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A M E N D M E N T  O N E  T O  T H E  A G R E E M E N T  W IT H  
A C H IE V E K ID S  (F O R M E R L Y  K N O W N  A S  A C H IE V E ) 

T H IS  A M E N D M E N T , e n te r e d  i n to . th i s  d a y  o f 

2 0 0 3 , b y  a n d  b e tw e e n  th e  C O U N T Y  O F  S A N  M A T E 0  (h e re i n a fte r  c a l l e d  “C o u n ty ”)  a n d  

A c h i e v e K i d s  (fo rm e r l y  k n o w n  a s  A c h i e v e )  ( h e r e i n a fte r  c a l l e d  “C o n tra c to r”), 

W IT N E S E T H . - - - - - - - - - *  

W H E R E A S , o n  S e p te ,m b e r 2 5 , 2 0 0 1 , th e  p a rt i e s  h e r e to  e n te r e d  i n to  a n  

,a g r e e m e n t (h e r e i n a fte r  r e fe r r e d  to  a s  th e  “O r i g i n a l  A g re e m e n t”) fo r  th e  fu r n i s h i n g  o f 

c e rta i n  s e r v i c e s  b y  C o n tra c to r  to  C o u n ty  a s  s e t fo rth .i n  th a t O r i g i n a l  A g re e m e n t; a n d  

W H E R E A S , i t i s  n o w  th e  m u tu a l  d e s i r e  a n d  i n te n t o f th e  p a rt i e s  h e r e to  to . a m e n d  

a n d  c l a r i fy  th a t O r i g i n a l  A g re e m e n t; 

N O W , T H E R E F O R E , IT  IS  H E R E B Y  A G R E E D  b e tw e e n  th e  p a rt i e s  th a t th e  

O r i g i n a l  A g re e m e n t i s  a m e n d e d  a s  fo l l o w s : 

1 . P a ra g ra p h  2 .A . M a x i m u m  A m o u n t i s  h e r e b y  d e l e te d  a n d  r e p l a c e d  w i th  th e  

fo l l o w i n g : 

A .’ M a x i m u m  A m o u n t. In  fu l l  c o n s i d e r a ti o n  o f C o n tra c to r’s  

p e rfo rm a n c e  o f th e  s e r v i c e s  d e s c r i b e d  i n  S c h e d u l e  A , th e  a m o u n t 

th a t C o u n ty  s h a l l  b e  o b l i g a te d  to  p a y  fo r  s e r v i c e s  r e n d e r e d  u n d e r  

th i s  A g re e m e n t s h a l l  n o t e x c e e d  N IN E  H U N D R E D  F IF T Y  

T H O U S A N D  S E V E N  H U N D R E D  T W E L V E  D O L L A R S  ($ 9 5 0 ,7 1 2 )  

fo r  th e  te rm  o f th e  A g re e m e n t. 

P a ra g ra p h  4 . H o l d  H a rm l e s s  i s  h e r e b y  d e l e te d  a n d  r e p l a c e d  w i th  th e  

fo l l o w i n g : 

4 . H o l d  H a rm l e s s  

C o n tra c to r  s h a l l  i n d e m n i fy  a n d  s a v e  h a rm l e s s  C o u n ty , i ts  

o ffi c e r s , a g e n ts , e m p l o y e e s , a n d  s e r v a n ts  fro m  a l l  c l a i m s , s u i ts , o r  
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act ions of every name, k i nd and descr ipt ion, brought for, or on , 
account of: (A) in jur ies to or death of any person, inc l ud i ng 

Contractor, or (B) damage to any property of any k i nd whatsoever 

and to whomsoever be l ong i ng, or (C) any fa i l ure to w ithho l d and/or 

pay to the government i n come and/or emp l oyment taxes from 

earn i ngs under th is Agreement, or (D) any sanct ions, pena lt i es or 

c l a ims of damages resu lt i ng from Contractor’s fa i l ure to comp l y 

w ith the requ i rements set forth in the Hea l th Insurance Portab i l i ty 

and Accountab i l i ty Act of 1996 (HIPAA) and a l l Federa l  regu lat i ons 

promu l gated thereunder, as amended., or (E) any other loss or cost, 

inc l ud i ng but not l im ited to that caused by the concurrent act ive or 

pass i ve neg l i gence.of County, its off icers, agents, emp l oyees, or 

servants, resu lt i ng from the performance of any work requ i red of 

Contractor or payments made pursuant to th is Agreement, 

prov i ded that th is sha l l  not app l y to in jur ies or damage for wh i ch 

County has been found in a court of competent jur isd ict ion to be 

so le l y l i ab le by reason of its own neg l i gence or wi l lfu l m isconduct. 

The duty of Contractor to i ndemn ify and save harm less as set forth 

here in, sha l l  i nc l ude the duty to defend as set forth in Sect i on 2778 

of the Ca l i forn ia Civ i l  Code. 

3. Paragraph 10: Comp l i a nce with App l i cab l e Laws is hereby de l eted and 

rep l aced with the fo l l ow ing: 

Al l serv i ces to be performed by Contractor pursuant to th is 

Agreement sha l l  b e performed in accordance with a l l app l i cab l e 

federa l, state, county, and mun ic i pa l  l aws, inc lud ing, but not l im ited 

to, Hea l th Insurance Portab i l i ty and Accountab i l i ty Act of 1996 

(HIPAA) and a l l Federa l  regu lat i ons promu l gated thereunder, as 

amended, and the Amer i cans with Disab i l i t i es Act of 1990, as 
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amended, and Sect i on 504 of the Rehab i l i tat ion Act of 1973, as 

amended and attached hereto and i ncorporated by reference 

here i n as Attachment I, wh i ch proh ib i ts d iscr im inat ion on the bas i s 

of hand i cap in programs and act iv it ies rece iv i ng any federa l or 

county f inanc ia l ass i stance. Such serv i ces sha l l  a l so be performed 

in accordance with a l l app l i cab l e ord i nances and regu l,at ions, 

inc lud ing, but not l im ited to, appropr i ate l i censure, cert if icat ion 

regu lat ions, prov is i ons perta in i ng to conf ident ia l i ty of records, and 

app l i cab l e qua l i ty assurance regu lat ions. 

In the event of a conf l i ct between the terms of th is 

Agreement and state, federa l, county or mun ic i pa l  l aw or 

regu lat ions, the requ i rements of the app l i cab l e law,wi l l  take 

precedence over the requ i rements set forth in th is Agreement. 

Contractor wi l l t ime ly and accurate l y comp lete, s ign, and 

subm it a l l necessary documentat i on of comp l i ance. 

4. Paragraph 11 .A.2) “In the case of Contractor” is hereby de l eted and 

rep l aced with the fo l l ow ing: 

2) In the case of Contractor, to: 

Ach i eveK ids 
3860 Midd lef i e l d Road 
Pa l o Alto, CA 94303 

5. 

6. 

Schedu l e A is hereby de l eted and rep l aced with the Schedu l e A attached 
hereto. 

Schedu l e B is hereby de l eted and rep l aced with the Schedu l e B attached 
hereto. 

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

1. These amendments are hereby i ncorporated and made a part of the 

Or ig i na l Agreement and sub ject to a l l prov is i ons there in. 
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2. Ai l prov is i ons of the Or ig i na l Agreement, inc l ud i ng a l l references to aud it 

and f isca l management requ i rements un l ess otherw ise amended 

here i nabove, sha l l  b e b i nd i ng on a l l the part ies hereto. 

3. Al l prov is i ons of the Or ig i na l Agreement, inc l ud i ng a l l mon itor i ng and 

eva l uat i on requ i rements, sha l l , be app l i cab l e to a l l amendments here in. 

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

Agreement with Ach i eveK ids (former ly known as Ach ieve), be amended accord ing l y. 

IN WITNESS WHEREOF, the part ies hereto, by the ir du l y author i zed 

representat ives, have aff ixed the ir hand on the day and year f irst above wr itten. 

COUNTY OF SAN MATE0 ACHIEVEKIDS 
(former ly known as Ach i eve) 

By: By: 
Bark Church, Pres i dent 
Board of Superv i sors, San Mateo County 

Date: 

ATTEST: 

By: 
Clerk of Sa i d Board 

Date: 
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SCHEDULE A 

Ach i eveK ids (former ly known as Ach i eve) 
2001-2004 

I. SERVICES 

In fu l l cons i derat i on of the payments here i n prov i ded for, Contractor sha l l  prov i de 
the serv i ces descr i bed here in. Such serv i ces sha l l  b e prov i ded in manner 
prescr i bed by the l aws of Ca l i forn ia and in accord with the app l i cab l e l aws, t it les, 
ru les, and regu lat ions, inc l ud i ng qua l i ty improvement requ i rements of the Short- 
Doy l e/Med i -Ca l  Program. Al l payments under th is Agreement must d irect ly 
support serv i ces spec if i ed in th is Agreement. Contractor sha l l  prov i de the 
fo l l ow ing serv ices: 

A. Non-Pub l i c Schoo l  Intens ive Menta l  Hea l th Serv i ces (Ju ly 1, 2001 through 
January 31,2003) 

1. Program Descr ipt i on 

-, 

The Non-Pub l i c Schoo l  Intens ive Menta l  Hea l th Serv i ces Program 
sha l l  prov i de serv i ces to ch i l dren, ado l escents, and the ir fami l i es 
who have been referred by the Menta l  Hea l th Serv i ces Div i s i on due 
to the ch i l d’s or ado l escent’s need for treatment for acute menta l , 
emot iona l , or behav i ora l  d i sorders. Al l program act iv it ies must be 
ava i l ab l e in both Eng l i sh and Span i sh. 

The pr imary focus of the program sha l l  b e m i l i eu-based outpat ient 
treatment. The treatment program sha l l  b e a l l i nc lus ive, inc l ud i ng 
med i cat i on assessment and treatment, c l assroom intervent ions, 
ind iv i dua l therapy, group therapy, case management, cr is is 
intervent ion, and referra ls to other commun i ty support serv i ces as 
appropr iate. The program sha l l  prov i de c l ose coord inat i on between 
each c l i ent’s educat i ona l  program and h is/her menta l  hea l th 
treatment to promote the ir successfu l  adaptat i on to the educat i ona l  
sett ing. 

In add it i on, Contractor sha l l  work as a key partner in the ex ist ing 
system of care for ch i l dren and youth. Cl i ents in the program wi l l 
have access to ex ist ing wrap-around serv ices, e.g., resp ite care, 
shadow, etc. 

Staff must be l i censed or l i cense e l i g ib le to prov i de therapy to ” 
emot iona l l y d i sturbed ch i l dren and youth. Contractor sha l l  b e 
expected to h ire staff capab l e of work i ng with a cu ltura l l y d i verse 
popu l at i on inc l ud i ng but not l im ited to Span i sh-speak i ng popu lat i on. 
Graduate schoo l  i nterns may be i nc l uded in the treatment p lan, 
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prov i ded they are superv i sed by l i censed profess iona ls. 

Referra ls to th is program sha l l  b e made jo int ly by the student’s 
schoo l  d istr ict and the Menta l  Hea l th Serv i ces Div i s i on staff. 
Referra ls to the program wi l l i nvo l ve contact with the fami ly, 
assessment of fami l y needs, and deve l opment of a treatment p lan. 

If n ew menta l  hea l th serv i ces are be i ng cons i dered, espec ia l l y if 
these serv i ces are be i ng cons i dered dur i ng a p l acement trans it ion 
phase, the des i gnated San Mateo County Admin i strator wi l l b e 
i nformed pr ior to off ic ia l recommendat i ons to parents and/or other 
agency admin i strators. 

