AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
MILLS-PENINSULA HOSPITALS

THIS AGREEMENT, entered into this day of , 2004, by and
between the COUNTY OF SAN MATEO, hereinafter called "County,” and MILLS-
PENINSULA HOSPITALS, hereinafter called "Contractor";

WHEREAS, pursuant to Government Code, Section 31000, County may
contract with independent contractors for the furnishing of such services to or for
County or any Department thereof;

WHEREAS, it is necessary and desirable that Contractor be retained for the
purpose of furnishing of such services to or for County or any Department thereof;

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

1. Exhibits. '
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services
Exhibit B—Payments and rates
Attachment 1--§504 Compliance

2. Services to be performed by Contractor.

In consideration of the payments set forth herein and in Exhibit B, Contractor shall
perform services for. County in accordance with the terms, conditions and
specifications set forth herein and in Exhibit “A.” '

3. Payments.
In consideration of the services provided by contractor in accordance with all terms,

conditions and specifications set forth herein and in Exhibit "A", County shall make
payment to Contractor based on the rates and in the manner specified in Exhibit "B."
The County reserves the right to withhold payment if the County determines that the
quantity or quality of the work performed is unacceptable. In no event shall the -
County’s total fiscal obligation under this contract exceed, EIGHT HUNDRED
EIGHTY-TWO THOUSAND FOUR HUNDRED ELEVEN DOLLARS ($882,411).

4. Term and Termination. -
Subject to compliance with all terms and conditions, the term of this agreement shall
be from July 1, 2004, through June 30, 2005.

This Agreement may be terminated by Contractor, the Director of Health Services or
his/her designee at any time without a requirement of good cause upon thirty (30)
days’ written notice to the other party.



9. Insurance. :

The Contractor shall not commence work or be required to commence work under
this Agreement unless and until all insurance required under this paragraph has
been obtained and such insurance has been approved by the County Manager, and
Contractor shall use diligence to obtain such issuance and to obtain such approval.
The Contractor shall furnish the County Manager with certificates of insurance
evidencing the required coverage, and there shall be a specific contractual liability
endorsement extending the Contractor's coverage to include the contractual liability
assumed by the Contractor pursuant to this Agreement. These certificates shall
specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the County Manager of any pending change in the limits of liability or of
" any cancellation or modification of the policy.

(1) Worker's Compensation _and Employer's Liability Insurance. The
Contractor shall have in effect during the entire life of this Agreement Workers'
Compensation and Employer's Liability Insurance providing full statutory
coverage. In signing this Agreement, the Contractor certifies, as required by
Section 1861 of the California Labor Code, that it is aware of the provisions of
Section 3700 of the California Labor Code which requires every employer to
be insured against liability for Worker's Compensation or to undertake self-
insurance in accordance with the provisions of the Code, and | will comply
with such provisions before commencing the performance of the work of this
Agreement. -

(2) Liability Insurance. The Contractor shall take out and maintain during the
life of this Agreement such Bodily Injury Liability and Property Damage
Liability Insurance as shall protect him/her while performing work covered by
this Agreement from any and all claims for damages for bodily injury, including
accidental death, as well as any and all claims for property damage which
may arise from contractors operations under this Agreement, whether such
operations be by himself/herself or by any sub-contractor or by anyone
directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence -
and shall be not less than the amount specified below.

Such insurance shall include:

(a) Comprehensive General Liability . . ............. $1,000,000
(b) Motor Vehicle Liability Insurance ... .... e $1,000,000
(c) Professional Liability . ....................... $1,000,000

In the event of the breach of any provision of this section, or in the event any notice
is received which indicates any required insurance coverage will be diminished or
canceled, the County of San Mateo at its option, may, notwithstanding any other
provision of this Agreement to the contrary, immediately declare a material breach of
this Agreement and suspend all further work pursuant to this Agreement.




10. Compliance with Laws; Payment of Permits/Licenses.
All services to be performed by Contractor pursuant to this Agreement shall be

performed in accordance with all applicable federal, state, county, and municipal
laws, including, but not limited to, Health Insurance Portability and Accountability Act
of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as amended,
and the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated
by reference herein as Attachment |, which prohibits discrimination on the basis of
handicap in programs and activities receiving any federal or county financial
assistance. Such services shall also be performed in accordance with all applicable
ordinances and regulations, including, but not limited to, appropriate licensure,
certification regulations, provisions pertaining to confidentiality of records, and
applicable quality assurance regulations.

