
SUBAWARD AMENDMENT #1
TheBoard Of Trustees of the Leland Stanford Junior
University
OfficeOf Sponsored Research
1215 Welch Road, ModularB
Stanford, Ca 94305-5402

SUBRECIPIENT:
San Mateo Medical Center
222W.

39
thAvenue

San Mateo, CA 94403

Prime Award No.
5ROl HL070781-02

Subaward No.
26015-A

Prime Awarding Agency

NIH

CFDA No.

93.837
Subaward Period of Performance:

.

4/1/04 — 3/31/05

Amount Funded this Est. Total, if incrementally
Action: funded:
$163,751.50 $256,742.50

Pmject Title:

“Improving Coronary Prevention in a County Health System”

This Amendment#1 is entered into to specify the terms and conditions under which TheBoard of
Trustees of the Leland Stanford Junior University (hereinafter referred to as “STANFORD”) and
San Mateo Medical Center (hereinafter referr d to as “Subrecipient”) will participate in the conduct
of a project supported by the National Institutes of Health (hereinafter referred to as “Sponsor”)
entitled “Improving Coronary Prevention in a County Health System”, Grant Number 5 ROl
HL070781-02

1. Scope ofWork

Subrecipient, as an Independent Contractor and not as an agent of STANFORD, agrees to provide
all the necessary qualified personnel, equipment, materials (except as otherwise maybe provided
herein), and facilities to perform thework as describedin the attached Statement of Work.

2. Period ofPerformance

The period of this Amendment shall be from April 1, 2004 to March 31, 2005 (Year 2) unless extended by
duly executed written amendment of this Agreement.
3. Estimated Cost

Stanford agrees to pay Subrecipient an amount not to exceed ONEHUNDRED SIXTY THREE
THOUSAND SEVENHUNDRED FJYrY ONEDOLLARS AND 50/100 ($163,751,50). Subrecipient’s
budget is incorporated into this Agreement as Attachment A.

Total budget funded for Year 1 andYear 2 is $256,742.50.
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4. Deliverables

Subrecipient agrees to send annual report regarding availability of project space and project personnel

supported by this Agreement.

Except as modified above, all other terms and conditions remain unchanged.

Accepted for: SAN MATEO COUNTY

San Mateo Medical Center TheBoard of Trustees of the Leland Stanford Junior
University

Name: Mark Church Name:

Title: President, Board of Supervisors Titl~~

By:. By:

Tax ID: 94—6000—532
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ATTACHMENT A
Budget
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Detailed Budget for Initial ContractPerIod

Maren Pedersen, MD

Silvana Rivera

Angela Guardado

Anita Booker

Total Personnel:

FACILITIES CLINIC USAGE 10/10/03.3/31/04
Willow Clinic
Fair Oaks Family Health Center
North County Health Center
South San Francisco Health Center

Total Clinic Usage Fees:

Total Estimates for Current Budget Period:

Budget Period: 04/1/04-3/31/05

Year 2

Personnel Role Inst. Base Salary (annual)
$ 138,432.00

$ 82,144.58

$ 66,941.76

$ 71,737.44

Physician Consultant

Case Manager

Case Manager

Financial Manager

RATE
$463.5 per month
$463.5 per month
$463.5 per month
$463.5 per month

Appt. (Months)

4/1/04 - 3/31/05

4/1/04 - 3/31/05

4/1/04 - 3/31/05

4/1/04 - 3/31/05

12 months
$ 5,562.00
$ 5,562.00
$ 5,562.00
$ 5,562.00
$ 22,248.00

$163,751.50



Personnel:
Màren Pedersen. MD will serve as Principal Investigator ofthe subcontract for

the San Mateo Heart Study Project. She will co-direct the involvement and integration of
San Mateo County Health System staff with the project. During year one, Dr. Pedersen
actively participated inPhase I of the project, including coordination ofother clinical site
staff in this planning process andhelping coordinate the informational focus groups.
During the yeartwo the project will enter into the intervention itself (Phase II). Dr.
Pedersen’s role will be to help facilitate communication with other primary care
physicians, trouble-shoot logistical issues that may arise, and help customize the case-
management process to meet the needs of the population servedby the clinical sites. Dr.
Pedersen will provide SMCHS oversight for the project as a whole, help determine policy
related to the study, interact with the SMCHS Human Subjects Committee and participate
in the academic aspects of the project.

Angela Guardado and Silvana Rivera registered nurses will serve as nurse case-
managers for the project. They will report to Dr. Pedersen andKathy Berra, the Stanford
Clinic Manager for the San Mateo County Heart Project.