Contractor sha l l  prov i de reasonab l e advance not ice to the 
des i gnated San Mateo County contract admin i strator of a l l IEPs’ 
and/or case conferences regard i ng San Mateo c l i ents. Contractor 
wi l l a l so i nform the contract admin i strator of any cr is is and/or 
atyp ica l event invo lv i ng San Mateo County c l i ents. 

A we l l -coord i nated trans it ion p l an (to less restr ict ive educat i ona l  
sett ings) wi l l b e mutua l l y estab l i shed between the program and the 
des i gnated San Mateo County Admin istrator. Trans it i ons sha l l  b e 
imp l emented with in a c l in ica l l y reasonab l e,amount of t ime, as : 
determ ined by Contractor and San Mateo County Admin istrator. 

D ischarge p l ans wi l l b e done co l l aborat ive ly between the youth,,, 
fami ly, schoo l  d istr ict, contract agency, and, Menta l  Hea l th Serv i ces 
staff. 

Contractor sha l l  part ic i pate in State of Ca l i forn ia requ i red 
eva l uat i on act iv it ies. 

2. Un its of Serv i ce 

Contractor sha l l  prov i de serv i ces to an average of s ix (6) youth per 
month over a twe lve (12) month per iod. Contractor does not 
operate for three (3) weeks in August, one (1) week in Apr i l, three 
(3) weeks in December/January. 

B. Dav Treatment Intens ive Serv i ces (February I,2003 through June 30, 
2003) former ly Non-Pub l i c Schoo l  Intens ive Menta l  Hea l th Serv i ces 

1. Contractor sha l l  prov i de Day Treatment Intens ive serv i ces to s ix (6) 
ser ious ly emot iona l l y and behav iora l l y d i sturbed youth between the 
ages of th irteen (13) and e i ghteen (18). These youth are San 
Mateo County res idents who are p l aced in Contractor’s Day 
Treatment Intens ive,Serv ices program, wh i ch operates Monday, 
Tuesday, Thursday and Fr i day from 9:00 AM to 2:30 PM, and 
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Wednesday from,9:00 AM to I:30 PM. The Day Treatment 
Intens ive Serv i ces program operates for forty-f ive (45) weeks of the . 
year over a twe lve (12) month per iod.. Contractor does not operate 
for three (3) weeks in August, one (1) week in Apr i l, three (3) weeks 
in December/January. 

2. The program is mu lt i-d isc ip l i nary in its approach and prov i des a 
range of treatment serv ices, inc lud ing, but not l im ited to: 

a. 

b. 
C. 

d. 
e. 
f . :’ 
c l- 
h. 

Psycho l og i ca l  assessment, eva luat ion, and p l an 
deve l opment, 
Educat i on/spec i a l  educat i on programming, 
Occupat i ona l  and speech/ l anguage and recreat ion 
therap ies, 
Ind iv idua l, group and fami l y psychotherapy, 
Psychospc i a l , funct iona l sk i l l s deve l opment, 
Cr is is intervent ion, 
Outreach soc ia l  serv ices, and 
Med i cat i on assessment and med i cat i on management. 

3. Day Treatment Intens ive Serv i ces sha l l  occur in a therapeut ic, 
mi l i eu. The purposes of the therapeut ic m i l i eu are as fo l l ows: 

a. 

b. 

C. 

d. 

e. 

f. 

To prov i de the foundat i on for the prov is i on of day treatment 
intens ive serv i ces and d ifferent iate these serv i ces from other 
spec ia l ty menta l  hea l th serv ices; 
To inc l ude a therapeut ic program that is structured by we l l - 
def i ned serv ice components with spec if i c act iv it ies be i ng 
performed by ident if ied staff; 
To create a support i ve and nurtur ing interpersona l 
env i ronment that teaches, mode l s, and re inforces 
construct ive interact ion; 
To support peer/staff feedback to c l i ents on strateg ies for 
symptom reduct ion, i ncreas i ng adapt i ve behav i ors, and 
reduc i ng sub ject i ve d istress; 
To empower c l i ents through i nvo l vement in the overa l l  
program (such as the opportun ity to l ead commun i ty 
meet i ngs and to prov i de feedback to peers) and the 
opportun ity for r isk tak ing in a support i ve env i ronment; and 
To support behav i or management intervent ions that focus 
on teach i ng se l f-management sk i l l s that ch i l dren, youth, 
adu lts and o lder adu lts may use to contro l the ir own l ives, to 
dea l  effect ive ly w ith present and future prob l ems, and to 
funct ion with m in ima l  or no add it i ona l therapeut ic 
intervent ion. 

4. Therapeut i c M i l i eu Serv i ce Components 
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The fo l l ow ing serv i ces must be.made ava i l ab l e dur i ng the course of 
the therapeut ic m i l i eu for an average of at least three hours per day 
for a fu l l day program. One program staff member must be. present 
and ava i l ab l e to the group dur i ng the mi l i eu for a l l schedu l ed hours 
of therapeut ic mi l i eu. 

a. 

b. 

C. 

d. 

Psychotherapy: the use of psychosoc i a l  methods with in a 
profess iona l  re lat ionsh ip to ass ist the person or persons to 
ach i eve a better psychosoc i a l  adaptat ion, to acqu i re greater 
h uman rea l i zat ion of psychosoc i a l  potent ia l  and adaptat ion, 
to mod i fy interna l and externa l cond it i ons that affect 
ind iv i dua ls, groups, or commun i t i es in respect to behav i or, 
emot i ons,’ and th ink ing, in respect to the ir i ntrapersona l and 
interpersona l processes. Th i s serv ice is prov i ded by 
l i censed, reg istered, or wa i vered staff pract ic i ng with in the ir 
scope of pract ice. Th i s serv ice does not inc l ude 
phys io l og i ca l  i ntervent ions, inc l ud i ng med i cat i on 
intervent ion. 
Process groups: program staff wi l l fac i l i tate groups to he l p 
c l i ents deve l op sk i l l s to dea l  w ith the ir ind iv i dua l 
prob l ems/ i ssues by us i ng the group process to prov i de-peer 
interact ion and feedback in deve l op i ng prob l em-so l v i ng 
strateg ies and to ass ist one another in reso lv i ng behav i ora l  
and emot i ona l  prob l ems. 
Ski l l  bu i l d i ng groups: program staff wi l l he l p c l i ents to ident ify 
barr iers/obstac les re lated to the ir psych iatr ic/psycho log i ca l  
exper i ences and, through the course of group interact ion, 
become better ab l e to ident ify sk i l l s that address symptoms 
and behav i ors and i ncrease adapt i ve behav i ors. 
Ad junct i ve Therap i es: non-trad it i ona l therapy that ut i l i zes 
se lf-express ion (for examp l e: art, recreat ion, dance, and 
mus i c) as the therapeut ic intervent ion. 

5. Da i l y Commun i f y Meet i ngs 

A commun i ty meet i ng wi l l take p l ace at least once a day, but may 
occur more frequent ly as necessary to address i ssues pert inent to 
the cont inu ity and effect iveness of the treatment mi l i eu. Th i s 
meet i ng must invo l ve staff and c l i ents. One part ic ipat ing staff 
member must have a scope of pract ice that i nc l udes 
psychotherapy: The content of the meet i ng must inc lude, at 
m i n imum, the fo l l ow ing: t 

a. 
b. 
C. 

d. 

Schedu l e for the day, 
Any current events, 
Ind iv i dua l i ssues that c l i ents or staff w ish to d i scuss to e l ic it 
support of the group process, 
Conf l i ct reso lut ion with in the mi l i eu, 
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Plann i ng for the day, the week or for spec ia l  events, 
O ld bus i ness from prev i ous meet i ngs or from prev i ous day 
treatment exper i ences, and 
Debr ief i ng or wrap-up. 

6. Week l y  Schedu l e 

A deta i l ed wr itten week l y schedu l e wi l l b e made ava i l ab l e by 
program staff to c l i ents and, as appropr iate, to c l i ent fami l i es, 
careg i vers or s ign if icant support persons. The schedu l e wi l l i dent ify 
staff ing, t ime, and locat ion of program components. It wi l l a l so 
spec ify the qua l i f i cat ions and the scope of respons ib i l i ty of staff. 

7. Exc l uded Act iv it ies, 

The t ime requ i red for staff trave l, documentat i on and careg i ver 
contact is not to be i nc l uded in the hours of therapeut ic mi l i eu. 

8. Contact with Sign if i cant Support Persons 

The program must a l l ow for at least one contact (face-to-face; e- 
ma i l , te l ephone) per month with the lega l l y respons i b l e adu lt (for a 
c l i ent who is a minor), or with a fami l y member, careg i ver or other 
s ign if icant support person. Adu lt c l i ents may choose whether or 
not th is serv ice component is done for them. These contacts and 
i nvo l vement shou l d focus on the ro le of the s ign if icant support 
person in support i ng the c l i ent’s commun i ty re integrat ion. 

9. Cr is is Response 

The program must have.an estab l i shed protoco l for respond i ng to 
c l i ents exper i enc i ng a menta l  hea l th cr is is. Th i s protoco l must 
assure ava i l ab i l i ty of appropr iate ly tra ined staff and inc l ude agreed 
upon procedures for address i ng cr is is s ituat ions. The protoco l may 
inc l ude referra ls for cr is is intervent ion, cr is is stab i l i zat ion, or other 
spec ia l ty menta l  hea l th serv i ces necessary to address the c l i ent’s 
urgent or emergency psych iatr ic cond it i on. If c l i ents wi l l b e referred 
to serv i ces outs ide.the program, the program staff must have the 
capac i ty to hand l e the cr is is unt i l the c l i ent is l i nked to outs i de cr is is 
serv ices. 

10. Author izat i on 

The Deputy Director of Youth Serv i ces or her des i gnee wi l l 
author i ze payment for a l l adm iss i ons of San Mateo County c l i ents 
to the Day Treatment Intens ive Program. Author izat i on wi l l b e ’ 
based at a m i n imum on med i ca l  and serv ice necess i ty cr iter ia in 
State Med i -Ca l  gu i de l i nes and regu lat ions. In order to be 
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re imbursed for serv i ces Contractor must meet the fo l l ow ing 
author izat ion requ i rements. 

a. Contractor must request pr ior author izat ion for payment from 
County us i ng the Author izat i on Form or a s im i l ar from 
approved by County, and c l in ica l documentat i on that 
estab l i shes the need for the serv ice.. 

b. Contractor must prov i de an add it i ona l pr ior author izat ion for’ 
serv i ces that exceed f ive (5) days per week. 

C. Contractor must request author izat ion for the cont inuat i on of 
serv i ces at least every three (3) months or mbre frequent ly, 
if requested by County. 

d. Contractor must request pr ior author izat ion for the prov is i on 
of counse l i ng, psychotherapy, and other s im i l ar intervent ion 
serv i ces beyond those prov i ded in the Intens ive Day 
Treatment Serv ices. These serv i ces may not be prov i ded at 
the s ame t ime as Intens ive Day Treatment even if 
author ized. (Exc l uded from th is author izat ion are serv i ces to 
treat emergency and urgent cond it i ons; and Therapeut i c 
Behav i ora l  Serv i ces that are prov i ded on the s ame day as 
Day Treatment Intens ive Serv ices.) Reauthor i zat i on of 
these serv i ces must occur on the reauthor izat ion schedu l e 
determ ined by the Deputy Director or her des i gnee and: no 
later than on the s ame cyc l e as reauthor izat ion for Day 
Treatment Intens ive Serv ices. 

e. Author izat i on must spec ify the number of days per week as 
we l l  as the l ength of t ime.serv ices wi l l b e prov i ded. 

