
reimbursement rates as ful reimbursement for services provided. Supplementation  of existing rates from other
funding sources is not allowable under current regulations. Contractor ~ shall not charge San Mateo County for
serviceswvhichclients were entitledto receive regardless  of this Agreement, unless provision  of such services

would require  contractor  to develop additionalserviceunits.

-15-



Attachment
(Required only from Contractorswho provide servicesdirectly 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 agreeshat t wil comply with Section
504 of the Rehabilitation Act of 1973, as amended, al requirements imposed by theapplicable D}EIS
regulation,andall guidelinesandinterpretationsssuedpursuant thereto.

The Contractor(s)  gives/give  this assuranceén considerationofandfor the purposef obtaining
contracts  after the date of this assurance.  The Contractor(s)  recognizes/recognize andagrees/agrest
contractswill be extendedh reliance  on the representations and agreements madein this assurance.
This assurancé binding on theContractor(s)its successordransfereesandassigneesandthe person
or persons whose signatures  appear belowareauthorized to sign this assurancen behalfof the
Contractor(s).

The Contractor(s): (Check aor b)
a. ( ) employsfewerthan 15 persons.

b. (/) employs15 or morepersonsand, pursuanto Section84.7(a) of the regulation

(45 CFR. 847 (a), has designated the following person(sjo coordinateits effortsto comply
with the DHHS regulation.

Nameof 504 Person - Type or Print

~ \—~ O —r—

Nameof Contractor(s) - Type or Print Street Addre~or POBox

City State Zip Code

| certifythat the above information is complete andcorrect to the best of myknowledge.

Date Signature  andTitle of AuthorizedOfficial

*Exceptiou: DHHSregulations  state  that:



COUNTY OF SAN MATEO

Equal BenefitsComplianceDeclarationForm

| Vendorldentification

Nameof Contractor: ~ ~

Contact Person:

Address: (co- LS——
~\ \""‘(;"‘" o—, \i—
Phone Number: S S Fax Number:
I Employees
Does the Contractor have any employees? j/Yes No

Does the Contractor provide benefits to spouses of employees?

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

IV Declaration

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

Executed this— day of , 20d-at C~
L) (City) (State)
Signature Name (Please Print)

Title
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COUNTY OF SAN MATEO
AGING AND ADULT SERVICES

MEMORANDUM

CONTRACT APPROVAL FORM

TO: Marie Shanks . 573-3495, FAX 573-3729, PONY. AAS 321

FROM: Portor Goltz, County Counsel
' Telephone X 4753, Fax 363-4034, Pony CCO 111

SUBJECT: Agreementswith A Warm Embrace, Addus HealthCare, Inc.,
American CareQuest, Inc., Nurse Providers Plus, Inc.,
ProfessionalHealthCare At Home and Rainbow Home Care
Services

DATE SUBMITTEt~: . July 6, 2004

CONTRACT PERIOD: July 1, 2004 _ june 30, 2007

CONTRACT AMOUNT AND FUNDING SOURCE: The total contract amount is
$950,000 collectively from a combination of federal, state, county and client fees

COUNTY COUNSEL'S OFFICE HAS REVIEWED AND HEREBY APPROVED AS TO
FORM THE AGREEMENT STIPULATED ABOVE

APPROVED BY:

. . CcCi—
DEPUTYCOUNTYCOUNSEL . DATE

TDThL P.@1



COUNTY OF SAN MATEO
AGING AND ADULT SERVICES

MEMORANDUM
Number of pagesfaxed
DATE: July 6, 2004
TO: PriscillaMorse,Risk Manager X4610, Fax 363-4864,Pony BPS-163
FROM: Marie Shanks 573-3495, FAX 573-3729, PONY. AAS 321
SUBJECT: ContractnsuranceApproval

CONTRACTOR NAME: RainbowHome CareServices
DO THEY TRAVEL?: yes

PERCENT OF THE TIME: 20%

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): Contractor will provide the Home Health and
Attendant Care Services

COVERAGE: Amount approve waive modify
Comprehensiv&eneraliability
Motor Vehicle Liability
ProfessionalL.iability