In the event of a conflict between the terms of this agreement and state, federal,
county or municipal law or regulations, the requirements of the applicable law will
take precedence over the requirements set forth in this agreement.

Contractor will timely and accurately complete, sign, and submlt all necessary
documentation of compliance.

11. Non-Discrimination.

A. Section 504 applies only to Contractors who are providing services to members
of the public. Contractor shall comply with § 504 of the Rehabilitation Act of
1973, which provides that no otherwise qualified handicapped individual shall,
solely by reason of a disability, be excluded from the participation in, be denied
the benefits of, or be subjected to discrimination in the performance of this
contract (this paragraph needed only if services provided to members of the
public).

B. General non-discrimination. No person shall, on the grounds of race, color,
religion, ancestry, gender, age (over 40), national origin, medical condition
(cancer), physical or mental disability, sexual orientation, pregnancy, childbirth
or related medical condition, marital status, or political affiliation be denied any
benefits or subject to discrimination under this agreement.

C. Equal employment opportunily. Contractor shall ensure equal employment
opportunity based on objective standards of recruitment, classification,
selection, promotion, compensation, performance evaluation, and management
relations for all employees under this agreement. Contractor's equal
employment policies shall be made available to County of San Mateo upon
request.

D. Violation of Non-discrimination provisions. Violation of the non-dlscrlmlnatlon
provisions of this Agreement shall be considered a breach of this Agreement
and subject the Contractor to penalties, to be determined by the County
Manager, including but not limited to

i)  termination of this Agreement;

ii) disqualification of the Contractor from bidding on or being awarded a
County contract for a period of up to 3 years;

i) liquidated damages of $2,500 per violation;
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iv) imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the
authority to examine Contractors employment records with respect to compliance
with this paragraph and/or to set off all or any portion of the amount described in this
paragraph against amounts due to Contractor under the Contract or any other
Contractor between Contractor and County.

Contractor shall report to the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any person of any and all charges
with the Equal Employment Opportunity Commission, the Fair Employment and
Housing Commission or any other entity charged with the investigation of allegations
within 30 days of such filing, provided that within such 30 days such entity has not
notified Contractor that such charges are dismissed or otherwise unfounded. Such
notification shall include the name of the complainant, a copy of such complaint and
a description of the circumstance. Contractor shall provide County with a copy of
- their response to the Complaint when filed. :

E. Compliance with Equal Benefits Ordinance. With respect to the provision of
employee benefits, Contractor shall comply with the County Ordinance, which
prohibits contractors from discriminating in the provision of employee benefits
between an employee with a domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements
required by 41 CFR 60-741.5(a), which is incorporated herein as if fully set
forth.

12. Retention of Records.

Contractor shall maintain all required records for three years after the County makes
final payment and all other pending matters are closed, and shall be subject to the
examination and/or audit of the County, a Federal grantor agency, and the State of
California.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by
reference, constitutes the sole Agreement of the parties hereto and correctly states
the rights, duties, and obligations of each party as of this document's date. Any
prior agreement, promises, negotiations, or representations between the parties not
expressly stated in this document are not binding. All subsequent madifications
shall be in writing and signed by the parties.

14. Controlling Law.

The validity of this Agreement and of its terms or provisions, as well as the rights
and duties of the parties hereunder, the interpretation and performance of this
Agreement shall be governed by the laws of the State of California.




15. Notices. :

Any notice, request, demand or other communication required or permitted
hereunder shall be deemed to be properly given when deposited in the United
States mail, postage prepaid, or when deposited with a public telegraph company
for transmittal, charges prepaid, addressed to:

In the case of County, to:
County of San Mateo
Mental Health Services Division
225 37" Ave.
San Mateo, CA 94403
or to such person or address as County may, from time to time furnish to contractor.