11. Documentat i on 

Each youth wi l l have an ind iv i dua l i zed c l i ent treatment p l an 
deve l oped by the program staff s i gned by a l i censed, wa i vered or 
reg istered staff member. A copy of th is p l an wi l l b e prov i ded to the 
Deputy Director of Youth Serv i ces or des i gnee upon adm iss i on and 
every three (3) months thereafter. 

a. Cl i ent treatment p l ans wi l l: 
i. Be prov i ded to the Deputy Director of Youth Serv i ces 

or her des i gnee with in ten (10) days of adm iss i on to 
the program; 

i i. Be updated at least annua l l y; . . . III. Have spec if i c observab l e and/or spec if i c quant if i ab le 
goa ls; 

iv. Ident ify the proposed type(s) of intervent ion; 
.V. Have a proposed durat ion of intervent ion(s); and 
v i. Be s i gned (or e lectron ic equ iva l ent) by: 

1) The person prov id i ng the serv ice(s), 
2) A person represent i ng a team or program 
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12. 

3) 
prov id i ng serv ices, or 
Whe n  the c l i ent p l an is used to estab l i sh that 
serv i ces are prov i ded under the d irect ion of an 
approved category of staff, and if the above 
staff are. not of the approved category, by a 
4 Phys ic i an, 
b) L i censed/reg i stered/wa ivered 

psycho log i st, 
C l L i censed/reg i stered/wa ivered soc ia l  

worker, 
4 L i censed/reg i stered/wa ivered MFT, or 
e) Reg i stered nurse who is e ither staff to 

the program or the person d irect ing the 
serv ice. 

b. Cl i ent Progress Notes 
Day Treatment Intens ive serv i ces requ ire: 
i. Da i l y progress notes on act iv it ies, and 
i i. Week l y  c l i n ica l summar i es, wh i ch must be s i gned (or 

e lectron ic equ iva l ent) by a:. 
1) Phys ic i an, 
2) L i censed/wa ivered/reg i stered psycho log i st, 
3) Cl in ica l soc ia l  worker, 
4 MFT, or 
5) Reg i stered nurse who is e ither staff to the 

program or the person d irect ing the serv ice. . . . 
III. The s i gnature for the week l y summary sha l l  i nc l ude 

the person’s profess iona l  degree, l i censure, or job 
t it le, and wi l l i nc l ude the dates serv i ces were prov i ded 
and progress towards meet i ng c l i ent goa ls. Cop i es of 
week l y summar i es sha l l  b e forwarded a l ong with the 
month l y i nvo i ce to the Deputy Director of Youth 
Serv i ces or her des i gnee. 

Staff ing 
The staff must inc l ude at least one person whose scope of pract ice 
i nc l udes psychotherapy. 

a. Staff Qua l i f i cat ions: Commensurate with scope of pract ice, 
Day Treatment Intens ive serv i ces may be prov i ded by any of 
the fo l l ow ing staff: 
i. L i censed Phys ic i an, 
i i. L i censed/Wavered Cl in ica l Psycho log i st, . . . 
Il l. L i censed/Reg i stered Cl in ica l Soc ia l  Worker, 
iv. L i censed/Reg i stered Marr i age, Fam i l y and Ch i l d 

Counse l or, 
V. Reg istered,Nurse, 
v i. L i censed Vocat i ona l  Nurse, 
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v i i. L i censed Psych iatr ic Techn i c i an, . . . 
VIII. Occupat i ona l  Therap ist, or 
ix. Menta l  Hea l th Rehab i l i tat ion Spec ia l i st. A Menta l  

Hea l th Rehab i l i tat ion Spec ia l i st is, an ind iv i dua l who 
has a bacca l aureate degree and four years of 
exper i ence in a menta l  hea l th sett ing as a spec ia l i st in 
the f ie lds of-phys ica l restorat ion, soc ia l  ad j ustment, or 
vocat iona l  ad j ustment. Up to two (2) years of 
graduate profess iona l  educat i on may be subst ituted 
for the exper i ence requ i rement on a year-for-year 
bas is; up to two (2) years of post assoc i ate arts 
c l in ica l exper i ence may be subst ituted for the requ i red 
educat i ona l  exper i ence in add it i on to the requ i rement 
of four years of exper i ence in a menta l  hea l th sett ing. 

b. Staff ing Rat io: .At a m i n imum there must be an average rat io 
of at least one (1) profess iona l  staff-member (see staff ing l ist 
above) to e ight (8) ind iv i dua ls (1:58) in attendance dur i ng 
the per i od the program is open. In Day Treatment Intens ive 
programs serv i ng more than twe lve (12) c l i ents (1:>12) there 
sha l l  b e at least one (I), person from two (2) of the staff ing 
groups l i sted above. One staff person must be present and 
ava i l ab l e to the group in the therapeut ic m i l i eu in a l l hours of 
operat ion. 

Other staff may be ut i l i zed accord i ng to program need, but 
sha l l  not be i nc l uded as part of the above rat io. A c lear aud it 
tra i l sha l l  b e ma inta i ned for staff members who funct ion as 
both Day Treatment Intens ive staff and in other capac it i es. 

13. Contractor wi l l part ic i pate’ in a l l outcome data act iv it ies requested 
by the San Mateo County Menta l  Hea l th Serv i ces Div is i on. 

C. Dav Treatment Rehab i l i tat ive Serv i ces (Ju ly I,2003 through June 30, 
2004) 

1. Genera l  Program Descr ipt i on 

a. Day Treatment Rehab i l i tat ive Serv i ces is a structured 
program that prov i des serv i ces to a d ist inct group of 
benef ic i ar ies. The Day Treatment Rehab i l i tat ive Serv i ces 
program offers rehab i l i tat ion and therapy to improve, 
ma inta i n or restore persona l  i n dependence and funct ion i ng 
cons istent with requ i rements for learn ing and deve l opment. 
Day Treatment Rehab i l i tat ive Serv i ces must be ava i l ab l e 
more that four (4) hours and less than twenty-four (24) hours 
each program day to qua l i fy as a fu l l day program. 
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b. For ser ious ly emot iona l l y d i sturbed ch i l dren and 
ado l escents, Day Treatment Rehab i l i tat ive Serv i ces focus 
on ma inta i n i ng ind iv i dua ls in the ir commun i ty and schoo l  
sett ings, cons istent with the ir requ i rements for learn ing and 
deve l opment and enhanced se lf-suff ic iency. Serv i ces 
address de l ayed persona l  growth and deve l opment and may 
be integrated with an educat i on program. A key component 
of Day Treatment Rehab i l i tat ive Serv i ces is contact with the 
fami l i es of the ind iv i dua ls. There is a c lear ly estab l i shed s ite 
for serv i ces a l though a l l serv i ces do not need to be de l i vered 
at that s ite. Serv i ce act iv it ies may inc lude, but are not 
l im ited to, assessment, p l an deve l opment, therapy, 
rehab i l i tat ion and co l l atera l. 

2. Descr ipt i on of Day Treatment Rehab i l i tat ive Serv i ces to be 
performed by Contractor 

a. For the per i od Ju ly I,2003 through June 30,2004, 
Contractor sha l l  prov i de Day Treatment Rehab i l i tat ive 
Serv i ces to San Mateo County youths between the ages ,of 
th irteen’ (13) and e i ghteen (18) author i zed for Day Treatment 
Rehab i l i tat ive Serv i ces by the Deputy Director of Youth 
Serv i ces or her des i gnee. Such youths sha l l  b e San Mateo 
County res idents who are p l aced in the Contractor’s Day 
Treatment Rehab i l i tat ive Serv i ces program, wh i ch operates 
Monday, Tuesday, Thursday and Fr i day from 9:00 AM to 
2:30 PM, and Wednesday from 9:00 AM to I:30 PM. Dur i ng 
FY 2003-2004 Contractor’s Day Treatment Rehab i l i tat ive 
Serv i ces program sha l l  operate, two hundred s ixteen (216) 
days, or forty-f ive (45) weeks of the year over a twe lve (12) 
months per iod. Contractor does not operate its Day- 
Treatment Rehab i l i tat ive Serv i ces program for three (3) 
weeks in August, one (1) week in Apr i l, and three (3) weeks 
in December/January. 

b. The Day Treatment Rehab i l i tat ive Serv i ces program is mu lt i- 
d isc ip l i nary in its approach and prov i des a range of 
treatment serv ices, inc lud ing, but not l im ited to: 
i. Psycho l og i ca l  assessment, eva luat ion, and p l an 

deve l opment, 
i i. . . . 
III. 

i v. 
V. 
v i. 
v i i. 

Educat i on/spec i a l  educat i on programming, 
Occupat i ona l  and speech/ l anguage and recreat ion 
therap ies, 
Med i cat i on assessment and med i cat i on management, 
Psychosoc ia l /funct i ona l  sk i l l s deve l opment, 
Cr is is intervent ion, and 
Outreach soc ia l  serv ices. 
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C. Day Treatment Rehab i l i t at i ve Serv i c es sha l l  occur i n a 
therapeut i c m i l i e u. T h e  purposes of the therapeut i c m i l i e u  
are a s  fo l l ows: 

i. 

i i. 

. . . 
III. 

i v. 

V. 

v i. 

T o  prov i de the foundat i on for the prov i s i on of Day  
Treatment Rehab i l ; i tat i ve Serv i c es and d ifferent iate 
these serv i c es from other spec i a l t y menta l  hea l th 
serv i ces; 
T o  i nc l u de a therapeut i c program that i s structured b y  
we l l -def i ned serv i ce c omponen t s  w ith spec i f i c 
act i v i t i es be i n g performed by ident i f i ed staff; 
T o  create a support i ve and nurtur ing i nterpersona. 
env i r onment that teaches, mode l s ,  and re i nforces 
construct i ve interact ion; 
T o  support peer/staff feedback to c l i ents on strateg i es 
for s ymp t om reduct i on, i ncreas i ng adapt i ve 
behav i ors, and reduc i ng sub j ect i ve d i stress; 
T o  empower c l i ents through i n vo l v ement i n the overa l l  
p rogram (such a s  the opportun i ty to l ead c ommun i t y  
meet i n g s and to prov i de feedback to peers) and the 
opportun i ty for r i sk tak i ng i n a support i ve 
env i ronment; and 
T o  support behav i or man a g emen t  i ntervent i ons that 
focus, on teach i ng se l f -management sk i l l s  that 
ch i l dren, youth, adu l ts and o l der adu l t smay use to 
contro l  the ir own l i ves, to dea l  effect i ve l y w ith present 
and future prob l ems, and to funct i on w ith m i n ima l  or 
no add i t i ona l  therapeut i c i ntervent ion. 

, 

d. Therapeut i c M i l i e u  Serv i c e Compone n t s  

T h e  fo l l ow ing Day  Treatment Rehab i l i t at i ve Serv i c es mus t  
be ma d e  ava i l a b l e dur i ng the course of the therapeut i c 
m i l i e u  for an average of at l east three hours per day for a fu l l  
d a y  program. One program staff membe r  mus t  be present 
and ava i l a b l e to the group dur i ng the m i l i e u  for a l l  s chedu l e d 
hours of therapeut i c m i l i e u. 

i. 

i i. 

