
FIRST AMENDMENT TO INTER-COUNTY SERVICES AGREEMENT BY AND BETWEEN
THE C0UNTY OF SANTA CLARA AND THE COUNTY OF SAN MATE0 FOR ACCESS

TO SANTA CLARA COUNTY’S COMMUNITY TREATMENT FACILITY

The Agreement by and between County of San Mateo (“San Mateo”), a political subdivision of the State
of California, and the County of Santa Clara (“Santa Clara”), a political subdivision of the State of
California is hereby amended effective October 1,2002 as follows:

1. Section 2.a.l Interim Rates for FY 2001-2002 is replaced in its entirety to reflect the corrected FY
2001-2002 interim rates and shall read:

” Interim Rates for FY 2001-2002
Medi-Cal Eligible Placements $273.03 per day
Non-Medi-Cal Eligible Placements $458.73 per day

In addition to the non-Medi-Cal eligible placement rate, San Mateo shall pay Santa Clara for all
Ancillary Medical Costs for those non-Medi-Cal clients placed at the CTF. All specialty mental
health services will be invoiced to San Mateo quarterly by Santa Clara. Ancillary Medical Costs
include but are not limited to, Physical Health Costs, laboratory, pharmacy and special transportation.
All Ancillary Medical Costs will be billed separately by the service and shall be the sole
responsibility of San Mateo, payable under the payment terms set forth by each Ancillary Medical
Service provider.”

Health Insurance Portability and Accountability Act (HIPAA). SANTA CLARA and STARLIGHT
will comply with all applicable federal, state and local laws, rules and regulations that are in effect at
the inception of this Agreement and that become effective during the term of this Agreement,
including without limitation HIPAA and execute any amendments necessary to implement such
Laws.

2. Section 2.b.l Interim Rates for FY 2002-2003 is replaced in its entirety to reflect the FY 2002-2003
interim rates and shall read:

” Interim Rates for FY 2002-2003
Medi-Cal Eligible Placements $27 1.62 per day
Non-Medi-Cal Eligible Placements $452.94 per day

In addition to the non-Medi-Cal eligible placement rate, San Mateo shall pay Santa Clara for all
Ancillary Medical Costs for those non-Medi-Cal clients placed at the CTF. All specialty mental
health services will be invoiced to San Mateo quarterly by Santa Clara. Ancillary Medical Costs
include but are not limited to, Physical Health Costs, laboratory, pharmacy and special transportation.
All Ancillary Medical Costs will be billed separately by the service and shall be the sole
responsibility of San Mateo, payable under the payment terms set forth by each Ancillary Medical
Service provider.”

3. Section 2.d. :is replaced in its entirety to read as follows:
“The estimated Maximum Financial Obligations are as follows:

(1) FY 2001-2002 - $108,043* (Based on Utilization of Services from July 1,200l
through June 30,2002)
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(2,) FY 2002-2003 - $120,000* (Estimate for Utilization of Services from July 1,2002
through June 30,2003, using 393 bed days)

San Mateo agrees that the maximum financial obligation is based on San Mateo placing only Medi-
Cal eligible clients into the CTF. However, should San Mateo place non-Medi-Cal eligible clients
into the CTF, San Mateo agrees to pay Santa Clara the non-Medi-Cal eligible placement rate of
$452.94 per day even if the amount goes over the maximum financial obligation stated in this
c o n t r a c t .

San Mateo agrees to pay Santa Clara the full amount owed for the use of the CTF should there
be an increase in rates due to the reconciliation process as described above in (a) and (b) above
to the estimated Maximum Financial Obligation for FY 2001-2002 and/or
FY 2002-2003.”

Except as set forth herein, all other terms and conditions of the Agreement shall remain in full force and
effect; provided, however, in the event of any conflict between the terms of this First Amendment and the
Agreement, the terms of this First Amendment shall govern.

This Agreement as amended by this First Amendment constitutes the entire agreement of the parties
concerning the subject matter herein and supersedes all prior oral and written agreements, representations
and understandings concerning such subject matter.