In the case of Contractor, to:
Mills-Peninsula Hospitals
Bob Hortop, Vice President of Strateglc Development
Behavioral Health Administration, 3™ Floor
1783 El Camino Real
Burlingame, CA 94010

IN WITNESS WHEREOF, the parties hereto, by their duly authorized
representatives, have affixed their hands. :

COUNTY OF SAN MATEO

By:
Mark Church, President
Board of Supervisors, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

MILLS-PENINSULA HOSPITALS

Gefitractor's Signature

Date: Y/ v

Long Form Agreement/Non Business Associate




Exhibit “A”
MILLS-PENINSULA HOSPITALS: 2004-2005

In consnderatlon of the payments set forth in Exhibit “B”, Contractor shall provide the
following services:

Description of Services

A. Program Services

In full consideration of the payments herein provided for, Contractor shall provide
psychiatric inpatient hospital services in a manner consistent with the terms and
provisions of the Agreement, and consistent with the San Mateo County Mental
Health Plan Inpatient Manual (hereinafter "MHP Inpatient Manual"), which is
incorporated by reference herein.

B. Authorization

1.

Psychiatric Inpatient Hospital Services

County is responsible for authorization for payment of medically
necessary, acute psychiatric inpatient hospital services and associated
administrative days for Medi-Cal beneficiaries, and uninsured clients
who are referred by San Mateo Medical Center (SMMC) Psychiatric
Emergency Services (PES). Uninsured individuals who present directly
to the hospital may be authorized for payment by County if they are
already receiving services through the County. Contractor shall
communicate with PES to determine if client is already open to
County, and submit notifications and other documentation in
accordance with the MHP Inpatient Manual. All inpatient services are
retrospectively reviewed for medical necessity and payment by the
County.

Transitional Services

County is responsible for authorization for payment of transitional
services provided within Contractor's emergency room solely under
the conditions described in Schedule B and the Transitional Services
Protocol, described in Schedule A, Section F. Payment for transitional
services will not include ancillary services. Contractor shall commu-
nicate with Psychiatric Emergency Services (PES) and submit
notifications and other documentation as described in Schedule B.
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1. Administrativé Services

A. Quality Management and Utilization Review

Contractor shall comply with policies established in the MHP Inpatient Manual
including utilization controls, Department of Mental Health Letters and
Notices, and relevant state and federal codes and regulations governing
inpatient practice in California.

Contractor shall comply with existing federal regulations for utilization review
pursuant to Title 42, Code of Federal Regulations, Subpart D. These shall
include certification of need for care, evaluation and medical review, plans of
care and utilization review plan. Contractor shall establish a Utilization
Review Committee with the function to determine that admissions and length
of stay are appropriate to that level of care and to identify problems with
quality of care. Composition of the committee shall meet minimum federal
requirements.

Contractor shall provide a brief statement, hereafter identified as Contractor's
Quality Management Plan, to the Mental Health Plan, which describes how
Contractor will conduct Utilization Review, clinical Peer Review, and
Medication Monitoring for services provided to Mental Health Plan
beneficiaries. :

B. Records

Paragraph 12 of the Agreement and paragraph N.3 of Exhibit B
notwithstanding, Contractor shall maintain medical records required by the
California Code of Regulations. Notwithstanding the foregoing, Contractor
shall maintain beneficiary medical and/or clinical records for a period of seven
(7) years, except that the records of persons under age eighteen (18) at the
time of treatment shall be maintained: a)until one (1) year beyond the
person's eighteenth (18") birthday or b)for a period of seven (7) years
beyond the date of discharge, whichever is later.

C. Assurances

Contractor shall adhere to Title XIX of the Social Security Act (42 U.S.C) and
conform to all applicable federal and state statutes and regulations.

No provision of a contract shall be construed to replace or conflict with the

duties of County clients' rights advocates designated in Welfare and
Institutions Code Section 5500.
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Individual physicians and other mental health professionals will render
professional services to eligible voluntary or involuntary clients on the same
basis as they care for other clients in Contractor's facility and will not
discriminate against these clients in any manner, including admission
practices, placement in special wings or rooms, or provision of special or
separate meals.

Attending psychiatrists and psychologists shall be members of the medical
staff of Contractor, be subject to the rules and regulations of said staff, and
shall also be active contractors with the County. Duration and limitation of
services will be under the control of the attending psychiatrist or psychologist
but will at all times meet broadly accepted community standards of quality of
care and be subject to Contractor utilization review decisions.

. Outcome Obijectives

1. For completed episodes, there will be no more than ten percent (10%)
recidivism of clients within thirty (30) days following discharge.

2. For completed episodes, Contractor will maintain or reduce the 2003-
2004 combined average length of stay.

Contractor will make best efforts to meet such goals, but failufe to
meet any or all of these goals does not constitute a breach, material,

or otherwise of the Agreement. County's payment obligation is in no .

way contingent on meeting any of the stated goals.
. Definitions
The following definitions apply to this Agreement:

1. Acute Psychiatric Inpatient Hospital Services: Those routine hospital
services and hospital-based ancillary services provided by a hospital
to eligible beneficiaries for whom the facilities, services and equipment
are medically necessary for diagnosis or treatment of a mental
disorder.