Process groups: program staff w i l l  fac i l i tate groups to 
he l p c l i ents deve l o p sk i l l s  to dea l  w ith the ir i nd i v i dua l  
prob l ems/ i s sues by-us i ng the .group process to 
prov i de peer i nteract i on and feedback i n deve l o p i n g 
prob l em-so l v i n g strateg i es and to ass i st one another 
i n reso l v i ng behav i ora l  a nd emot i o na l  prob l ems. 
Sk i l l  bu i l d i ng groups: program staff w i l l  he l p c l i ents to 
i dent i fy barr i ers/obstac l es re l ated to the ir 
psych i atr i c/psycho l og i ca l  exper i e nces and, through 
the course of group , interact ion, b e c ome better ab l e to 
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. . . 
Il l. 

i dent ify sk i l l s that address symptoms and behav i ors 
and i ncrease adapt i ve behav i ors. 
Ad junct i ve Therap i es: non-trad it i ona l therapy that 
ut i l i zes se lf-express ion (for examp l e: art, recreat ion,. 
dance, and mus i c) as the therapeut ic intervent ion. 

e. Da i l y Commun i t y Meet i ngs 

.A commun i ty meet i ng wi l l take p l ace at least once a day, but 
may occur more frequent ly as necessary to address i ssues 
pert inent to the cont inu ity and effect iveness of the treatment 
mi l i eu. Th i s meet i ng must invo l ve staff and c l i ents. The 
content of the meet i ng must inc lude, at m i n imum, the 
fo l l ow ing: 

i. 
i i. . . . 
Il l. 

i v. 
V. 
v i. 

v i i. 

Schedu l e for the day, 
Any current event, 
Ind iv i dua l i ssues that c l i ents or staff w ish to d i scuss to 
e l ic it support of the group process, 
Conf l i ct reso lut ion with in the mi l i eu, 
P lann i ng for the day, the week or for spec ia l  events, 
O ld bus i ness from prev i ous meet i ngs or from 
prev i ous day treatment exper i ences, and 
Debr ief i ng or wrap-up. 

f. Week l y  Schedu l e 

A.deta i l ed wr itten week l y schedu l e’wi l l b e made ava i l ab l e by 
program staff to c l i ents and, as appropr iate, to c l i ent 
fami l i es, careg i vers or s ign if icant support persons. The 
schedu l e wi l l i dent ify staff ing, t ime, and locat ion of program 
components. It wi l l a l so spec ify the qua l i f i cat ions and the 
scope of respons ib i l i ty of staff. 

Exc l uded Act iv it ies 

The t ime requ i red for staff trave l, documentat i on and 
careg i ver contact is not to be i nc j uded in the hours of 
therapeut ic mi l i eu. 

h. Contact W ith Sign if i cant Support Persons 

The Day Treatment Rehab i l i tat ive Serv i ces program must 
a l l ow for at least one contact (face-to-face, e-ma i l , 
te l ephone) per month with the lega l l y respons i b l e adu lt (for a 
c l i ent who is a minor), or with a fami l y member, careg i ver or 
other s ign if icant support person. Adu lt c l i ents may choose 
whether or not th is serv ice component is done for them. 
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These contacts and i nvo l vement shou l d focus on the ro le of 
the s ign if icant support person in support i ng the c l i ent’s 
commun i ty re integrat ion. 

i. Cr is is Response s 

The Day Treatment Rehab i l i tat ive Serv i ces program must 
have an estab l i shed protoco l for respond i ng to c l i ents 
exper i enc i ng,a menta l  hea l th cr is is. Th i s must assure 
ava i l ab i l i ty of appropr iate ly tra ined staff and inc l ude agreed 
upon procedures for address i ng cr is is s ituat ions. The 
protoco l may inc l ude referra ls for cr is is intervent ion, cr is is 
stab i l i zat ion, or other spec ia l ty menta l  hea l th serv i ces 
necessary to address the c l i ent’s urgent or emergency 
psych iatr ic cond it i on. If c l i ents wi l l b e referred to serv i ces 
outs i de the program, the program staff must have the 
capac i ty to hand l e the cr is is unt i l the c l i ent is l i nked to 
outs i de cr is is serv ices. 

j. Author izat i on 

The Deputy Director of Youth Serv i ces or her des i gnee wi l l 
author i ze payment for a l l adm iss i ons of San Mateo County 
c l i ents to the Day Treatment Rehab i l i tat ive Serv i ces 
program. Author izat i on wi l l b e based at a m i n imum on 
med i ca l  and serv ice necess i ty cr iter ia in State Med i -Ca l  
gu i de l i nes and regu lat ions. In order to be re imbursed for 
serv i ces Contractor must meet the fo l l ow ing author izat ion 
requ i rements: 

i. Contractor must request pr ior author izat ion for 
payment from County us i ng the Author izat i on Form or 
a s im i l ar from approved by County, and c l in ica l 
documentat i on that estab l i shes the need for the 
serv ice. 

i i. Contractor must prov i de an add it i ona l pr ior 
author izat ion for serv i ces that exceed f ive (5) days 
per week. . . . 

Il l. Contractor must request author izat ion for the 
cont inuat i on of serv i ces at least every s ix (6) months 
or more frequent ly, if requested by County. 

iv. Contractor must request pr ior author izat ion for the 
prov is i on of counse l i ng and other s im i l ar intervent ion 
serv i ces beyond those prov i ded in the Rehab i l i tat ive 
Day Treatment Serv ices. These serv i ces may not be 
prov i ded to a Rehab i l i tat ive Day Treatment Serv i ces 
c l i ent dur i ng the Rehab i l i tat ive Day Treatment 
Serv i ces program hours, even if such serv ice is 
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author ized. (Exc l uded from th is author izat ion are 
serv i ces to treat emergency and urgent cond it i ons, 
and Therapeut i c Behav i ora l  Serv i ces that are 
prov i ded on the s ame day as Day Treatment 
Rehab i l i tat ive Serv ices.) Reauthor i zat i on of these 
serv i ces must occur on the reauthor izat ion schedu l e 
determ ined by the Deputy Director of Youth Serv i ces 
or her des i gnee and no later than on the s ame cyc l e 
as reauthor izat ion for Day Treatment Rehab i l i tat ive 
Serv ices. 

V. Author izat i on must spec ify the number ‘of days per 
week as we l l  as the l ength of t ime serv i ces wi l l b e 
prov i ded.’ 

k. Documentat i on 

Each youth wi l l have an ind iv i dua l i zed c l i ent,treatment p l an 
deve l oped by the program staff s i gned by a l i censed, 
wa i vered or reg istered staff member. A copy of th is p l an wi l l 
b e prov i ded’to the Deputy Director of Youth Serv i ces or 
des i gnee upon adm iss i on and every s ix (6) months 
thereafter. j 

i. Cl i ent treatment p l ans wi l l: 
1) Be prov i ded to the Deputy Director of Youth 

Serv i ces or her des i gnee with in ten (10) days 
of adm iss i on to the program, 

’ 2) Be .updated at least annua l l y, 
3) Have spec if i c observab l e and/or spec if i c 

quant if i ab le goa ls, 
( 4) Ident ify the proposed type(s) of intervent ion, 

5) Have a proposed durat ion of intervent ion(s), 
and 

6) Be s i gned (or e lectron ic equ iva l ent) by: 
4 The person prov id i ng the serv ice(s), 
W  A person represent i ng a team or 

program prov id i ng serv ices, or 
C l Whe n  the c l i ent p l an is used to estab l i sh 

that serv i ces are prov i ded under the 
d irect ion of an approved category of 
staff, and if the above staff are not of 

e 

the approved category, by a: 
0 Phys ic i an, 
i i) L i censed/reg i stered/wa ivered 

psycho log i st, 
i i i) L i censed/reg i stered/wa ivered 

soc ia l  worker, 
iv) L i censed/reg i stered/wa ivered 
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MFT. or 
Reg i stered nurse who is e ither 
staff to the program or the person 
d irect ing the serv ice. 

VI 

i i. C l i ent Progress Notes 
Day Treatment Rehab i l i tat ive Serv i ces requ ire week l y 
summar i es, wr itten or co-s i gned (or the e lectron ic 
equ iva l ent) by a person prov id i ng the serv ice. The 
s i gnature sha l l  i nc l ude the person’s profess iona l  
degree, l i censure, or job t it le. The week l y summary 
sha l l  i nc l ude the dates that serv i ces were prov i ded. 
There is no requ i rement for da i l y progress notes. 

Staff ing 

i. Staff Qua l i f i cat ions: Commensurate with scope of 
pract ice, Day Treatment Rehab i l i tat ive Serv i ces may 
be prov i ded by any of the fo l l ow ing staff: 
1) L i censed Phys ic i an, 
2) L i censed/Wavered, Cl in ica l Psycho log i st, 
3) L i censed/Reg i stered Cl in ica l Soc ia l  Worker, 
4) L i censed/Reg i stered Marr i age, Fam i l y and 

Ch i l d Counse l or, 
5) Reg i stered Nurse, 
6) L i censed Vocat i ona l  Nurse, 
7) L i censed Psych iatr ic Techn i c i an, or 
9) Menta l  Hea l th Rehab i l i tat ion Spec ia l i st. A 

Menta l  Hea l th -Rehab i l i tat ion Spec ia l i st is an 
ind iv i dua l who has a bacca l aureate degree and 
four years of exper i ence in a menta l  hea l th 
sett ing as a spec ia l i st in the f ie lds of phys ica l  
restorat ion, soc ia l  ad j ustment, or vocat iona l  
ad j ustment. Up to two (2) years of graduate 
profess iona l  educat i on may be subst ituted for 
the exper i ence requ i rement on a year-for-year 
bas is; up to two (2) years of post assoc i ate arts 
c l in ica l exper i ence may be subst ituted for the 
requ i red educat i ona l  exper i ence in add it i on to 
the requ i rement of four years of exper i ence in 
a menta l  hea l th sett ing. 

i i. At a m i n imum there must be an average rat io of at 
least one profess iona l  staff member (see staff ing l ist 
above) to ten ind iv i dua ls (1 :<I 0) in attendance dur i ng 
the per i od the program is open. In Day Treatment 
Rehab i l i tat ive Serv i ces programs serv i ng more than 
12 c l i ents (1~12) there sha l l  b e at least one person 
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m. Med i cat i on Support Serv i ces 

from two of the staff ing groups l i sted in Paragraph 
I.C.2.1. of th is Schedu l e A. One staff person must be 
present and ava i l ab l e to the group in the therapeut ic 
m i l i eu in a l l hours of operat ion. 

Other staff may be ut i l i zed accord i ng to program 
need, but sha l l  not be i nc l uded as part of the above 
rat io. A c lear aud it tra i l sha l l  b e ma inta i ned for staff 
members who funct ion as both Day Treatment 
Rehab i l i tat ive Serv i ces staff and in other capac it i es. 

.i. Med i cat i on Support Serv i ces i nc l ude prescr ib i ng, 
admin i ster ing, d i spens i ng and mon itor i ng of 
psych iatr ic med i cat i ons or b io log ica ls, necessary to 
a l l ev iate the symptoms of menta l  i l l ness. Med i cat i on 
Support Serv i ces may inc l ude eva l uat i on of the need 
for med icat i on, c l i n ica l effect ive.ness and s i de effects, 
obta in i ng i nformed consent, med i cat i on educat i on 
and p l an deve l opment re lated to the de l i very of the 
Med i cat i on Support Serv i ce and/or assessment of the 
c l ient. Med i cat i on Support Serv i ces are to be 
prov i ded by a l i censed psych iatr ist. 

i i. For each c l i ent pre-author i zed for Med i cat i on Support 
Serv i ces by the County Deputy Director of Youth:. 
Serv i ces or her des i gnee and to the extent med ica l l y 
necessary, Contractor sha l l  prov i de Med i cat i on 
Support Serv i ces by a l i censed psych iatr ist up to 
tw ice per month. Add it i ona l Med i cat i on Support 
Serv i ces sha l l  b e prov i ded, if med ica l l y necessary, 
when pre-author i zed by the’Deputy Director of Menta l  
Hea l th Serv i ces .or her des i gnee. 

