Al

AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
TELECARE CORPORATION

THIS AGREEMIENT entered into this day of :
- 2004 by and between the COUNTY OF SAN MATEO heremafter called "County," '
and TELECARE CORPORATION heremafter called "Contractor" '

WlTNESSETH

WHER'EAS pursuant to Government Code, Section 31000, County may
contract with independent contractors for the furnlshlng 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 performing the professional services hereinafter descrlbed for the Health
Services Agency, Mental Health Services Division.

- NOW, THEREFORE IT 1S 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
Exhibit C—Budget

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, condltlons 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 withhoid 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 ONE MILLION ONE
HUNDRED FORTY-NINE THOUSAND TWO HUNDRED SEVENTY-FOUR
DOLLARS ($1,149,274).




4. Term and Termmatlon '
Subject to compliance with all terms and oondrtrons the term of thrs agreement shall
be from July 1, 2004, through June 30, 2005.

This Agreement may be termlnated by. Contractor the Director of Health Servrces or
- his/her designee at any time without a requrrement of good cause upon thlrty (30)_
_»-days wrltten notice to the other party .

In the event of,termrnatnon, all finished .or unfinished documents, data, studies,
-maps,. photographs, reports, and materials (hereafter referred to as materials)
prepared by Contractor under this Agreement shall become the property of the
- County and shall be promptly delivered to the County. Upon termination, the

~ . Contractor may make and retain a copy of such materials. Subject to availability of

- funding, Contractor shall be entitled to receive payment for work/services provided
~_prior to termination of the Agreement. Such payment shall be that portion of the full .
payment which is determined by comparing the work/servrces completed to the

work/servrces requrred by the Agreement S

AvallabIIJ of Funds. - -
The County may terminate this Agreement ora portlon of the services referenced in
the Attachments and Exhibits based upon unavailability of Federal, State or County
~ funds, by providing written notice to Contractor as soon as is reasonably possible
- after the. county Ieams of sald unavarlablllty of outsrde fundlng :

6. Relatlonshrp of Partles -
Contractor agrees and understands that the work/services performed under this

 Agreement are performed as an independent Contractor and not as an employee of
'the County and that Contractor acquires none of the rrghts privileges, powers or
dvantages of County employees. _

7. Mutual Hold Harmless. =~~~ L
(1) Contractor shall indemnify and save harmiess County, its officers, agents,
. employees, and servants from all claims, suits, or actions of every name,
kind and description, brought for, or on account of: (A) injuries to or death
of any person, including Contractor, or (B) damage to any property of any

kind whatsoever and to whomsoever belonging, or (C) any failure to
- withhold and/or pay to the government income and/or employment taxes
from earnings under this Agreement, or (D) any sanctions, penalties or
claims of damages resulting from Contractor's failure to comply with the
requirements set forth in the Health Insurance Portability and
Accountability Act of 1996. (HIPAA) and all Federal regulations
promulgated thereunder, as amended, or (E) any other loss or cost,
including but not limited to that caused by the concurrent active or passive
hegligence of County, its officers, agents, employees, or servants,
“resulting from the performance of any work required of Contractor or
payments made pursuant to this Agreement, provided that this shall not




: v‘(_z_)

‘apply to injuries. o.r damage for which County has. been found in a court of

competent Jurlsdlctlon to be solely llable by reason of its own negllgence or
willful misconduct. '
The duty of Contractor to lndemnlfy and save harmless as set forth herein,

~ shall include the duty to defend as set forth in Sectlon 2778 of the

California Civil Code. :

“County shall lndemnlfy and. save harmless Contractor |ts ofﬁcers agents

- employees, and servants from all claims, suits, or actions of every name,
~ kind and description, brought for, or on account of: (A) injuries to or death :

of any person, including County, or (B) damage to any property of any kind

whatsoever and to whomsoever belonging, or (C) any sanctions, penalties

-, or claims of damages resulting from County’s failure to comply wrth the -

" requirements set forth in the Health Insurance Portability and
-Accountability Act of 1996 (HIPAA) and all Federal regulatlons

promulgated thereunder, as amended; or (D) any other loss or cost' _
including but not limited to that caused by the concurrent active or passive -

~ negligence of Contractor, its officers, agents, employees, or servants,
- resulting from the performance of any work required of County, provided .
- that this shall not apply to injuries or damage for which Contactor has been

. found in a court of competent jurisdiction to be solely llable by reason of its

own negligence or willful misconduct.
The duty of County to indemnify and save harmless as set forth herem

- shall-include the duty to defend as set forth in Sect|on 2778 of the

" California Civil Code.