2. Administrative Days: Those services provided to a beneficiary who
has been admitted to the hospital for acute psychiatric inpatient
services, and the beneficiary's stay at the hospital must be continued
beyond the beneficiary’s need for acute psychiatric inpatient hospital
services due to a temporary lack of residential placement options at
appropriate, non-acute treatment facilities.
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Hospital-based Ancillary Services: Those services including but not
limited to prescription drugs, laboratory services, x-ray,"
electroconvulsive therapy (ECT) and magnetic resonance imaging
(MRI), that are received by a beneficiary admitted to a hospital, other
than routine hospital services.

Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in
San Mateo County according to Section 51001, Title 22, Code of
California Regulations and as indicated by a number 41 County code
in their Medi-Cal identification number.

Transitional Services: Services lasting less than twenty-four (24)
hours to a client for a condition, which require more timely response
than a regularly scheduled visit. Service activities may include, but are
not limited to, assessment.

F. Transitional Services Protocol

1.

All services claimed shall be provided in Contractor's Emergency

Room.

For beneficiaries admitted into a psychiatric bed at Mills-Peninsula
Hospital, no transitional services may be claimed.

For beneficiaries assessed at Contractor's Emergency Room and
discharged for whatever reason without admission into an mpatlent
bed, no transitional services may be claimed.

Medical Necessity for Inpatient Hospitalization shall be assessed by
Contractor's staff. When a client meets medical necessity criteria but is
capable of transport (not an emergency admission):

San Mateo County Psychiatric Emergency Services (PES) shall be
informed by a notification form within three (3) hours of beneficiary
admission to Contractor's Emergency Service; PES determines where
admission should occur.

e If at Mills-Peninsula (and Contractor agrees), client is admitted and
no transitional services is claimed.

e If at SMMC (or other hospital), Contractor's Emergency Services
will be informed that client will be transported.
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10.

Contractor's Emergency Services documents time of agreement to
transport by PES on notification form.

Contractor's Emergency Services notes time of ambulance arrival on
notification form and documents it in the medical chart.

In the situation where PES wishes to assess a client but requests a
delayed transport, the same notification form verification process will
occur.

For clients to be transferred, claims will be paid for the elapsed time,
from Contractor’s call to PES, which results in an ambulance dispatch,
to time of ambulance arrival at Contractor's Emergency Services,
rounded to the nearest hour, except that claim for less than one (1)
hour may round up to one (1) hour.

Any claim for transitional services must be accompanied by a
notification form indicating elapsed time.

In the case of disagreements with allowed claims, MHP Quality
Improvement staff will review notification form and chart notes in an

-effort to reconcile the discrepancy. Contractor may appeal the findings

of this review to the Mental Health Services Director. Since these
services are not claimed to Medi-Cal, no state appeal process may be
applied.

. Contractor shall submit a copy of any licensing report issued by a licensing
agency to County Mental Health Division Children and Youth Services
Deputy Director/Adult Services Deputy Director within 10 business days of
Contractor’s receipt of any such licensing report.

. Contractor shall provide all pertinent documentation required for federal Medi-
Cal reimbursement.

. Beneficiary Rights

Contractor will comply with County policies and procedures relating to
beneficiary’s rights and responsibilities.
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J. Physician Incentive Plans

Contractor shall obtain approval from County prior to implementing a
Physician Incentive Plan as described by Title 42, CFR, Section 438.6(h).
The County will submit the Physician Incentive Plan to the State for approval.
The State shall approve the Contractor's request for a Physician Incentive
Plan only if the proposed Physician Plan complies with all applicable federal
and state reguiations.

K. Availability and Accessibility of Service

Contractor shall offer hours of operation that are no less than the hours of
operation offered to commercial enrollees, if the Contractor also serves
enroliees of a commercial plan, or that are comparable to the hours the
Contractor makes available for Medi-Cal services that are not covered by the
County or another Mental Health Plan, if the Contractor serves only Medi-Cal
clients. :

L. Compliance Plan and Code of Conduct

Contractor shall read and be knowledgeable of the compliance principles
contained in the Mental Health Compliance Plan and Code of Conduct. In
addition, Contractor shall assure that Contractor's workforce is aware of
compliance mandates, and are informed of the existence and how to use the
Compliance Improvement Hotline Telephone Number (650) 573-2695.