. . . 
Il l. Med icat i on Support Serv i ces inc lude: 

1) 

2) 

3) 
4) 

Eva luat i on of the need for med icat i on, 
prescr ib i ng and/or d i spens i ng, 
Eva luat i on of c l in ica l effect iveness and s i de 
effects of med icat i on, 
Obta i n i ng i nformed consent for med icat i on(s), 
Med i cat i on educat i on ( inc l ud i ng.d iscuss ing 
r isks, benef its and a lternat ives with the 
consumer or s ign if icant support persons). 

iv. Al l c l i n ica l documentat i on for Med i cat i on Support 
Serv i ces must accompany the month l y i nvo i ce to be 
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cons i dered for payment. Med i cat i on Support 
Serv i ces are re imbursed by m inutes of serv ice. 

D. Outpat i ent Menta l  Hea l th Serv i ces (Ju ly I,2003 through June 30,2004) 

The Outpat i ent Menta l  Hea l th Serv i ces descr i bed in th is Paragraph D sha l l  
not app l y to c l i ents rece iv i ng Day Treatment (Rehab i l i tat ive or Intens ive) 
Serv ices. 

1. Med i cat i on Support Serv i ces 

a. Med i cat i on Support Serv i ces i nc l ude prescr ib i ng, 
admin i ster ing, d i spens i ng and mon itor i ng of psych iatr ic. 
med i cat i ons or b io log ica ls, necessary to a l l ev iate the 
symptoms of menta l  i l l ness. Med i cat i on Support Serv i ces 
may inc l ude eva l uat i on of the need for med icat i on, c l i n ica l 
effect iveness and s i de effects, obta in i ng i nformed consent, 
med i cat i on educat i on and p l an deve l opment re lated to the 
de l i very of the Med i cat i on Support Serv i ce and/or 
assessment of the c l ient. Med i cat i on Support Serv i ces are 
to be prov i ded by a l i censed psych iatr ist. 

b. For each c l i ent pre-author i zed for Med i cat i on Support 
Serv i ces by the County Deputy Director of Youth Serv i ces or 

‘her des i gnee and to the extent med ica l l y necessary, 
Contractor sha l l  prov i de Med i cat i on Support Serv i ces by a 
l i censed psych iatr ist up to tw ice per month not to exceed an 
average of one hundred twenty (120) m inutes per month. 
Add it i ona l Med i cat i on Support Serv i ces sha l l  .be prov i ded, if 
med ica l l y necessary, when pre-author i zed by the Deputy 
Director of Menta l  Hea l th Serv i ces or her des i gnee. 

C. Med icat i on Support Serv i ces inc lude: 

i. 

i i. 

. . . 
Il l. . . . 
III. 

Eva luat i on of the need for med icat i on, prescr ib i ng 
and/or d i spens i ng, 
Eva luat i on of c l in ica l effect iveness and s i de effects of 
med icat i on, 
Obta i n i ng i nformed consent for med icat i on(s), and 
Med i cat i on educat i on ( inc lud ing d i scuss i ng r isks, 
benef its and a lternat ives with the consumer or 
s ign if icant support persons). 

d. Al l c l i n ica l documentat i on for Med i cat i on Support Serv i ces 
must accompany the month l y i nvo i ce to be cons i dered for 
payment. Med i cat i on Support Serv i ces are re imbursed by 
m inutes of serv ice. 
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2. Menta l  Hea l th Serv i ces 

a. Menta l  Hea l th Serv i ces are those ind iv i dua l or fami l y 
i ntervent ions that are des i gned to reduce menta l  d isab i l i ty 
and/or fac i l i tate improvement or ma i ntenance of funct ion i ng 
cons istent with the goa ls-of learn ing, deve l opment, 
i ndependent l i v ing and enhanced se lf-suff ic iency. 

b. For each c l i ent pre-author i zed for Menta l  Hea l th Serv i ces by 
the County Deputy Director of Youth Serv i ces or her 
des i gnee and to the extent med ica l l y necessary, Contractor 
sha l l  prov i de Menta l  Hea l th Serv i ces up to an average of 
two hundred forty (240) m inutes per month. Add it i ona l 
Menta l  Hea l th Serv i ces sha l l  b e prov i ded, if med ica l l y 
necessary, when pre-author i zed by the Deputy Director of 
Menta l  Hea l th Serv i ces or her des i gnee.’ 

C. Al l c l i n ica l documentat i on for Menta l  Hea l th Serv i ces must 
accompany the month l y i nvo i ce to be cons i dered for 
payment. Menta l  Hea l th Serv i ces are re imbursed by 
m inutes of serv ice. 

d. Menta l  Hea l th Serv i ces may inc l ude the fo l l ow ing: 

i. Ind iv i dua l Therapy: Ind iv i dua l therapy therapeut ic 
i ntervent ions cons istent with the-consumer’s goa l s 
that focus pr imar i l y on symptom reduct i on as a 
means to improve funct iona l impa i rments. Ind iv i dua l 
Therapy is usua l l y de l i vered to an ind iv i dua l but may 
inc l ude fami l y therapy when the ind iv i dua l is present. 

i i. Group Therapy: Group Therapy offers therapeut ic 
i ntervent ions for more than one c l i ent that focuses 
pr imar i l y on symptom reduct i on as a means to 
improve funct iona l impa i rments. It may inc l ude group 
fami l y therapy (when fami l i es of two or more c l i ents 
are present). 

3. Cr is is Intervent ion 

a. Cr is is Intervent ion is a serv ice, last ing l ess than twenty-four 
(24) hours, to or on beha lf of a benef ic i ary for a cond it i on 
that requ ires more t ime ly response than a regu lar ly 
schedu l ed v is it. Cr is is Intervent ion as descr i bed in th is 
Paragraph I.D.3. is a separate serv ice from cr is is 
intervent ion serv ice wh i ch is an expected part of Day 
Treatment Rehab i l i tat ive Serv i ces set forth in Paragraph I.C, 
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b. Contractor sha l l  prov i de Cr is is Intervent ion if med ica l l y 
necessary. 

C. Cris is Intervent ion serv i ces are re imbursed by m inutes of 
serv ice. To be cons i dered for payment Cr is is Intervent ion 
must be: 

i. 

i i., 

Retroact ive l y author i zed by the Deputy Director, of 
Menta l  Hea l th Serv i ces or her des i gnee, and 
Prov i ded dur i ng non-Day Treatment (Rehab i l i tat ive 
and/or Intens ive) Serv i ces hours on ly. 

d. Al l c l i n ica l documentat i on must accompany the month l y 
invo ice. 

‘E. Wrap-Around Funds Admin i strat i on (Ju ly 1, 2001 - October 31, 2003) _ 

1. Contractor sha l l  manage the f isca l d istr ibut ion of the Wrap-Around 
Funds for the Ch i l d-Youth System of Care, Upon rece iv i ng Menta l  
Hea l th Serv i ces Div i s i on author i zed requests for Wrap-Around- 
Funded goods and serv ices, Contractor sha l l  appropr i ate the 
amount requested to a spec if i ed vendor or to re imburse a prov ider. 

2. Wrap-Around i nc l udes the fo l l ow ing act iv it ies: 
a. Process i ng checks (posta l costs inc luded), 
b. Admin i strat ive t ime in rece iv i ng author i zed funds, return ing 

documentat i on of comp l eted transact ions, and send ing if i sca l 
expend i ture reports to Menta l  Hea l th Serv i ces Div i s i on 
Admin i strat ion; and 

C. Bond i ng i nsurance coverage costs ( l iab i l i ty covera,ge 
separate from, typ ica l ma lpract i ce requ i rements). 

3. Types of Wrap-Around/F l ex i b l e Funds inc lude: 

a. Genera l  Wrap-Around: F lex ib l e funds to purchase goods 
and serv i ces for ch i l dren/youth with ser i ous,emot iona l  and 
behav i ora l  d i sorders at r isk of more restr ict ive leve ls of 
educat i ona l  and res ident ia l p l acement. Subcategor i es of 
Genera l  Wrap-Around Funds are: After-schoo l /shadow 
serv ices, resp ite care, and others. 

b. - Wrap-Around Pi lot Funds: F lex jb l e funds to purchase goods 
and serv i ces for up to th irty (30) ident if ied youth at r isk of 
h i gh leve l out-of-home care or return ing from h igh leve l ‘out- 
of-home care to h ome or home- l i ke sett ings as author i zed 
through So l i s Bi l l, SB 163. 
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C. Support i ve Treatment Opt i ons Program (STOP): F l ex i b l e 
funds to purchase goods and serv i ces for non-Med i -Ca l  
e l i g i b l e ch i l dren/youth at r isk of any l eve l  of foster care 
p l a cement or return ing from any l eve l  of foster care’ 
p l acement. 

4. Spec i f i c respons ib i l i t i es sha l l  i nc l ude: 

a. Rece i v i n g and process i ng Wrap-Around Fund requests for 
payments. At rece ipt of these requests, Contractor wi l l  
prov i de conf i rmat i on of rece ipt. 

b. Issuance of checks to spec i f i ed’vendors and prov i ders on a 
da i l y bas i s, Monda y  through Fr iday, w ith i n one (1) work i ng 
day of rece i v i ng Wrap-Around request for payment. ,For 
emergency s i tuat i ons (as determ ined by Menta l  Hea l th 
Serv i ces D iv i s i on Ch i l d/Youth Management staff), Wrap- 
Around Fund requests shou l d be processed and check 
i ssued the s ame day the emergency request is rece i ved. 

C. Ma inta i n proper documentat i on of checks d istr ibuted and 
transact i ons comp l eted. 

d. Prov i de month l y  f isca l reports of Wrap-Around Fund 
expend i tures by des i gnated categor i es as requested by 
Menta l  Hea l th Serv i ces. Data d i sks are to be subm itted. 
a l ong w ith the month l y  reports. 

F. Shadow Serv i ces Admin i strat i on (Ju l y I, 2001 - October 31, 2003) 

1. Contractor sha l l  manag e  the adm in i strat i on of the Shadow Program 
and work co l l ect i ve l y w ith San Mateo County Menta l  Hea l th 
D iv i s i on. , 

2. Shadows sha l l  b e emp l o yee of the Contractor. Contractor sha l l  b e 
respons i b l e for: . 
a. Conduct i ng i nterv i ew of prospect i ve shadows ( in 

co l l aborat i on w ith County Menta l  Hea lth), and 

b. Obta i n i ng f ingerpr int c l earance. 

II. ADMINISTRATIVE REQUIREMENTS 

A. Contractor sha l l  prov i de a l l  pert inent documentat i on requ i red for federa l 
Med i -Ca l  re imbursement ( i nc l ud i ng in it ia l a nd quarter ly not i ces, 
assessment and serv i ce p l ans, and progress notes). 

B. Contractor sha l l  subm i t a-copy of any l i cens i ng report i ssued by l i cens i ng 

Ach ieveK ids Pa’ge - 23 



agency to County Menta l  Hea l th Div i s i on Ch i l dren and Youth Serv i ces 
Deputy Director. 

C. Contractor agrees to admin ister/ut i l i ze any and a l l survey instruments. as 
d irected by the County Menta l  Hea l th Serv i ces Div is i on, inc l ud i ng 
outcomes and sat isfact ion measurement instruments. 