The dvuty of Contractor to indemnify and save harmless as set forth herein, shall
»inClude the duty to defend as set forth in Section 2778 of the California Civil Code.

8. Assignability and SubcontractlngL

Contractor shall not assign this Agreement or any portion thereof to a third party or

subcontract with a third party to provide -services required by contractor under this -

agreement without the prior written consent of County. Any such assignment or
subcontract without the county’s prior written consent shall give County the right to
automatlcally and |mmed|ately termlnate this Agreement.

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 fiability =
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 llmrts of Irablllty or of :
any cancellatron or modrﬁcatlon of the policy. , . :

(1) Workers Compensatlon and Employers Lrablllty 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 requrred 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 lrablllty for Worker's Compensatlon or to undertake self-
“insurance in accordance with the provisions of the Code, and | will comply
 with such provisions before commencrng the performance of. the work of thrs
Agreement :

(2 r-Llab|l|ty Insurance The Contractor shall take out and malntaln durmg 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
accldental 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 smgle fimit bodily injury and property damage for.each occurrence '

and shall be not less than the amount specified below

" Such insurance shall include: . .
(@) Comprehensive General Liability . .............. '$1,000,000

(b). Motor Vehicle Liability Insurance......... e $1,000,000

(c) Professional Liability . .. . . . B ... $1,000,000




o _County -and rts oft"cers agents, employees and servants shall be named as.
- - additional insured on any such -policies of insurance, which. shall also contain a

~ provision that the -insurance afforded. thereby to the County, its officers, agents,

‘employees-and servanits shall be primary.insurance to the full limits of Irabllrty of the = | .
* policy, and that if the County or its officers and employees-have other insurance ..
1 agalnst the foss covered by such a pohcy,vsuch other insurance shall be excess .

L msurance only

“In the event of the breach of any p'rovrsron of this sectzon orin the event any 'notrce_

' {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

- thrs Agreement and suspend all further work pursuant to this Agreement

s _' 10.- Complrance w:th Iaws payment of PermltsILlcenses |

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 Aftachment |, which proh|b|ts 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, lncludmg, but .not limited to, appropriate licensure,
~ certification regulations, provisions pertaining to conf‘dentralrty of records and
“applicable quality assurance regulatrons _ v

.>In the event of a conflict between the terms of this agreement and state federal :
- county or municipal law or regulations, the requrrements of the applicable law wrll
, take precedence over the requrrements set forth in thls agreement :

- Contractor will tlmely and accurately complete sngn and submlt all necessary
’documentatron of compliance.

11. Non-Discrimination. ' o

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
pubhc)




- B ,,.General non-dlscnmmatlon No person shall, on the grounds of race, color,

" “religion, 'ancestry, gender, age (over 40), national or|g|n ‘medical  condition |

i _(cancer), physical or mental disability, sexual orientation, pregnancy, childbirth
~ or related medical condition, marital status, or political afﬁllatlon be denred any
~ benefits or subject to discrimination under this agreement. . o

E C Equal employment opportun/ty ‘Contractor shall ensure equal employment-’-

- opportunity “based on objective standards of recruitment, classifi cation,
selection, promotlon compensation, performance: evaluatron and management

.~ relations for all employees - under this agreement. = Contractor's equal |
o employment pol:cnes shall be made avallable to County of San Mateo ‘upon-
- request. :
" D. Violation of Non- dlscrlm/nat/on provisions. Violation of the non-dlscrlmlnatlon
provisions of this Agreement shall be considered a breach of this Agreement

and subject the Contractor to penaltles to be determrned by the County :

. Managel mcludnng but not limited to -
-i)  termination of this Agreement ' ‘
i) disqualification of the -Contractor from blddlng on or belng awarded a
- County contract for a period of up to 3 years;
i) liquidated damages of $2,500 per violation;
~iv) imposition of other appropriate contractual and crvrl remedres and '
S sanctrons as determmed by the County Manager

._To effectuate the prowswns of th|s sectlon the County Manager shall. have the
- authority to examine Contractors employment. records with respect to comphance
_ 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 otherv
Contractor between Contractor and County ~ :

2 Contractor shall report to the County Manager the ﬂrng 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

: Housmg Commission or any other entity charged with the investigation of allegatrons
~ 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 prowde County wnth 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.