M. Contractors providing federally funded health services may not employ any
persons deemed an Ineligible Person by the Office of the Inspector General
in the provision of services for the County through this agreement. Any
employee(s) of contractor determined to be an Ineligible Person will be
removed from responsibility for, or involvement with County clients or
operations. An “Ineligible Person” is an individual who (1) is currently
excluded, suspended, debarred or otherwise ineligible to participate in
Federal health care programs, or (2) has been convicted of a criminal offense
related to the provision of health care items or services and has not been
reinstated in the Federal health care programs after a period of exclusion,
suspension, debarment or ineligibility. Ineligibility may be verified by
checking: www.Exclusions.OIG.HHS.Gov.
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N. Beneficiary Brochure and Provider Lists

Contractor agrees to provide Medi-Cal clients who are new to the Mental
Health System with a brochure (an original of which shall be provided by
County) when a client first receives a specialty mental health service from the
Contractor. Such brochure shall contain a description of County services
available; a description of the process for obtaining County services,
including the County's state-wide toll-free telephone number; a list of the
County’s providers; a description of the County's beneficiary problem
resolution process, including the complaint resolution and grievance
processes; and a description of the beneficiary’s right to request a fair
hearing at any time before, during or within 90 days after the completion of
the beneficiary problem resolution process.
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Exhibit “B”
MILLS-PENINSULA HOSPITALS: 2004-05

In consideration of the services provided by Contractor in Exhibit “A”, County shall
pay Contractor based on the following fee schedule:

PAYMENTS

A. The following negotiated rates in accordance with State Department of Mental
Health Letter No. 84-10 shall apply:

FY 2004-05 Rate

1. Acute Psychiatric Inpatient
Hospital Services - Adult. (Hospital
Uniform Billing Codes 134, 204,
114, 124 or 154).

$575.00

2. Acute Psychiatric Inpatient
Hospital Services — Adolescent.
(Hospital Inpatient Uniform Billing
Code 097)

$600.00

3. Acute Psychiatric Inpatient Hospital
Services - Adult Uninsured.
(Hospital Inpatient Uniform Billing
Code 999)

$603.26

4. Acute Psychiatric inpatient
Hospital Services - Adolescent
Uninsured. (Hospital Inpatient
Uniform Billing Code 888)

$625.00

5. Administrative Day-Adult &
' Adolescent/Hospital Inpatient $296.03
Uniform Billing Code 098)

6. Transitional Services (Adult) $72.00/hour
with a cap of $575.00

7. Transitional Services (Adolescent) $72.00/hour
with a cap of $600.00
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The rates set forth in Sections A1 and A2 of this Exhibit B are inclusive of all
psychiatric inpatient hospital services including routine services and hospital-
based ancillary services as defined in Exhibit A, but do not include physician
or psychologist services rendered to beneficiaries under this Agreement, or
transportation services. The rates set forth in A3 and A4 of this Exhibit B are
inclusive of all psychiatric routine services, hospital-based ancillary services,
and internists who complete the initial history and physical or provide
subsequent medical consultation, but do not include psychiatrist or-
psychologist services rendered to beneficiaries under this Agreement, or.
transportation services. It is the responsibility of Contractor to notify internists
that payment for their services will be the responsibility of Contractor. The
rate set forth in Section A5 of this Exhibit B is based on the rate established
by the Department of Mental Health Services as defined in Exhibit A, and is .
inclusive of all psychiatric routine services, hospital-based ancillary services,
and internists who complete the initial history and physical or provide
subsequent medical consultation, but does not ‘include psychiatrist or
psychologist services rendered to beneficiaries under this Agreement, or
transportation services. The rates set forth in A6 and A7 of this Exhibit B are
consistent with the descriptions in Exhibit A.

The services provided must be authorized in the prescribed manner by the
San Mateo County Health Services staff. County indigents who present at
Contractor's facility without being authorized in the prescribed manner are
expressly excluded from the terms of this Agreement.

Contractor shall bill its customary charges and submit claims to County for all
psychiatric inpatient services rendered in accordance with existing Medi-Cal
billing requirements as evidenced in Title 22, MHP Inpatient Manual and MHP
Bulletins. ‘

County may refer County indigent clients to Contractor, and in this event all
terms of this Agreement pertain except that the client is not required to be a
Medi-Cal beneficiary.