D. Paragraph 9 of the Agreement and Paragraph, I.N.3. of Schedu l e B 
notwithstand ing, Contractor sha l l  ma inta i n med i ca l  records requ i red by the 
Ca l i forn ia Code of Regu lat i ons: Notw ithstand i ng the forego ing, Contractor 
sha l l  ma inta i n benef ic i ary med i ca l  and/or c l in ica l records for a per i od of 
seven (7) years, except that the records of persons under age e i ghteen 
(18) at the t ime of treatment sha l l  b e ma inta i ned: a) unt i l o ne (1) year 
beyond the person’s e i ghteenth (18’h) b irthday or b)‘for a per i od of seven 
(7) years beyond the date of d i scharge, wh i chever is l,ater. 

E. Contractor sha l l  comp l ete a l l State eva l uat i on requ i rements. 

F. Confractor sha l l  ma inta i n cert if icat ion through San Mateo County to 
prov i de Short-Doy l e Med i -Ca l  re imbursab l e serv ices. 

G. Effect ive Ju ly 1, 2003, Contractors prov id i ng federa l l y funded hea lth 
serv i ces may not emp l oy any persons deemed an Ine l i g ib le Person by the 
Off ice of the Inspector Genera l  in the prov is i on of serv i ces for the County 
through th is agreement. Any emp l oyee(s) of Contractor determ ined to be 
an Ine l i g ib le Person wi l l b e removed from respons ib i l i ty for, or i nvo l vement 
with County c l i ents or operat ions. An “Ine l i g ib le Person” is an ind iv i dua l 
who (1) is current ly exc l uded, suspended, debarred or otherw ise ine l i g ib le 
to part ic i pate in Federa l  hea l th care programs, or (2) has been conv i cted 
of a cr im ina l offense re lated to the prov is i on of hea lth care i tems or 
serv i ces and has not been re instated in the Federa l  hea l th care programs 
after a per i od of exc lus i on, suspens i on, debarment or ine l ig ib i l i ty. 

H. Contractor sha l l  subm it to County the cu ltura l compos i t i on of Contractor’s 
staff in the th ird (3’) quarter of each year of the Agreement. 

I. Contractor wi l l part ic i pate in a l l outcome data act iv it ies requested by the 
San Mateo County Menta l  Hea l th Serv i ces Div is i on. 

III. GOALS AND OBJECTIVES 

Serv i ces rendered pursuant to th is Agreement sha l l  b e performed in accordance 
with the fo l l ow ing goa l s and ob ject ives: 

A. Non-Pub l i c Schoo l  Intens ive Menta l  Hea l th Serv i ces (Ju ly I, 2001 through 
January 31,2003) 

Goa l  1: Contractor sha l l  ma inta i n c l i ents in the least restr ict ive 

Ach ieveKids Page - 24 



env i ronment. 

Ob ject i ve 1: No more than twenty percent (20%) of the ch i l dren wi l l l eave 
dur i ng the year for a spec ia l  educat i on menta l  hea l th 
res ident ia l treatment program. 

Ob ject i ve 2: At least twepty percent (20%) of the ch i l dren and 
ado l escents who have been in the program a fu l l year wi l l b e 
trans it i oned to a less restr ict ive sett ing. 

Goa l  2: Contractor sha l l  avo i d more intens ive leve ls of menta l  hea l th 
serv ices. 

Ob ject i ve 1: The tota l number of hosp ita l days for a l l c l i ents who have 
been in the program for at least s ix. (6) weeks wi l l use no 
more tt ian forty (40) psych iatr ic hosp ita l days dur i ng the 
f isca l year. 

B. Day Treatment Serv i ces (Intens ive or Rehab i l i tat ive) (Februa i y I, 2003 - 
June 30; 2004) 

Goa l  1: Contractor sha l l  prevent hosp ita l i zat ion and ut i l i zat ion of 
more intens ive leve ls of res ident ia l p l acement. 

.Ob ject ive 1: ,There wi l l b e no more than one (1) psych iatr ic hosp ita l i zat ion 
dur i ng the course of Day Treatment Serv i ces (tntens ive.or 
Rehab i l i tat ive) per enro l l ed youth. 

C. Wrap-Around Funds Admin i strat i on 

Goa l  1: Contractor wi l l prov i de t ime ly payment for author i zed goods 
and serv i ces for c l i ents. 

Ob ject i ve 1: Ninety-f ive percent (95%) of regu lar requests rece i ved on 
t ime wi l l resu lt in checks cut and in the ma i l  w ith in one (1) 
work i ng day. 

D. Al l Programs 

Goa l  1: Contractor sha l l  adm in i ster c l i ent sat isfact ion survey for a l l 
c l i ents seen more than f ive (5) t imes. 

Ob ject i ve 1: At least e ighty percent (80%) of fami l i es wi l l express 
sat isfact ion with the serv i ces rece i ved based on a Cl i ent 
Sat isfact ion Quest i onna i re. 

Goa l  2: Contractor sha l l  enhance the partnersh ip between fami l i es 
and staff in prov id i ng menta l  hea l th serv i ces to fami l i es and 
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the ir ch i l dren. 

Ob ject i ve 1: Contractor sha l l  deve l op a Parent Counc i l  wh i ch sha l l  meet 
at least three (3) t imes dur i ng each contract year and sha l l : 

a. G ive input into agency po l i cy/p lann ing; 

b. P lan act iv it ies (meet i ngs, speakers, tra in ings, etc.) 
wh i ch wou l d be he lpfu l to fami l i es and support them 
and the ir ch i l dren; and . 

C. He lp with fund-ra is i ng events. 
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SCHEDULE B 

Ach i eveK ids (former ly known as Ach i eve) 
200 I-2004 

I. PAYMENTS , 

In fu l l cons i derat i on of the serv i ces prov i ded by Contractor and sub ject to the 
prov is i ons of Paragraph 2.A. of th is Agreement, County sha l l  pay Contractor in 
the manner descr i bed be l ow, except that any and a l l payments sha l l  b e sub ject 
to the cond it i ons conta i ned in th i s-Agreement. 

A. Non-Pub l i c Schoo l  Intens ive Menta l  Hea l th Serv i ces 

Notw ithstand i ng the method of payment set forth here in, in no event sha l l  
County pay or be ob l i gated to pay Contractor more than the s um of ONE 
HUNDRED SEVENTY-SIX THOUSAND SIXTY-FIVE DOLLARS 
($176,065) for Non-Pub l i c Schoo l  Intens ive Menta l  Hea l th Serv i ces 
prov i ded under Paragraph I,A. of Schedu l e A. 

1. For the f irst (I”‘) year of the term of the Agreement (Ju ly 1, 2001 
through June 30,2002), County sha l l  pay Contractor at a rate of 
ONE THOUSAND FIVE HUNDRED THIRTY-ONE DOLLARS 
($1,531) per youth served per month, for an average of s ix (6) youths 
for twe lve (12) months. In no event sha l l  County pay or be ob l i gated 
to pay Contractor more than the s um of ONE HUNDRED TEN. 
THOUSAND TWO HUNDRED THIRTY-TWO DOLLARS ($110,232) 
for the per i od Ju ly I, 2001 through June 30, 2002 

2. For the per i od Ju ly I,2002 through January 31, 2003, County sha l l  
pay Contractor at a rate of ONE THOUSAND FIVE HUNDRED 
THIRTY-ONE DOLLARS ($1,531) per youth served per month, for 
s ix (6) to seven (7) youths for seven (7) months. In no event sha l l  
County pay or be ob l i gated to pay Contractor more than the s um of 
SIXTY-FIVE THOUSAND EIGHT HUNDRED THIRTY-THREE 
DOLLARS ($65,833) for the per i od Ju ly 1, 2002 through January 31, 
2003. 

B. Day Treatment Intens ive Serv i ces 

1. For the per i od February I,2003 through June 30,2003 for Day 
Treatment Intens ive Serv i ces descr i bed in Paragraph I.B of 
Schedu l e A. Contractor sha l l  b e pa i d at a, rate of ONE THOUSAND 
FIVE HUNDRED THIRN-ONE DOLLARS’($1,531) per youth 
served per month, for an’average of s ix (6) youths for f ive (5) 
months. In no event sha l l  County pay or be ob l i gated to pay 
Contractor more than the s um of FORTY-FIVE THOUSAND NINE 
HUNDRED THIRN DOLLARS ($45,930) for the per i od February 
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I,2003 through June 30,2003. 

2. 

3. 

4. 

5. 

Payment sha l l  b e made on a month l y bas i s upon rece ipt of invo i ce 
and a l l requ i red documentat i on adher i ng to Med i -Ca l  gu i de l i nes for 
a Day Treatment Intens ive Program. 

Pr ior author izat ion for Day Treatment Intens ive Serv i ces is requ i red 
and documentat i on must be prov i ded for each day of serv ice. 

The b i l l i ng un it for Day Treatment Intens ive Serv i ces in San Mateo 
County is a fu l l day. Serv i ces must be ava i l ab l e more than four (4) 
hours each day the program is open. The c l i ent must be present 
for the ent ire program day for each day serv i ces are c l a imed. On. 
an except i ona l  occas i on when a c l i ent is unava i l ab l e for the ent ire 
program day, the c l i ent must be present a m i n imum of f ifty percent 
(50%) of the program day for that day’s serv i ces to be c l a imed. 

Day Treatment Intens ive Serv i ces are not re imbursab l e on days 
when Cr is is Res ident ia l  Treatment Serv ices, Inpat ient Serv ices, or 
Psych iatr ic Hea l th Fac i l i ty Serv i ces are re imbursed, except for the 
day of adm iss i on to those serv ices. i 

’ 

C. Dav Treatment Rehab i l i tat ive Serv i ces and Outpat i ent Menta l  Hea l th 
’ Serv i ces 

,I. Day Treatment Rehab i l i tat ive Serv i ces 

a. For the per i od Ju ly I,2003 through June 30,2004 for Day 
Treatment Rehab i l i tat ive Serv i ces descr i bed in Paragraphs 
I.C.1.a. through I.C.2.1. of Schedu l e A the fo l l ow ing sha l l  
app ly: 

i. 

i i. 

. . . 
Il l. 

i v. 

Contractor sha l l  b e pa i d at a rate of ONE 
THOUSAND SEVENTY DOLLARS ($1?070) per 
youth served per month sub ject to Paragraph C.3. of 
th is Schedu l e B. 

Payment sha l l  b e made on a month l y bas i s upon 
rece ipt of invo i ce and a l l requ i red documentat i on 
adher i ng to Med i -Ca l  gu i de l i nes for a Day Treatment 
Rehab i l i tat ive Serv i ces program. 

Pr ior author izat ion for Day Treatment Rehab i l i tat ive 
Serv i ces is requ i red and documentat i on must be 
prov i ded for each day of serv ice. 

The b i l l i ng un it for Day Treatment Rehab i l i tat ive 
Serv i ces in San Mateo County is a fu l l day. Serv i ces 
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must be ava i l ab l e more than four (4) hours each day 
the program is open. The c l i ent must be present for 
the ent ire program day for each day serv i ces are 
c l a imed. On an except i ona l  occas i o n when a c l i ent is 
unava i l a b l e for the ent ire program day, the c l i ent must 
be present a m i n imum of f ifty percent (50%) of the 
program day for that day’s serv i ces to be c l a imed. 