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




' _"'.-12 RetentlonofRecords S ' ‘ ' ‘ I
" Contractor shall maintain all required records for three years after the County makes o
~ final payment and all other pending matters are closed, and shall be subject to the =~
- examination and/or audrt of the County, a Federal grantor agency, and the State of S

o California.

-.-,‘513 Mejer Clause T ' L
This Agreement, including the Exhlbrts attached hereto and rncorporated herem 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, promrses negotiations, or- representatlons between the parties not.

- expressly stated in this document are not binding. AII subsequent modrt" catrons_ ’
--'shall be in wrrtlng and srgned by the partres E o Lo s

*14 Controllmg Law . ' ‘ i '
The vahdrty of this. Agreement and of its terms or provrsnons as well as the rights

- and .duties of the parties hereunder, the interpretation and performance of this

o v Agreement shall be governed by the laws of the State of Callfornla A

15, Notlces ' ' IR o :
Any notice, request demand or other communncatron requrred or permrtted ’

hereunder ‘shall be deemed to be properly given when -deposited in_the United

" States mail, postage prepaid, or when deposited with a pubhc telegraph company

| - for transmlttal charges prepald addressed to:

In the case of County, to
. San Mateo County |
Mental Health Serwces D|V|sron
225 37" Avenue .
,San Mateo Calrforma 94403

‘In the case of Contractor to.
 Telecare Corporation

1100 Marina Village Parkway, Swte 100
- Alameda, Calrfornla 94501

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

COUNTY OF SAN MATEO

By: :
Mark Church, President.




o Board' of SupéNiSCFS’ 'S.ar_n,.Méfeo County

| - Datei
3 ATTES’T;}":,__' e

o »'_-,CIerk of Said Board

- TELEGARE CORPORATION -

. Dater__ gt

- :vLong Form Agreement/Non Business Associate




TELECARE CORPORATION 2004 2005
S EXHIBITA o

' ln consrderatuon of the payments set forth in Exhlblt “B" Contractor shall provrde the

followmg serwces

:-Integrated Serwces to Homeless Mentally 1 Program (AB 2034)

ln full ronS|derat|on of the payments herem prowded for (outllned in Exhlblt '

B), .Contractor shall  provide the ‘services described -below in-a manner

: consustent W|th the terms and prows;ons of thls Agreement

T arget Populatlon

Telecare shall enroll and serve seventy-f ive (75) adult San Mateo County
residents who are seriously and persistently mentally ill (SPMI) and who
are homeless or at risk of being homeless. Ten (10) of the enroilees will -

be youth transitioning to adulthood. It is estimated that a significant’
percentage of the enrollees will have co-occurnng substance abuse

- problems
- »Em ollment

v Emollment in the Integrated Servnces Program is voluntary Dlsenrollment

from the program can occur only when it is ‘deemed likely that an enrollee

~will require locked placement (jail, locked mental health rehab facility, .
f state hospltal) for longer than 90 days :

.Relerrals e

The Mental Health Services Division's Outreach and Support Team will be

| “the entry point for all referrals to the Integrated Services Program. The

Outreach and Support Team provide outreach, engagement and linkage

.case management services to homeless SPMI . adults: presentlng to

Psychiatric Emergency Services (PES) who do not require acute
admission, who are on the streets or in the homeless shelters, who are
incarcerated in the jail, and/or who are on acute psychiatric inpatient units.
Potential young adult clients may also be identified through youth serving

' .agenues/servvces The "Outreach ‘and Support Team” will identify

potential program enrollees who .are “new” (not currently opened) to the
County Aduilt System of Care or intermittent users of services who have

- not achieved mdrvrdual positive outcomes in the past




D Program Prrncnples

The framework for the lntegrated Servrces Program Wlll be based on the
followrng prrncrples . o ,

S e '-g__Servrces are accessrble (24 hour 7 days a week capabllrty)
e Services are integrated .. .. o
~+.. Services are ﬂexrble and approached W|th a whatever '|t takes'
_ . philosophy - }
- . Services’ are strengths based fostenng Hope We/lness “and
~_ Recovery .- -
'+ . Service dellvery is . based on’ buﬂdmg relatlonshlps wrth'_ o
.. individuals . through a process of outreach engagement and_
-~ engendering trust -~ - R . . -
'« Services are consumer dlrected R
e Se_rvrces_ are culturally competent