Anita Booker will continue to serve as financial manager to oversee the
expenditures and payments on this contract.

Facilities:
Usage Fees for Office Space. Included in this budget is an expected payment to

San Mateo County. to partially compensate for the project’s use of space at each of the
fourclinical sites. Because the project will be using this space onlyone day perweek per
site, we will provide the County with a payment of $450 per month per site (year 1 costs)
for the use of a clinical office environment adequate for the project’s three case-
managers. Expenses are based on 6 months in year 1 and 12 months in years 2 through 4.
The total expense involved will be $10,800 in year 1, $22,248 in year 2, $22,915 in year
3, and $23,602 in year 4. The four clinic sites are Willow Clinic in Menlo Park, Fair
Oaks Family Health Center in Redwood City, North County Health Center in Daly City,
and South San Francisco Health Center in South San Francisco.



Statement of Work: Contract with San Matco County Health System

Period of Contract: 04/01/03-03/31/05

Scope of Work:
The amendmentto add an additional yearof funding to the San Mateo County

Health System (SMCHS) contract will allow the San Mateo Heart Study Project to fulfill
it’s scope of work. The contractincludes the payment of San Mateo County personnel to
performwork on the San Mateo Heart Study Project and it allows for the rental of
facilities at four San Mateo County facilities. The specific functions .of San Mateo
County personnel and the locations of facilities are described in detail below. The
detailed budget for the contract are located in a separate Excel file. The contract involves
handling of protected health information and SMCHS will ensure their employees have
met HJPAA and human subjects training requirements.

Deliverables:
Personnel supportedthrough this subcontract are expected to contribute to the SanMateo
Heart Study Project. The financialmanager Anita Booker will provide itemized invoice
billing. Maren Pedersen will attend weekly meetings, help coordinate relations between
SMCHS and Stanford personnel, and confer with clinic members to advise on study
participant treatment. Case managers Angela Guardado and Silvana Rivera will attend
weekly case manager meetings, work as case managers with participants. They report to
our clinic direct Kathy Berm and will provide forms fromthe participants they case
manage.

The financial manager and liaison for the contract at San Mateo County is Anita Booker.
Hercontact information follows:
Anita Booker
222West 39th Avenue
SanMateo, CA 94403
Phone: (650) 573-2327
E-mail: abooker@co.sanmateo.ca.us

Invoices should be sent to the attention of Rebecca Drieling for approval by the principal
investigator Randall S. Stafford, MD PhD.
Rebecca Drieling
Hoover Pavilion, Room N164
211 QuarryRoad
Stanford, CA 94305-5705
Phone: (650)723-6528
Fax: (650)725-6906
E-mail: rdrieling@stanford.edu
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COUNTY OF SAN MATEO .

SAJ’~i MATEO MEDICAL CENTER.

MEMORANDUM .

September25, 2003

To: Priscilla Morse, Risk Mari~gemsrw Poj~ # EPS 163~ # ~63-4B64

rmm: Tera Larcina, S~r~ Mateo Medlca~ Cent.eriPo~y # HOS~1~ # 2267

Subject: Contra~ Insurance Approval

CONTRACTOR: Sthnfor~ Univer&ty (Coronary Swdy)

~)O Tl-~YTRAV~L:

PERCENT OF TRAVEL TIME:
J’1L~M~jR_O F EMPLOYEES: ?~1ore U~n one.

DUTIES (SP~cJF}Qj: San Matec M~dicaI Center and S1~nford Unlverstty w~tI conduct a
clinical tri~1 on Coronary Health Prevention with San Ma~eo County patients to evoluate
whether diet and counselinQ will lower the risk for paLieril hQ;rt~ The study will
be conductcd at four ot San Mateà Medical Center Clinics: Fair Oaks Family Csn~er.
Willow Clinic, North County Health Center, and South San FrancIsco.

COVERAGE: . ~mount Appro3~ W~ve MutiiIy
Comprehensiv9 LiabUity: ~/h-i

Motor Vet~iclc Liability: ______ ______

Profossional Liability: _____ _____

Worker~s Compens~ Lien: ~/~JZ4~l4.J ~

REMARKS/COMMENTS:

SIC~NATURE



SHC/LPCH INSURANCECOMPANY, INC.
745 FortStreet, Suite 800

Honolulu, ff1 96813
Q ~ ~ 4 ~ ~ ~ L ~ 1 ~

CERTIFICATE NO.: SHC-SQM 05-24 ISSUE DATE September 1, 2004
u

SHCILPCHInsurance Company, Inc.
StanfordUniversity School of Medicine
Office of Risk Management
651 Serra Street, Room 250
Stanford, CA 94305-6207