Contractor shall bill any third party payor financially responsible for a client's
health care services. County shall only bear financial responsibility for the
negotiated rates set forth in Section A of this Exhibit less third-party
payments, and to the extent that County inadvertently makes payments to
Contractor above this level, County shall be entitled to recoup such
reimbursement. '

It is expressly understood and agreed between the parties hereto that County
shall not authorize payment to Contractor unless Contractor adheres to the
policies and procedures specified in the MHP Inpatient Manual. It is further
agreed that County shall not authorize payment for services unless
Contractor has provided County with evidence of insurance coverage as
outlined in Section 9 of this Agreement.
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It is understood that any payments received from County or third party
insurers for services rendered under this Agreement shall be considered as
payment in full and Contractor cannot look to the client for reimbursement for
the units of service provided under this Agreement, except as provided for
under Medi-Cal Share of Cost regulations.

County and/or its appropriate audit agency or any other authorized state or
federal agency shall have the right to inspect all records to evaluate the cost,
quality, appropriateness, and timeliness of services. When an audit discloses
that Contractor has been overpaid under this Agreement, any such
overpayment or excess payments over liability may be recouped by the state
and/or County by withholding the amount due from future payments or by
cash payment by Contractor. Contractor has the right to appeal audit findings
according to applicable procedural requirements of the regulations adopted
pursuant to Sections 5775, et seq and 14680, et seq. of the Welfare and
Institutions Code.

An inpatient day of service shall be billed for each beneficiary who meets
admission and/or continued stay criteria, documentation requirements,
treatment and discharge planning requirements and occupies a psychiatric
inpatient hospital bed at 12:00 midnight in the facilities of Contractor.
However, a day of service may be billed if the beneficiary is admitted and
discharged during the same day provided that such admission and discharge
is not within twenty-four (24) hours of a prior discharge.

County will perform eligibility and financial determinations, in accordance with
State Department of Mental Health Uniform Method of Determining Ability to
pay, for all clients.

County will not process Contractor's claim for reimbursement until County
receives notification of client discharge.

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

Claims Certification and Program Integrity. Contractor shall comply with the
following requirements in the provision of mental health services.
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Contractor shall comply with all state and federal statutory and
regulatory requirements for certification of claims, including Title 42,
Code of Federal Regulations (CFR) Part 438, Sections 438.604,
438.606, and, as effective August 13, 2003, Section 438.608, as
published in the June 14, 2002 Federal Register (Vol. 67, No. 115,
Page 41112), which are hereby incorporated by reference..

Contractor certifies the following to the County, in writing under penalty
of perjury, for each claim submitted to the County for reimbursement
for each beneficiary with services included in the claim:

(a) An assessment of the beneficiary was conducted in compliance
with the requirements established in this agreement.

(b) The beneficiary was eligible to receive Medi-Cal services at the
time the services were provided to the beneficiary.

(c) The services included in the claim were actually provided to the
beneficiary.

(d) Medical necessity was established for the beneficiary as defined
under California Code of Regulations, Title 9, Division 1,
Chapter 11, for the service or services provided, for the
timeframe in which the services were provided.

(e) A client plan was developed and maintained for the beneficiary
that met all client plan requirements established in this
agreement. ,

(f) For each beneficiary with (day rehabilitation / day treatment
intensive / EPSDT supplemental specialty mental health
services) included in the claim, all requirements for Contractor
payment authorization for (day rehabilitation / day treatment
intensive / EPSDT supplemental specialty mental health
services) were met, and any reviews for such service or
services were conducted prior to the initial authorization and
any re-authorization periods as established in this agreement.

(g) Services are offered and provided without discrimination based
on race, religion, color, national or ethnic origin, sex, age, or
physical or mental disability.

Exhibit B Page 4




3. Except as provided in Exhibit A, Paragraph B, relative to medical
records, Contractor agrees to keep for a minimum period of three
years from the date of service a printed representation of all records,
which are necessary to disclose fully the extent of services furnished to
the client. Contractor agrees to fumish these records and any
information regarding payments claimed for providing the services, on
request, within the State of California, to the California Department of
Health Services; the Medi-Cal Fraud Unit; California Department of
Mental Health; California Department of Justice; Office of the State
Controller; U.S. Department of Health and Human Services, Managed
Risk Medical Insurance Board or their duly authorized representatives,
or the County.