E. Servrces St

- ‘Telecare wrll provrde two (2) services: 1) a supported housnng service in
.- Unit A-7, Building 323 ‘of VA Menlo Park campus for forty (40) adult

. residents; 2) an Assertive Communrty Treatment (ACT) Team for seventy-
. five (75) clients who are homeless or.at nsk of belng homeless and who_‘
C o are senously and perS|stently mentally il ’ :

1 S Jponed Housrnq Servrce

The Supportlve Housmg Service wrll house forty (40) adults who are
“seriously and persistently mentally ill and who are homeless or at risk
~ of becoming homeless. This program, located in Unit A-7, Burldlng

- 323 of the VA. Menlo Park campus wrll provrde the followrng services:

a. On- srte staf'f support in Unrt A 7 Burldlng 323 of the VA Menlo Park
~ campus 24 hours a day, 7 days a week, 365 days a year.
b. Medication support including storage of medications for Unrt A 7
- residents and daily reminders to take medications.
c. Assessment of health and mental health status at time of entry into
- UnitA-7 supported housing program. -
d. ‘Room and board in Unit A-7; food for breakfast and Iunch will be
~ available in the residence kitchen. and one hot meal- will be"
~ provided for dinner. _Contractor will provide all food items for
breakfast and lunch meals for Unit A-7 residents. The County will
- purchase the daily hot meal for Unit A-7 residents as part of the
- lease agreement with the VA Palo Alto Healthcare System.
e. All furnishings purchased with funds provided under this Agreement
shall remain the property of San Mateo County.

10 .




f Contractor wrll establlsh a “ﬂexrble fund” to purchase mterlm
- housing resources (hotel/motel vouchers) for- enrollees who do not;‘ o
-reside in Unit A-7 on the VA Menlo Park campus. : '

g Coordination with the ACT Team and other communlty provrders-__ ) :' ,» :
* -regarding needed services and referrals that promote skill building, .~
- *maintenance of health and mental health and transntlon to more. R

: lndependent ltvmg srtuatlons

2 Assertlve Communlty Treatment LACT) Team

L ?An Assertrve Commumty Treatment (ACT) Team wnll serve seventy- .
- five (75) adults who are homeless or at risk of becoming homeless and- _
~'who are seriously and persistently mentally ill. Program enroliees shall.

- have access to the ACT Team 24 hours a day, 7 days a week. After’,_.‘f P
- hours calls will be answered promptly and eﬁectlvely Each enrollee -~ ..

~ shall have a’ clearly desrgnated mental health “personal services
_coordmator’” who is part. of a multldlscrplmary treatment team.

. responsible for- providing . or  assuring - needed . services.

~“Responsibilities of the ACT Team include: complete assessment of the -
- enrollee’s needs, development of a personal services plan; assistance

- with securing benefits; linkage with all appropriate communlty services;
‘monitoring of "the _quality and follow through of services; and,

" necessary advocacy o ensure that each enrollee’ receives those

- services which- are. agreed to in"the personal services plan. - Each
" enrollee shall parttcrpate in the development of hrs or her personal :
 services plan : : : S

The ACT team will also actrvely engage all lndlvrduals referred by the _

- County’s “Outreach and- Support Team”, and will work closely with the-

- supported housing program to provrde assustance to enrollees |n thelr'
: respectlve housmg sntuatlons Sk

‘The services provrded by the ACT Team wnll mclude but not be llmlted '
_to the followmg : ~

" a. Outreach services.

-~ b. QOutpatient services.
Assessment.

. Medication.

Crisis intervention.- -

- Case management. = -
g. Dual Diagnosis services.
h. 24-hour services.

i. Assistance with basic living skills.
j. Vocational services.

k. Socialization services.