4 1 ~ ~ ~~Ii~~4I ~ ~ ~ ~ ~ ~ ~ ‘~~~Hj~I~ ~
Health CareProfessional Liability $1,000,000 Each Loss Event
SHC/LPCH Insurance Company, Inc.
Policy no. 1-M0101-00-2004

Comprehensive General Liability $1,000,000 Each Loss Event
SHC/LPCH Insurance Company, Inc. $3,000,000 Policy Aggregate
Policy no. 1-M0101-00-2004
CERTIFICATE EFFECTIVE DATE: CERTIFICATE EXPRIATION DATE:

September 1, 2004 September 1, 2005
I Ii~~f~I~ ~ ~i~Il ~ ~ ~ ~ ~ ~ ~ ~ J ~ I4~, ~I

Certificate is issued for coverage for agreement to provide services to the County of San Mateo. Certificate
Holder(s) are named as additional insured as respects general liability, and applies to any municipality in which the
work occurs. .

CERTIFICATE HOLDER _______________________

The County of San Mateo, and members of the
Board of Supervisors of the County ofSan Mateo,
and their officers, agents and employees
Attn: John GrimalTere Larcina, HOS316MM 47,, 1 1- ____

222-39th Ave., San Mateo, CA 94403 [~LV1I4O ~/J (&~~i,—
Phone: (650)573-2222 (J ‘3
Fax: (650) 573-2308

Denys S. Kazama

cc: Linda Huang, SR. VP, Marsh Risk & Insurance Services, Inc.
Blanca M. Revuelta, Grants Officer, SR, Dept: Office of Research Admin..: T: 5-051 S F~ ~-1 6S~i



SHC/LPCH Insurance Company, Inc.
Stanford University School of Medicine
Office of RiskManagement
651 Serra Street, Room 250
Stanford, CA 94305-6207

SHCILPCH INSURANCE COMPANY, INC.
745 Fort Street, Suite 800

11196813

Health Care Professional Liability $1,000,000Each Loss Event
and General Liability $5,000,000 Policy Aggregate
SHCILPCH Insurance Company, Inc.
Policy no. 1-M0101-00-2004
CERTIFICATE EFFECTIVE DATE: CERTIFICATE EXPRIATION DATE:

September 1, 2004~ September 1, 2005

Certificate is issued for coverage for Stanford University Dept. of Medicine faculty services to the County of San
Mateo. Ceitificate Holder(s) are named as additional insured as respects General Liability, and applies to any
municipality in which the work occurs.

CERTIFICATE HOLDER

The County of SanMateo, and members of the
Board of Supervisors of the County of San Mateo,
and their officers, agents and employees
Attn: Tere Larcina, HOS316IviM
222 — 39th Ave., San Mateo, CA 94403

Phone: (650) 573-2222
Fax: (650) 573-2308

Is’

Denys S. Kazama

cc: Linda Huang, SR. VP, Marsh Risk & Insurance Services, Inc.
Bh~nr~ ~f~0~ fl, ~ C’ 1 (V) ~ r~’ A (~~“fl~ -‘,‘———- — —- - -



SHCILPCH INSURANCE COMPANY, INC.
745 Fort Street, Suite 800

Honolulu, HI 96813
I~ I~-4II~ I~ I ~II f~ 4~ II ~ ~

CERTIFICATE NO.: SHC-SOM 05-15 ISSUE DATE September 1, 2004
j~I rñ ~ti~1 ~ V ~ ~ j~~~1~II 11111 ~I~j]~ ~III~I{I III I~ VI~~r ~ ~ IM r ~III1 14

SHC/LPCH Insurance Company, Inc.
StanfordUniversity School of Medicine
Office of Risk Management
651 Serra Street, Room 250
Stanford, CA 94305-6207

RVl/~~1 ~ I~I~IIIINI,
1
I14 II~IV ~ ~I ~f~I

1
4~~ ()~tJ1VI~(~ 1~i ~ j~I

1
~IIf~ I~ ~I ~ ~ ~i 1 ~ I~ 11

1
t4 1~’ ~ 1

Health Care Professional Liability $1,000,000 Each Loss Event
SHCILPCH Insurance Company, Inc.
Policy no. 1-M0101-00-2004

Comprehensive General Liability $1,000,000 Each Loss Event
SHCILPCH Insurance Company, Inc. $3,000,000 Policy Aggregate
Policy no. 1-M0101-00-2004
CERTIFICATE EFFECTIVE DATE: CERTIFICATE EXPRIATIONDATE:

September 1, 2004 September 1, 2005

~

Certificate is issued for coverage for agreementto provide services to the County of San Mateo. Coverage is for:
Seble Kassaye, Debika Bhattacharya and Karen Relucio.
Certificate Holder(s) are named as additional insured oniy as respects general liability coverage, and applies to any
municipality in which the work occurs.