V. Day Treatment Rehab i l i tat i ve Serv i ces are not 
re imbursab l e on days when Cr is i s Res i dent i a l  
Treatment Serv i ces, Inpat ient Serv i ces, or Psych i atr i c 
Hea l th Fac i l i ty Serv i ces are re imbursed, except for 
the day of adm i ss i o n to those serv i ces. 

b. Med i cat i on Support Serv i ces 

For the per i od Ju l y I,2003 through June 30,2004 for 
Med i cat i on Support Serv i ces descr i bed in Paragraph 
I.C.2.m. of Schedu l e  A the fo l l ow ing sha l l  app l y: 

i. County sha l l  p ay Contractor at the State Max imum 
A l l owab l e (SMA) rate wh i ch current ly i s FOUR 
DOLLARS AND THIRTY-SEVEN CENTS ($4.37) per 
m inute sub j ect to Paragraph l.C.3. of th is Schedu l e  B. 

i i. Payment sha l l  b e made  on a month l y  bas i s upon 
County’s rece ipt of documentat i on for each m inute of 
serv i ce, and documentat i on re lat ing. to each 
appropr i ate author i zat i on 

. . . 
III. Med i cat i on Support Serv i ces are not re imbursab l e on 

days when Cr is i s Res i dent i a l  Treatment Serv i ces, 
Inpat ient Serv i ces, or Psych i atr i c ,Hea lth Fac i l i ty i 
Serv i ces are re imbursed, except for the day of 
adm i ss i o n to those serv i ces. 

3. Outpat i ent Menta l  Hea l th Serv i ces 

a. For the per i od Ju l y I, 2003 through June 30, 2004 i  for 
Med i cat i on Support Serv i ces descr i bed in Paragraph I.D.I. 
of Schedu l e  A, County sha l l  p ay Contractor at the ‘State 
Max imum A l l owab l e (SMA) rate wh i ch current ly i s FOUR 
DOLLARS AND THIRTY-SEVEN CENTS ($4.37) per m inute 
sub j ect to Paragraph C.3. of th is Schedu l e  B. I I 

b. For the per i od Ju l y 1, 2003 through June 30, 2004 i for 
_I Menta l  Hea l th Serv i ces descr i bed in Paragraph 1.9.2. of 

Schedu l e  A, County sha l l  p ay Contractor at the State 
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D. Wrap-Around Funds Admin i strat i on and Shadow Serv i ces Admin i strat i on 

Max imum Al l owab l e (SMA) rate wh i ch current ly is TWO 
DOLLAR AND THIRTY-SIX CENTS ($2.36) per m inute 
sub ject to Paragraph C.3. of th is Schedu l e B. 

C. For the per i od Ju ly I,2003 through June 30,2004 for Cr is is 
Intervent ion descr i bed in Paragraph I.D.4. of Schedu l e A, 
County she l l  pay Contractor at the State Max imum Al l owa,b le 
(SMA) rate wh i ch current ly is THREE DOLLARS AND 
FIFTY-TWO CENTS ($3.52) per m inute sub ject to 
Paragraph C.3 of th is Schedu l e B. 

d. For Med i cat i on Support Serv ices, Menta l  Hea l th Serv ices, 
and Cr is is Intervent ion, payment sha l l  b e made on a month l y 
bas i s upon County’s rece ipt of the fo l l ow ing: 

i. 

i i. . . . 
Il l. 

Al l requ i red documentat i on adher i ng to Med i -Ca l  
gu ide l i nes, 
Documentat i on for each m inute of serv ice, and 
Documentat i on re lat ing to each appropr i ate 
author izat ion. 

e. Med i cat i on Support Serv i ces are not re imbursab l e on days 
when Cr is is Res ident ia l  Treatment Serv ices, Inpat ient 
Serv ices, or Psych iatr ic Hea l th Fac i l i ty Serv i ces are 
re imbursed, except for the day of adm iss i on to those 
serv ices. 

3. Max imum Payment for Day Treatment Rehab i l i tat ive Serv i ces and 
Outpat i ent Menta l  Hea l th Serv i ces 

For the per i od Ju ly I,2003 through June 30,2004 the comb i ned 
tota l max imum of Day Treatment Rehab i l i tat ive Serv ices, 
Med i cat i on Support Serv ices, Menta l  Hea l th Serv ices, and Cr is is 
Intervent ion .that County sha l l  pay or be ob l i gated to pay sha l l  not 
exceed ONE HUNDRED TEN THOUSAND TWO HUNDRED 
THIRTY-TWO DOLLARS ($110,232). 

Contractor sha l l  rece i ve a max imum amount of SIX HUNDRED 
EIGHTEEN THOUSAND FOUR HUNDRED EIGHTY-FIVE DOLLARS 
($618,485) for the per i od Ju ly I,2001 through October 31, 2003 for 
prov is i on of the Wrap-Around Funds Admin i strat i on and Shadow Serv i ces 
Adminktrat i on descr i bed in Paragraphs I.E. and I.F. of Schedu l e A. 

1. For the f irst (I”‘) year of the term of the Agreement (Ju ly I, 2001 
through June 30, 2002), County sha l l  pay Contractor no more than 
the s um of FIVE HUNDRED THCUSAND DOLLARS ($500,000). 
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2. 

3. 

4. 

5. 

For the second (2nd) year of the term of the Agreement (Ju ly 1, 2002 
through June 30, 2003), County sha l l  pay Contractor no more than 
the s um of SEVENTY-EIGHT THOUSAND FOUR HUNDRED 
EIGHTY-FIVE DOLLARS ($78,485). 

For the th ird (3”‘) year of the term of the Agreement (Ju ly I,2003 
through October 31, 2003), County sha l l  pay Contractor no more 
than the s um of FORTY THOUSAND DOLLARS ($40,000). 

Each month Contractor sha l l  b e re imbursed for the prev i ous 
month’s Wrap-Around Funds Admin i strat i on expend i tures p l us 
admin i strat ive costs. Admin i strat ive costs sha l l  b e re imbursed at a 
rate of ten percent (10%) of tota l Wrap-Around Funds 
Admin i strat i on expend i ture for each month. Expend i tures shou l d be 
reported month l y per des i gnated categor ies. 

Any unexpended funds rema in i ng w ith Contractor sha l l  b e returned 
to County by December 31,2003. 

E. In any event, the max imum,amount County sha l l  b e ob l i gated to pay’for 
serv i ces rendered under th is Agreement sha l l  not exceed NINE 
HUNDRED FIFTY THOUSAND SEVEN HUNDRED TWELVE DOLLARS 
($950;712). 

F. Cons i stent with contract approva l  leve l l im itat ions in County Admin i strat ive 
Memorand um B-l, the Director of Hea l th Serv i ces wi l l b e author i zed ,to 
execute amendments and mod if i cat i ons to th is agreement, not to exceed 
$25,000 in aggregate. 

G. In the event of a decrease in the State Max imum A l l owance (SMA) for 
serv i ces prov i ded pursuant to th is Agreement, Contractor agrees to e ither 
accept rate(s) not to exceed the SMA or to d i scont i nue prov is i on of these 
serv i ces as of the effect ive date for the n ew rate(s). In the event that the 
SMA is l ess than the rate(s) estab l i shed in th is Agreement, it is agreed the 
rate(s) wi l l b e changed to the SMA. In no event sha l l  the compensat i on 
rate(s) for serv i ces under th is Agreement exceed the SMA. 

H. Med i -Ca l  cases seen under th is Agreement are to be re imbursed by the 
Menta l  Hea l th S.erv ices Div is i on. No other revenue sources may be 
co l l ected for Med i -Ca l  c l i ents. Under no c i rcumstances may Med i -Ca l  
‘e l i g ib le c l i ents be charged for serv i ces prov i ded here in. 

I. Month l v Report i ng 
1. Payment by County to Contractor sha l l  b e month l y. Contractor 

sha l l  b i l l County on or before the tenth ( lOth) work i ng day of each 
month for the pr ior month. Al l c l a ims sha l l  c lear ly ref lect and, in 
reasonab l e deta i l , g i ve i nformat ion regard i ng the serv i ces for wh i ch 
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c l a im is made. 

2. Effect ive Ju ly 1, 2003 a comp l eted serv ice report ing form(s) wi l l 
a ccompany the invo i ce and prov i de back-up deta i l  for the i nvo i ced 
serv i ces (“Serv i ce Report i ng Form(s)“). The Serv i ce Report i ng 
Form(s) wi l l b e prov i ded by County, and wi l l b e comp l eted by 
Contractor accord i ng to the instruct ions accompany i n g the Serv ice. 
Report i ng Form(s). 

J. Shou l d the vo l ume of need requ ire it, County and Contractor reserve the 
r ight to amend th is Agreement to prov i de for more serv i ces and to 
i ncrease the Agreement max imum. 

K. If County or Contractor f inds that performance is i nadequate, a meet i ng 
may be ca l l ed to d i scuss the causes for the performance prob l em, and- 
th is Agreement may e ither be renegot iated, a l l owed to cont i nue to end of 
term, or term inated pursuant to Paragraph 12 of th is Agreement. Any 
unspent mon i es due to performance fa i l ure may reduce the fo l l ow ing 
year’s agreement, if any. 

L, 
.‘_ 

In the event Contractor c l a ims or rece i ves payment from County for a 
serv ice, re imbursement for wh i ch is later d i sa l l owed by County or the. 
State of Ca l i forn ia or the Un ited States Government, then Contractor sha l l  
prompt l y refund the d i sa l l owed amount to County upon request, or, at its 
opt ion, County may offset the amount d i sa l l owed from any payment due _ 
or become due to Contractor under th is Agreement or any other 
agreement. 

M. Contractor sha l l  subm it to County a year-end cost report no later than 
n inety (90) days after the exp irat ion date of th is Agreement. Th i s report 
sha l l  b e in accordance with the pr inc ip l es and format out l i ned in the Cost 
Report i ng/Data Co l l ect ion (CR/DC) Manua l . Contractor sha l l  annua l l y 
have its books of accounts aud i ted by a Cert if ied Pub l i c Accountant and a 
copy of sa i d aud it report sha l l  b e subm itted a l ong with the Cost Report. 

N. C la ims Cert if icat ion and Program Inteor itv (effect ive Ju ly 1, 2003) 

1. Contractor sha l l  comp l y w ith a l l state and federa l statutory and 
regu latory requ i rements for cert if icat ion of c la ims, inc l ud i ng T it le 42, 
Code of Federa l  Regu l at i ons (CFR) Part 438, Sect i ons 438.604, 
438.606, and, as effect ive August 13, 2003, Sect i on 438.608, as 
‘pub l i shed in the June 14;2002 Federa l  Reg ister (Vo l. 67, No. 115, 
Page 41112), wh i ch are hereby i ncorporated by reference. 

2. Contractor sha l l  cert ify to the County, in wr it ing under pena l ty of 
per jury, for each month l y c l a im when subm itted to the County for 
re imbursement. Contractor sha l l  use the serv ice report ing form 
prov i ded by the County. The cert if icat ion sha l l  attest’to the 
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fo l l ow ing for each benef ic i ary with serv i ces i nc l uded in the c la im: 

a. 

b. 

C. 

d. 

e. 

f. 