~o oo
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SR g -,QIA"-

1L '-Moneymanagement Sl

L Records and Admrnlstratlve Requnrements L

Paragraph 12 of the Agreement and Paragraph M4 of Exhrblt B EREEL
notwrthstandmg, Contractor shall maintain medical records required by the: = -
California Code of Regulations. Notwithstanding the foregoing, Contractor -
__shall maintain benefi iciary. 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 o

(7) years beyond the date of drscharge whlchever |s Iater

.‘..C,ontractor shall submlt a copy of any lrcensmg report |ssued by a
“licensing agency to County Mental Health Division Adult Services Deputy
- Director within 10 busrness days of Contractors recerpt of any such
.jlrcensmg report SR : o e

. 'Contractor agrees to admlmster/utllrze any and all survey lnstruments as
~directed by ‘the County Mental Health Services DlVISlOn ln_cludlng "
‘_oulcomes and satlsfactlon measurement mstruments S

.:‘Cultural Competency |

1. All program staff shall recelve at’ least one (1) in- serv:ce tralnlng per -
~ year on .some aspect of providing culturally and linguistically -
' appropnate services. ~ At least once.per year and- upon request

Contractor . shall provrde County with- a schedule. of in- servnce

, tramlng(s) and a lrst of part1c1pants at each such tralnmg

2. Contractor shall use good farth efforts to translate health related

materials in a culturally and linguistically appropriate manner. At least’

once per year and upon request, Contractor shall provide to County
~copies of - Contractor’s health related matenals |n Englrsh and as
: -translated : . - : :

3. Contractor shall use good faith efforts to hire-clinical staff members

who. can communicate ‘with clients .in a culturally and linguistically
appropriate ‘manner. -At least once per year and upon request,
Contractor. shall submit' to County the cultural composntlon and
: lrngurstlc ﬂuencnes of Contractor 'S staff .

-Contractor shall provnde all pertinent documentatlon reqwred for federal
Medi-Cal reimbursement (including initial and quarterly notices,

- assessment and service plans, and progress notes).

12




- F. f‘ontractor shall complete all State evaluatron requrrements

"; _?'G..,Contractor shall malntarn certlt"catlon through San Mateo County tO; "
: 'vprovrde Short-Doyle Medr Cal relmbursable servrces S '

H. Contractor shall submrt to County the cultural composrtlon of Contractor s R

staff in the thlrd (3“’) quarter of the contract year

1. (.,ontractor may not employ any persons deemed an Inellglble Person by T

. '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 lnellglble 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. Inehgrbllrty may be vent' ed by Checkrng
Cowww. Exclusrons OIG HHS Gov . S

o Advance Dtrectrves

‘ Contractor will comply wrth County pohcres and procedures relatmg to :
; advance drrectlves - : .

| K Benet"crary nghts

Contractor will comply with County pohmes and procedures relatlng to
_beneﬁcrary s rlghts and responsnbmtles : : :

- L -Physrcran 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 complles
with all appllcable federal and state regulatlons :

M. Avallablll_ty and Accessnbllrty of Servrce

- 13




L _-Contractor shall offer hours of cperatlon that are. no less than the hours ofh g
-+ operation offered to commerctal ‘enroliees, if the Contractor also serves -

' enrollees 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 lf the Contracl:or serves cnly; -

o Medi-Cal cllents
hy ’N.‘yv(,ompllance Plan and Code of Conduct

s : (,ontractor shall read and be knowledgeable of the compllance prmcrples

" contained in the Mental Health Compliance Plan and Code of Conduct. In -

. -addition, Contractor shall assure that Contractor's workforce is aware of
e fcompllance mandates, and are informed of the existence and how to use - o
f_the Compllance lmprovement Hotlme Telephone Number (650) 573 2695 N

L :}‘,O"'.‘Benef crary Brochure and F’rovxder Llsts o

e C,ontractor agrees to provnde lVledl-Cal cllents who are new to the Mental :

| Health System with a brochure (an original of which shall be provrded by BRI

~ County) when a client first receives a specxalty mental health service from
- the Contractor. Such brochure shall contain a description of County -
- ‘services available; a descrlptlon 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 descnp’uon of the County's beneficiary
. fproblem 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, dunng or within 90 days after the o
: completlon of the benef" crary problem resolutlon process

R OBJF(‘TlVES AND REPORTlNG
A Program Objectlves ‘
7 Supported Housrng
~a. The resrdence wrll malntam a nlnety percent (90%) occupancy rate
b. Dropout rates will not exceed twenty percent (20%) of the total .
‘number of residents each year,
c. Eighty-five percent (85%) of residents wrll verballze that they are
~ satisfied with the services and support received. :
d. Of those individuals leaving the .residence, seventy—fve percent
(75%) will move to more lndependent resxdent;al settmgs