Workers' Compensation

REMARKS/

SIGNATURE DATE



Deie ~rnni/dJI~'~

ACORD o fl212~/f14
Pro——F (310) 222-8643 THIS CERTWICATE IS ISSUED AS A MATTER OFJNFOR~JIAT10P~

ONLY AND CONFERS NO RIGHTS UPON TH-C~H1IHCATEHOLDER.
g?é‘gNsl’&'ﬁYFE)AS\BIII_\IOS]Lg)RAN&:EA\]')A\GENCCY THIS CEET~E1CATEDOES NOT AMEND, EXTEND ORALTER TIE
EL gOBRA"‘TE CA94 03 COVERAGE AFFORDED BY ThE POLICIES ~ELOW

COMPAMIES AFFORDING CDVERAGE
°°:g'"'y SCOTTSDALEINSURANCE COMPANY

Canipany
if$urDd B

Con,pariy
DAVID _ZINK ¢
RAINBOW HONE CARE .
62 LLOYD STREET Co~nipany
~1.T ~TC~TRC'O (-~ 0&117 n

THIS 15 TO CERTIFY THAT THE POUCICS Off INStJRANCE USTED BELOW NAVE BESN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OP AN~CONTRACT OR OTHER DOCUMENT WITH RESPECT T-WHiCH
THIS CERTI~ICAT'MAY BE ISSUED OR MAY PERTAIN  THE INSURANCE AFFORDED BY ThE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL

T~4F~RM~5+~—~  APJ-CONDITIONS O-SUCH POLICIBS. LIMITS SHOWN MAYHAVFRSENRSDUC~I)BY PAID CLAIMS.
S ———— Y
POLICY POLICY
E~(PIRATION
TYPE OF INSURANCE POLICY NUMRSR ~~VE LIMITS
L~N~RAUIABILITY Gen—rAgWegate 1, OU0-B00
Comrn~rclalO~n~Yability IProducts-Cnm-~letedbes A~ s 100 ~000
Cl—,mM~d~ ~OcCu~ Per—on.k Ad.~rdsin_n~ury 1r OOO: 000
A ow,N,s&conu~colsProtecMn CL80807462 8 L1716JO3 1 1/1~/O‘F¢”OC~“"~”CC > 10400000
| R O=TITageany 60,000
-~ MedicalExpense ~anwne ~erSon)p 1. 000
AUTOMOBILELIABILITY Comblned B4n~(&Jnilt
Any Auto
Ad Owned A~——~te~ BOdily Injtjr'~
i Dersond
: A~05
Hjed AL11125 Bodrly Tnpdr) |
- eccdernl

Non.Owned Autos

~ Prope~tpeimage

L~.ARACHIAIZILITY Auio Only - E~ehteident t
ﬂAdYAuto Other Than Au a Only
Each Accident
L Aggregate
EXCESS LIABILITY c—d0ecurmeiiee
Umbé&la lorm . AQgregale
[otner than umbrella For,,,
WOFIKERS COMPENSATION ISLaLuio,Y!l.anl | ocnerf
EMPLOYERS’ LIABILITY EL. EBan Accident
he Frogrigtor) EL Diaaaue-PoScy Limit
asu,c~alCaecut,ne — LUk
Oftlcara are' Peel ~|. D~sease—EaEmolayer s
OTHER
A E ROFESSIONAL C?50471576 11/16/03 11/16/04 ~1 000,000.
~1-B ~ '1D~1D. P~ R(=T~kTM

DESCRIPTIONOFUl ~EHR IUN~ILU(.,’Al lUIM~IV~Z1I~..L.~0,Dr~4P,L  ITEMS

EPT. oF HEALTH SERVICES BOARD OF SUPERVISORSCOUNTY OF SAN MATEO & THEIR
FFICERS, AGENTS, EMPLOYEESA~POTBER-ARE NA~-E1IDAS CERTIFICATE HOLDER.

00:
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORt THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANYWILL ENDEAVORTO MAIL
’_"Q DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDERNAMEt) TOThE
LEFT. RUT FAILURE TO MAIL SUCHNOTICE SHALLIMPOSF NO O8UGAT~O
DEPT. OF HEMJTH SERVICES OR LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRE-
glcz)AS%\D OF SUPERVlSORSCOUNTY SENTATIVES, —~

225 37TH AVENUE rooM 140
SAN MA.TEO, cA 94403