CERTIFICATE HOLDER _______________________

The County of San Mateo, and members of the
Board ofSupervisors of the County ofSanMateo,
and their officers, agents and employees
Attn: TereLarcina, HOS316MM ,4•7
222 — 39thAve., SanMateo, CA 94403 _____

Phone: (650) 573-2222
Fax: (650) 573-2308 ________________

Attn: Dipal Jadav Denys S. Kazama
Fax: (650) 573 -2884 _______________

cc: Linda Huang, SR. VP, Marsh Risk & Insurance Services, Inc.
Cheryl Koopman, Ph.D., Psychiatry dent.. M~i1 ~nt-~~ c’7 1



SHC/LPCH INSURANCE COMPANY, INC.
745 Fort Street, Suite 800

Honolulu, HI 96813
I ~ I1I~ 1 jI III 14 ~ ~ Ih4V~ ~ ~ ~ ~ ~ II

CERTIFICATE NO.: SHC-SOM 05-23 ISSUEDATE September 1, 2004
11 ~ ~ II ~ 1~4 ~ ~I I ~ ~ ~ ~ i~ ~I4J, ?~rV~[ I~4i~1~iII4 I~ ~ I~1iI ~ ~ ~ I~1~~kIIIl ~

SHC/LPCH Insurance Company, Inc.
Stanford University School of Medicine
Office of Risk Management
651 Serra Street, Room 250
Stanford, CA 94305-6207

I II
1
I
114

V~ ~~t4~fl44~4 ~ 444 ~ ~1 ~ 11VV1
4

44 ~ ~ I~ ~ 4 ~I4 II~j~ ~ I~ ~ Ij
1
4~
1
I~ 4~ ~4~I~I l4~l II

Health Care Professional Liability $1,000,000 Each Loss Event
SHCILPCH Insurance Company, Inc. S

Policy no. 1-M0101-00-2004

Comprehensive General Liability $1,000,000 Each Loss Event
SHC/LPCH Insurance Company, Inc. $3,000,000 Policy Aggregate
Policy no 1-M0101-00-2004
CERTIFICATE EFFECTWE DATE: CERTIFICATE EXPRIATION DATE:

September 1, 2004 September 1, 2005

Certificate is issued to the San Mateo County General Hospital and Clinics for coverage for agreement to provide
services and funding a physician’s assistant at the Willow Clinic. Certificate Holder(s) are named as additional
insured as respects General Liability coverage, and applies to any municipality in which the work occurs.

CERTIFICATE HOLDER ________________________

San Mateo County General Hospital and Clinics,
The County of San Mateo, and members of the
Board of Supervisors of the County of San Mateo,
and their officers, agents and employees I) J
Attn: Tere Larcina, HOS316IMM /
222—39th Ave., San Mateo, CA 94403 (j 0
Phone: (650) 573-2280 ____________________________________
Fax: (650) 573-2267 Denys S. Kazama

cc: Linda Huang, SR. VP, Marsh Risk & Insurance Services, Inc. S

S1w4 We~h~rt flfr~r~tr~r nf Prnrure,m’~nt S



ULI .Lc~c~J~J’4_I.L.L~NI’I ~.U. r~.L~P\ uIr1III-1~.,C.,rLI1I o~rc~D:”4;:~o ilL’. (QO_J..L ____________

- —~SH - L c~II~TE ~ IN~~2E ~
PRODUCER THIS CERTIFICATE (S ISSUED AS A MATTER O~ INFORMATION ONLY AND CONFERS

MARSH RISK & INSURANCE SERVICES NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
P. 0. BOX 193880 POUCY.THIS CERTI~ICATE DOES NOT AMEND. EXTEND OR ALTER THE COVERA~
SAN FRANCISCO, CA 94119.3850 AFFORDED BY THE POUCIES DESCRIBED HEREIN,
CALIFORNIA LICENSE NO. 0437153 COMPANIES AFFORDING COVERAGE