2. ACT Team

14




o a Drop out rates from the program wrll not exceed ffteen percent L

L B Reportlng

1

(15%) of the total-number of enrollees each year.

b Eighty-five percent (85%) of the enrollees WI” verballze that theyi_ SRR

~are satisfi ed WIth the servrces provrded

Contractor WI|| complete and submlt to the County data forms that aref

. necessary to fulfill the AB 2034 reporting requirements as well as meet:. e

" County program evaluation needs. Contractor will ‘incorporate the

- . information and general outcome parameters establlshed by AB 2034 . .}

. as follows

v a.;_;_The number of persons served and of those the number who arev__, e
~“‘able to maintain housing, and-the number who recelve extenswe s
. community mental health services. -

b.. The number of persons. with contacts wnth Iocal Iaw enforcement
- and the -extent to Wthh local and State lncarceratlon has been”_ -

. reduced or avoided.-

e The number - of persons .part|crpat|ng in employment servnce -

o programs including competltlve employment. -

g “d.. The number of persons contacted in outreach efforts who appear o

-"be severely mentally ill, as described in proposals submitted to "

o . State Department. of Mental Health who have refused treatment' .

- after completion of all appllcable outreach measures.

e The amount of hOSprtalrzatlons that have been reduced or av0|ded

. :Supported Housmg

Contractor shall prowde the followmg data to County annually

Resrdency rate. -

~b. Dropout rate. -

¢. Percentage of residents who verballze that they are satlsﬁed wnth__
services received. '
d. Percentage of residents who leavmg the reSIdence who have
moved to more mdependent settings. »

. ACT Team

-'Contractor shall provide the following data to -Coun_ty annually:

a. Dropout rate.

~b. Percentage of residents who verballze that they are satlst" ed wrth

services received.
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“In consnderatlon of the servnces provnded by Contractor in. Exhlblt "A" County shall S

TELECARE CORPORATION 2004 2005
- EXHIBITB P

pay Contractor based on the followmg terms and condmons RS

PAYMENTS o

o .In full conS|deratlon of the supported housrng serv:ces and assertlve communrty o

. treatment services provided by Contractor pursuant to this Agreement . and -
" subject to ‘Paragraph 3 (“Payments”) of this Agreement, County shall pay .

- Contractor in the manner described below, except that any and all such payments

~ shall'be subject to the condltlons contarned inthis Agreement el

A The total program cost is $1 249 274 Member SSI payments W|Il cover‘_'}
$100,000 which brings the net cost of ‘this. agreement to. $1,149,274.

~ Notwithstanding .the method of payment set forth -herein, in no event shall :
.~ County pay or be obligated to pay ‘Contractor, . more than the sum of ONE .
~ MILLION ONE HUNDRED FORTY-NINE THOUSAND TWO HUNDRED

SEVENTY-FOUR DOLLARS ($1,149,274) for services provnded under thls_

- . Agreement forthe penod of July1 2004 through June 30 2005

BI._”Unless othervwse authonzed by the Drrector of Health Servnces or her S

designee, the rate of payment by County to- Contractor shall be one-twelfth
* (1/12) of the total obligation per month. Payments will be made in the amount

of NINETY-FIVE. THOUSAND "SEVEN HUNDRED SEVENTY-TWO

 DOLLARS AND EIGHTY-THREE CENTS ($95,772.83) per month for the. |
term of this Agreement. Budget modifications may be approved by the
-Director of Health Services or her designee, subject to the maximum

o | obhgatron set forth in Paragraph 3 of this Agreement

C Monthly Reportmg

" _1, Payment by County to Contractor shall be monthly Contractor shall bl”

- County on or before the tenth (10™) working:day of each- month for the

- prior month. The invoice shall include a summary of services and

~ changes for the month of service. In addition contractor shall provide

back up to the invoice. Such back-up shall be in the form of:

a. County: provided service reporting form(s) (“Service Reporting- -
‘Form(s)") completed by. Contractor according to the instructions

accompanylng the Servnce Reportlng Form(s) or '
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o b County approved form(s) or electronrc submrssron of backup data, S
-~ which provide detailed description of services: provrded including but. .