Beneficiary Billing

Contractor shall not submit a claim to, demand or otherwise collect
reimbursement from, the beneficiary or persons acting on behalf of the
beneficiary for any specialty mental health or related administrative services
provided under this contract except to collect other health insurance
coverage, share of cost and co-payments. The Contractor shall not hold
beneficiaries liable for debts in the event that the County becomes insolvent,
for costs of covered services for which the State does not pay the County, for
costs of covered services for which the State or the County does not pay the
Contractor, for costs of covered services provided under this or other
contracts, referral or other arrangement rather than from the County, or for
payment of subsequent screening and treatment needed to diagnose the
specific condition of or stabilize a beneficiary with an emergency psychiatric
condition.

County May Withhold Payment

Contractor shall provide all pertinent documentation required for federal Medi-
Cal reimbursement (including initial and quarterly notices, assessment and
service plans, and progress notes). The County may withhold payment for
any and all services for which the required documentation is not provided, or
if the documentation provided does not meet professional standards as
determined by the Quality Improvement Manager of the San Mateo County
Mental Health Services Division of the Health Services Agency.
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Attachment |

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section 504
of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining contracts
after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that contracts
will be extended in reliance on the representations and agreements made in this assurance. This
assurance is binding on the Contractor(s), its successors, transferees, and assignees, and the person or
persons whose signatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persone.
b. ( X) employs 15 or more persons and, pursuant to Section 84.7 (a) of the regulation (45

C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its efforts to comply with the
DHHS regulation.

Ron Kemper, Director of Business Development
' Name of 504 Person - Type or Print

Mills—Peninsula Health Serviees o 1783 El Camino Real

Name of Contractor(s) - Type or Print ' Street Address or PO Box
Burlingame ' CA 94010
City - . State Zip Code

| certify that the above information is complete and correct to the best of my knowledge.

11/5/04 %, Director of Business Development

Date ignature and Title of Authorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultatlon wrth a handicapped person
seeking its services, there is no method of complying with (the facility accessibility regulations)...other
than making a significant alteration in its existing facilities, the recipient may, as an alternative, refer the
‘handicapped person to other providers of those services that are accessible.”




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: ~_ Mills-Peninsula Health Services
Contact Person: ' . Ron Kemper, Director of Business Development
Address: 1783 El Camino Real :
4 o Burlingame, CA 94010
Phone Number: ‘  650-696-5902

Fax Number: - . __ 650-696-5901

[} Employees
Does the Contractor have any employees'? [ Yes [l No

Does the Contractor provide benefits to spouses of employees? [x] Yes [ . No

*If the answer to one or both of the above is no, please Sklp to Sectton IV *

Il Equal Benefi ts Compliance (Check one)

bA Yes, the Contractor complles by offering equal benefits, as defined by Chapter 2.93,toits
employees with spouses and its employees with domestlc partners.

] Yes, the Contractor complies by offerlng a cash equivalent payment to ellglble employees
in lieu of equal benefits.

[_] No, the Contractor does not comply.

[ ] The Contractor is under a collective bargaining agreement which began on
(date) and expires on _ (date).

IV Declaration

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

é;%,&' _Ron_Kemper
Signatlire _ - Name (Please Print) -

Director of Business Development | 11/5/04

Tile . Date
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COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

MEMORANDUM

DATE: November 19, 2004

TO: Priscilla Morse, Risk Mcnageme'nt/lnsuro'nce Division

FROM: ﬁcrboro DeBord. Mental Health Services/PONY #MLH 322

CONTRACTOR: Mills-Peninsula Hospltals

DO THEY TRAVEL: No

PERCENT OF TRAVELTIME.  N/A

NUMBER oﬁ ' EMPLOYEES: N/A

Duﬂss (SPECIFIC); -See aHached agreement

COVERAGE: | |
Comprehensive General Liabllity: $2,000,000.00
Motor Vehic¢le Liabliity: - SN/A
Professlonal Liability: $2,000,000.00
’Wovrker‘s Compenso_ﬁon: ' ;elf-lnsured '

APPROVE. % ) WAIVE ~ MODIFY

P.g1/491

REMARKS/COMMENTS:

NOU 22 2084 ©8:44

SIGNATURE

415 363 4864

TOTAL P.61
PAGE. 81
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