9 

An assessment of the benef ic i ary was conducted . in 
comp l i a nce with the requ i rements estab l i shed in th is 
agreement. 
The benef ic i ary was e l i g ib le to rece i ve serv i ces descr i bed in 
Schedu l e A of th is Agreement at the t ime the serv i ces were 
prov i ded to the benef ic i ary. 
The serv i ces i nc l uded in the c l a im were actua l l y prov i ded to 
the benef ic i ary. 
Med i ca l  necess i ty was estab l i shed for the benef ic i ary as 
def i ned under Ca l i forn ia Code of Regu lat i ons, T it le 9, 
Div i s i on 1, Chapter 11, for the serv ice or serv i ces prov i ded, 
for the t imeframe in wh i ch the serv i ces were prov i ded. 
A c l i ent p l an was deve l oped and ma inta i ned for the 
benef ic i ary that met a l l c l i ent p l an requ i rements estab l i shed 
in th is agreement. 
For each benef ic i ary with (day rehab i l i tat ion /‘day treatment 
intens ive / EPSDT supp l ementa l  spec ia l ty menta l  hea l th 
serv ices) i nc l uded in the c la im, a l l requ i rements for 
Contractor payment author izat ion for (day rehab i l i tat ion./ day 
treatment intens ive / EPSDT supp l ementa l  spec ia l ty menta l  
hea l th serv ices) were met, and any rev i ews for such serv ice 
or serv i ces were conducted pr ior to the in it ia l author izat ion 
and any re-author izat ion per i ods as estab l i shed in th is 
agreement. 
Serv i ces are offered and prov i ded w ithout d iscr im inat ion 
based on race, re l i g ion, co lor, nat iona l or ethn ic or ig in, sex, 
age, or phys ica l  or menta l  d isab i l i ty. 

3. Except as prov i ded in Paragraph 1I.D. of Schedu l e A re lat ive to 
med i ca l  records, Contractor agrees to keep for a m i n imum per i od 
of three years from the date of serv ice a pr inted representat i on of 
a l l records wh i ch are necessary to d isc l ose fu l ly the extent of 
serv i ces furn i shed to the c l ient. Contractor agrees to furn ish these 
records and any informat ion regard i ng payments c l a imed for 
prov id i ng the serv ices, on request, with in the State of Ca l i forn ia, to 
the Ca l i forn ia Department of Hea l th Serv ices; the Med i -Ca l  Fraud 
Un it; Ca l i forn ia Department of Menta l . Hea lth; Ca l i forn ia Department 
of Just ice; Off ice of the State Contro l l er; U.S. Department of Hea l th 
and Human Serv ices, Managed R isk Med i ca l  Insurance Board or 
the ir du l y author i zed representat ives, and/or the County. 
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COUNTY OF SAN MATE0 

Equa l  Benef its Comp l i a nce Dec larat i on Form 

I Vendor Ident i f i cat i on 

Name  of Contractor: Ach i e v eK i d s 

Contact Person: M i chae l  Gennette 

Address: 3860 M idd l ef i e l d Road  

Phon e  Number: 

Pa l o  A lto, CA 94303-4716 

(650) 494- l  2 0 0  Fax Number: (650) 494- l  2 4 3  _ 

II Emp l o y e e s  

Does  the Contractor have a n y  emp l o y e e s ?  x  Yes  - No 

Does  the Contractor prov i de benef i ts to s p o u s e s  of emp l o y e e s ?  $ +Yes -No 

: ; g g g@@@ j  &&&*&&&&,g I 
3 

I l l Equa l  Benef i ts Comp l i a n c e (Check one) 

f l Yes, the Contractor comp l i e s  b y  offer ing equa l  benef i ts, a s  def i ned b y  Chapter 2.93; to 
its emp l o y e e s  w ith s p o u s e s  and its emp l o y e e s  w ith domest i c  partners. 

0 Yes, the Contractor comp l i e s  b y  offer ing a  c a s h  equ i va l ent p a yment to e l i g i b l e 
emp l o y e e s  i n l i eu of equa l  benef i ts. 

•I No, the Contractor does not comp l y . 
q  The Contractor i s under a co l l ect i ve barga i n i n g agreement wh i c h b egan on 

(date) and exp i res o n (date). 

IV Dec l arat i on 

I dec l are under pena l ty of per j ury under the l aws of the State of Ca l i forn i a that the 
forego i ng i s true and correct, and that.1 am author i zed to b i n d th i s ent i ty contractua l l y. 

T it l e 
$YOLfLXa.A! 

Contractor Tax Ident i f i cat i on Number 
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COUNTY OF  SAN MATE 0  

HEAL TH SERVICES ADMINISTRATION 

MEMORANDUM 

DATE: November  l o,2003 . . 

TO: Pr isc i l l a  Morse, R i s k  Management/Insurance D i v l s l o n 

FROM: L i z Kau k  (ext. 2242), Menta l  Hea l th Serv i c e s /PONY #MLH 322 

CONTRACTOR;  

DO THEY TRAVEL:  

Ac  h i e v eK i d s 

Ye s  

PERCENT  OF  TRAVEL  TIME:, 

NUMBER OF  EMPLOYEES:  Yes  

DUT IES (SPECIFIC): 

COVERAGE:  

See  attached 

Comprehens i v e  Genera l  L iab i l i ty: 
Motor Veh i c l e  L iab i l i ty: 
Profess i ona l  L i ab i l i ty: 
Worker’s  Compensat i o n ; 

$1 ,ooo,ooo 
$1 ,ooo,ooo 6 
$ l&Q&gpO 
$Yes  

APPROVE WAIVE MODI FY 

REMARKS/COMMENT&  

l W b ?S 
SIGNATURE 
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ACORDm CERTIFICATE OF LIAB IILITY INSURANCE Ac;;kg+ DA;;;;‘z 
1 TI-I’.S WRTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

,ND CONFERS NO RIGHTS UPON THE CERTIFICATE 
-. _ HIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
I 

PRODUCER 

MICOR Insurance Brokers, Inc. 
L i cense #0602953 
2025 Gateway P lace #119 
San Jose CA 95110 
phone:408-453-8222 Fax:408-453-8225 

INSURED 

.Ach ieveKids 
3860 Midd lef ie ld Road 
Pa lo:Al.to CA 94303-4716 

INSURERS AFFORDING COVERAGE NAIC # 
INSURER A: N.I.A.C. 
INSURER B: North Amer ican El ite Ins. Cc. 
INSURER C: 

INSURER D: 
r 

/, 

1 INSURER E: ‘. 
: oVERAGES .I:.’ 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLIkED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.‘NOTW l THsTAND lNG 
ANY REPUIREMENT.  TERM OR CONDIT ION 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 CONDIT IONS OF SUCH 
POLICIES. AGGREGATE LIMKS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

rs l 
I! 

A 

- 

A 

L 

- 

R 

- 

- 

B 

E 

200305912NPO 07/01/03 

N 
DATE (MMIDDIW1 LIMITS 

EACHOCCURRENCE (5$1,000,000 
0 7 / 0 1/ 04 IUKtN l tU 

PREMISES (Ee ocwrenca) )5$ 50,000 

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGO 

AUTOMOBILE LIABILITY 

.x ANYAUTO 200305912NPO 07/01/03 
ALL OWNED AUTOS 

SCHEDULED AUTOS 

x HIRED AUTOS 

x NON-OWNED AUTOS’ 

X Phys ica l Damage $250, COMP. DED. 
.$500.--COLL.,,DED. ' '1 

GARAGE LIABILITY , 

ANY Aurb 

COMB lNEb SINGLE L lMm 
07/01/04 (Eaa=IdenI) 5 $1,000,000 

BODILY INJURY 

I) 

EXCESS/UMBRELLA LIABILITY 

c l CLWhSMADE 200305912UMB 07/01/03 

910,000 
WORKERS COMPENSATION AND 
EMPLOYERS’ UABILITY 
ANY PROPR lETOR lPARTNERIEXECUTNE 
OFF ICEWMEMSER EXCLUDED7 
If BS aescr iba undar 
SJEd lAL PROVISIONS be l ow 
OTHER 

E.L. EACH ACCIDENT 4 

E.L. DISEASE - EA EMPLOYEE $ --_ 
E.L. DISEASE - POLICY LIMIT 5 

Persona l  Property 
$1000 Ded. 

cwB00009940005912 07/01/03 

UPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT  I SPECIAL PRC 

07/01/04 San Jose $295,000 

SIONS 
Pa lo Alto $200,000 

SANMOO l  
SAN MATE0 CO - MENTAL HEATLH 
SERV. DIV. 
ATTN: HARY VOZIKES 
225 WEST 37TH AVENUE 
SAN MATE0 CA 94‘403 

i 
ACORD 25 (2001108) 

* 10 DAYS NOTICE IN THE EVENT OF NON-PAYMENT OF PREMIUM * 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXP lRAT lON 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MA l L * 3 0 DA+S WRITTBN 

NOTICE TO THE CERT l F lCATE 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 



' IDELITY COVERAGE: 
larr ier : Hartford Insurance Company 
bo l i ct #: 57BDDAF9332 
&nit: $250,000 Emp l oyee D ishonesty x. 
led. 

SZY;,OOO Forgery 
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CERTI F ICATE HOLDER COPY 

SvATE p.0. BOX 42080 1 ,  SAN FRANCISCO, CA 941 4 2 - 0 8 0 7  
COMPSNSAT ION  
INBURANCL  

FUN g CERTIF ICATE O F  WORKERS’ COMPENSAT lO l ’j lNSURANCE 

GROUP:  
POLICY NUMBER:  
CERTI F ICATE ID: 

1 6 3 9 4 3 1 - 2 0 0 3  

‘.‘. 
CERTI F ICATE EXPIRES: ::-01 d  2 0 0 4  

q7-O l -2003/07-01~2004 

SAN MATE0  MEWAL  HEP;LTH 
ATTN: Lr!Z CAUK 
2 2 5  WEST  37 AvEE i L TE 
SAN KATE0  CA 94403 

Th l s  Is to cm i fy that we  h a v e  i s sued a  va l i d Work e r ’s Compen s a t i o n  i n s urance po l i c y i n a  form app r o v e d  b y  the Ca l i forn i a 
i n s urance Gomm i q i o n e r t o  the emp l o y e r  n amedbe l owfor fhe po l i c y per i o d i nd i cated. 

. . . : 
Th i s  po l l c y’i s.no l ~sub j sct to cen& lY i o n  b y  : i he F u n d  estcept u p o n . 3 0  d a +  a&&w wrItten not i ce to the emp l oyer, 

We  wi l l  a l s o.g i ve y o u  3 0  d a y s  a d v a n c e  not i ce shou l d  th i s po l i c y b e  qnqf l e d pr i or to its n orma l  exp lmt i on. 

Th i s  cer$ i c& of: l nsur+t& is not a n  i n s urance p o t@ a n d  d o e s  not amenc l  e x tend or ,atter the c o v e r a g e  a b r d e d  b y  l he 
po l i d esksted here i n: NctwfthSf~nd l n g  a n y  requ i r ement; term or cc i i d i t i on o! a n y ”tb i; itact or other d o c umen t  w ith 
respect to wh i c h  th i s certff l cate of i n s urance ma y  b e  i s sued or ma y  perta i n, the Insurance afforded b y  the po l i c i es 
descr i b e d here i n  is sub j e ct to a l l  the terrm. exc l us i o ns, a n d  mnd i l i o ns, of s u c h  po l i c i es. 

AUTHORI ZED RE~WSENTA T IVE PRESIWNT  ” 

..:. ..I’ .' 
EMPLOYER 'S LIABILITY LIMIT INCLUDING Ds!?EN.S i COSTS: S l ,OOO,OOO PER OCCURRRNCE 

ENDORS i kNT  #2:065 ENTI T LED CERTIFI. iATB H&DER$ '  NOTICE.EFFECTIVE 07-01-2003 IS 
AT TACHED ID AND FORMS A PART  OF  THIS POLICY.. 

EMPLOYER 

ACHIEVE KIfI.9 j i, 
3 8 6 0  MIDDLEFIELD RD '  

: 

PALO ALf.0. ,CA 94303 

SC l F  1 0 2 6 2E IEPFYI: 6 0  1  

JQN 30  2 0 0 4  l o:21 
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