IN WITNESS HEREOF, the parties execute this First Amendment as follows:

COUNTY OF SACNTA CLARA COUNTY OF SAN MATE0

- -
D a t e Date

BY*a - - - -
Nancy Peiia, Ph..D., Director
Mental Health Department

BY:
President, Board of Supervisors

APPROVED AS TO FORM AND LEGALITY
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COUNTY OF SAN MATE0

HEALTH SERVICES ADMINISTRATION

MEMORANDUM

DATE: November 21,2003

TO: Priscfila Morse,. Rlok Management/Insurance Division
,

FROM: John Klyver, Mental Health Services/PONY #MLH 322

G Q N T R A C T - Santa Clara County - StarlIght Adolescent

DO THEY TRAVEL: Yes

PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES:

Y e s

‘Yes

DUTIES (SP!ECIFICI: Seeattached

COVERAG.&

Comprehensive General Llabillty:
Motor Vehicle Liablllty:
Professionul Liobillty:
Worker’s’ Compenyffon:

$1,009,000
$ 1 , 0 0 O . 0 0 0  - _
$1 .ooo.ooo
$ stututorY

APPROVE WAIVE M O D I F Y -

REMARKS/COMMENTS:

c.d?Q!zL
SIGNATURE

. . . -. - * - . .
** TOTAL PRGE.OB *x
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MARSH RISK& INSURANCE SERVlCES
P 0. BOX 193880
SAN FRANCISCO, CA 94119-3880
CALIFORNIA LICENSE NO. a437153

NO RIQHTS UPON THE CERTlFlC~TE HOLDER OTHER
POLICY. TRIS CERTlFICATE DOE3 NOT AMEND. EXTEND OR ALTER THE COVERAQE

I CCMPBNY

A LEXINGTON INSURANCE CO.

MSURED

I

CmPAvY

STARLIGHTADOLES‘CENTCENTER. INC. B SUTTER INSURANCE COMPANY
455 Silicon Valley Blvd.
San Jose, CA 95138 CmPPNY

c AMERICAN HOME ASSURANCE COMPANY(AIG)

~~1s ls TO CERTIFY THAT Pams OF INSURANCE DESCRIBED HERBN HAM BEEN 1~3~83 To THE l~aRE0 NPMED HEREIN FOR THE palcy PERIOD  INOICATED~
lWIlWTHSTANLlING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHW OOCUMENT%4TH RESPECTTO v\MIcH THE CERTIFICATE MAY SE ISSUED OR MAV
PERTAIN. THE INSJRANIZ WFORDED BY THE POU~ESDE~lSQ HERBN IS SUBJECT TO KL THE TERMS, CONDlTlONS AND EXCLUSIONS CF SUCH POLlaES AGGREGATE
L I M I T S  wow MAY  HAM  B E E N R E O U C E D  BY  PHO  ams. :

c o
LTR TYPE OF INSURANCE

a m s w m

1 X blAlMS MADE
AUTOM ORlLE LlABlUNB  L .

PL:. OA%ED AUTOS

NOV-ObWE’D AIJTOS

GARAOE LIABILITYk PNY AUTO

l-4

R EXCESS LIABILITY

OTHER THAN UMBRELLA FORM

: WORKERS COMPENSATION AN
EMPLOMRS’LIABILITV

WE p3OpRIETORI
PARTNER3EXEQJllVE
CFWEQSARE:

4 -
SEXUAL MISCONDUCT
LIABILITY

IESCRIPTION OF OPERATiONSILOCATlONSti

POLICYNUMBER
POLlCYEFFECllVE POLlCYEYPlRATlON
DATE @lhlIDDfYY) DATE @lM/t!DfYY)

791658 01101103 ova1104

790943
5 at lo1103 a3/otio4

<A

242237 ot/of104 owafta5

CLESISPECUI. ITEMS

LIMITS
_:_

GENERAL AGGREGATE s

R(ODUcTS - COMPIOP AGG $

PERSONAL BADVINJURY $

EACH OCCURRENCE S

FIRE DAMAGE (Any mefire) $

MEuExP(AnymeprEm) s

3,ogqooa
3,ooa,oaa
i ,000,aaa
i ,oaa,aaa

50,aaa
; 5,aaa

PROPERTY DAMAGE
I

$
_ .
i i

EACH ACCIDENT I $

AGGREGATE $

EACH OCCURRENCE I S 0,aba,aoa

iL DISEASEPClICY LIMIT

iL DlEEASEEAai EMPLOYEE1 t

EACH VlCTlM LIMIT
4GGREGAT-E

2,aaa,oaa
2,aaa,ooo

THE CERTIFICATE HOLDER IS INCLUDED AS ADDlTlONAL INSURED, TO LIABILITY ONLY, Wl-H RESPECT TO THE OPERATIONS OF THE NAMED
NSURED.

: c:..,.

San Mateo County Mental Health
Attn: John Klyver
225 37th Avenue
San Mateo, CA 94403
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