COMPANY

25193-CAS-XSWC-2005 A ZURICH AMERICAN INSURANCE COMPANY
INSURED COMPANY

BOARD OFTRUSTEES
OFTHE LELANDSTANFORD. ,JR. UNIVERSITY, ET AL.
Gb RISKMANAGEMENT bEPARTMENT

B N/A S

COMPANY
651 SERRA STREET, ROOM 2~0
STAI’JPORD, CA 94305-6207

C
~-

COMPANY
0

TIES IS TO CERTIFY THAT POLICIES OP INSURANCE OESCRIDCD HER~tN I1AV~ BECN ISSUED 1~O ThE INSURES NAMED HEREIN FOR THE POLICY PGRIOO INDICATED.
NOTWITHSTAP4DIWGANY REOUIREMENT~ 1~ERM OR COND~~I0N OF ANY~NTRACT OR OTHER DOCUMENT~TH RESPECT TO WHICHTHE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN. THE INSURANCE AFFORDED BY ThE POLICIES DESCRIBED HEREIN ISSUBJECT TO ALL THE TERMS. CONOrTIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. S

TYPEOF INSURANCE POUCY NUMBER Policy EFFECTIVE
DATE (MMIODPYY)

POUCY EXPIRATION
DAlE (MMIDDf~Y}

)J~(y$

—

GENERAL UADIUT~’

T COMMERCIAL GENERAl. LIASILIr(

GI.AIMS MADE ~ OCCUR
OWNERS & CONTRACTORS PROT—~ .

S

S

.
GENERAL AGGREGATE 5
PRODUCTS - COMPIOP ACO $ -

PERSONAL& ADV INJURY

EACH OCCURRENCE

FIRE DAMAGE (Any 0140 lIre)

MED EXP (MY On~ P~OT)
AU IJMOB(LE LIABILITY

— ANYAIJTO

— ALLOWNED AUTOS

SCHEDULED AUTOS

— HIRED AUTOS

— MON.OWNED AUTOS

— S

.

~

COMBINED SINGLE LIMIT S

BODILY INJURY
(Per EBrEQP)

$
S

BODILY INJURY
(Far acc~cn()

PROPERry’ DAMAGE $

A

GAI~AGE UABIUTY

ANYAUTO

E4~JESS liABILITY

UMBRELLAFORM

0114ER THAN UMBRELlA FORM
WC,,~RER5 COMPENSATION AND
EMPLOYERS’ LIABILITY

~NC5298452O4
WC829827301 (MA)(RETRO)

S

~

owoiio~
09/01/04

09,01/os
09/01/05

AUTO ONI.Y . EAACCIDRNT S
OTHERTHAN AUTO ONLV ~. ‘ ~

EAcH ACCIDENT

AGGREGATE
EACHOCCURRENCE S
AGGREGATE $ S

$
—‘ STAfIJ. I I 0ThI TORY LIMIT&I...~-

EL EACHAcCIDENT

44
.~

1,000,000

—

THE ?RQPRIETOR/ —]R INCL
PARTNERS/EXECUTIVE
OFFICERSARC: EXcI.
,3THER

et SISEASE.POUCYLIMIT $ 1.000.000

S
EL DISEASE-EACH ~MbLOYEE $ 1.000,000

DEScRIPTION OF OPERATIONSILOCATIONSN~ICLESISPECI4L ITEMS
THISCERTIFICATE OF INSURANCEPROVIDES EVIDENCE OFCOVERAGE’FOR WORKERS’ COMPENSATION,

Certificate No. CezOfiCate iz ~esued ca e’Iide~ce of Sunford eviployeea’ wor~er’e compeerauon1nsygan~e. S

S BIIOULD ANY OF THE FOL4CIEC OE~CRIBEO HEREIN BE CANCELLEO CEFORE T’IE EXP,RAT,044 DATE THt~EOP.

County ofSan Mateo ThE I~8~ER AFFORDINO COVORADE WIlL ENDEAVOR MAlI. ......3fl DAYS WRITTEN NOTICE

Attn: A,nita Boóker Fax: (650) 5717802 CERTFICATE HOLDER NAMED HERD/I. WIT FAILURE TO MAIL SI/CM NOTICE EMAIL IMPOSE NO DHLBATION OR

W, 39th Ave. LIABII.ITT OFANt HIND UPON THE INSURER AFFORDINGCOVERAGE. iT&~GENTS OR REERSSSNTAI’/IES. OR THE

San Matco, CA 94403 ISBLIER 0/THIS CERYPICATE.
MARSH LISAINC.
BY: Linda Huon~

~ -~_~_-~u1 ~/)I ~ I ~r~rr

cc: Cathi BLEQkWOQd, OSR Gniits and Couaact~ Fax; (650) 498-4167 Xref - Nonc