- not limited to: client name, mental health ID#, service date, type of

- service - provrded (Ex: TBS, Intensive Day Treatment etc) and--

- duratlon of servrce (hour/mmute format)

2 (‘ounty reserves - the nght to - change the Servnce Report Forms

_instructions, and/or require the Contractor to modlfy therr descrlptron of_- :

- services as the County deems necessary

Ea(h month Contractor wrll provrde a wntten summary of. services rendered
each such month  ("“Summary”). ~ The ‘Summary. shall include data on .-

_caseload; units of service, type of housing:-provided, ‘vacancy rate, and- other o

"evaluatlve information - as..requested. by County. "Such Summary “will

-.accompany the invoice described above.” The. Summary shall ‘become -
‘incorporated into an annual (fiscal year-end) report which shall include such -

information as the Director requires to permit reporting; monrtorlng, and .

-evaluatron of Contractor s program pursuant to thxs Agreement

Contractors annual 2004 2005 budget is attached and lncorporated lnto thls . |
: Agreement as ExhlbrtC ' L , : . e

Budget modlﬁcatrons may- be approved by the DH’BC’[OF of Health Servrces or= - |
‘her desngnee subject to the maxrmum amount set forth in Paragraph 3 )

In the event that funds provrded under this Agreement are expended pnor to

the end of the contract period, Contractor shall provide ongoing services.

B 'under the terms of this Agreement through the end of the contract penod -

wrthout further payment from County

. In the event th|s Agreement is termlnated prlor to June 30 2005 Contractor:'
‘shall be paid on a prorated basis for only that portion of the contract term

- during which Contractor provided services pursuant to this Agreement Such -

brllmg shall be subject to the approval of the Director.

In the event Contractor clalms 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

County May Withhold Payment
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_‘Contractor shall provrde all pertlnent documentatlon reqmred for federal Medr-, |
- Cal reimbursement (including initial and quarterly notices, assessment and- :
 service plans, and progress notes) as requested by County. The County may
- withhold payment. for any and all ‘services for which the requested
- documentation is not provided, or if the documentatlon provided does not -

. meet professnonal standards -as_determined - by the Quality Improvement}-
- ‘Manager of the San Mateo County Mental Health Servrces Division of the .

, Health Servnces Agency

K Contractor shall submlt to County a year-end ‘cost report no Iater than nrnety
' (90) days after the expiration date of this Agreement. This report shall be in
- accordance with the principles and format outlined in the Cost Reporting/Data -
- Collection (CR/DC) Manual. Contractor' shall annually have its books of
accounts audited by a Certified Public Accountant and a copy of sard audrt -
A 'report shall be submltted along WIth the Cost Report L Lo

: '1'. If the annual Cost Report provrded to County shows that total payment to : |
~ -Contractor exceed the total actual costs for all of the services rendered by

- Contractor. to eligible patients during the reporting period, “a single -

~ payment in the amount of the contract savings shall be made to County by
Contractor, unless otherwise authorized by the Director of Health Services
~or her designee. By mutual agreement of County and Contractor, cantract

‘savings or “rollover” may be retained by Contractor and expended the -

- following year, provided that these funds are expended for mental health
- services approved -by County and are retalned in accordance W|th
- -Paragraph L. O of thlS EXthI'[B o : : :

2. Where dlscrepanmes between costs and charges are found on the Cost :
-Report to County, Contractor shall make a single payment to County
when the total charges exceed the total actual costs for all of the services
‘rendered to eligible patients during the reporting period.. Likewise, a

~ single payment shall be-made to Contractor by County when the total
actual costs exceed the. total charges made for all of the services
rendered to eligible patients during the reporting period and shall not
exceed the total amount in Paragraph I A of thrs EXthlt B.

L Benet" ic lary B||l|ng
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- 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
o ‘Contractor,. for costs of covered. services provrded 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 condrtron of or stabrlrze a benet‘ crary wrth an emergency psychratnc -
' -"condrtlon S s o : '

M Ctalms Certlﬁcatron and Program Integnty
1. (..ontractor 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) whlch are hereby-

e mcorporated by reference

2. Anytrme Contractor submits a clarm fo the County for relmbursement for

- services provided under Exhibit A of this Agreement, Contractor shall
_ certlfy by signature that the claim is true and accurate by stating the claim
. is_submitted under the penalty of perjury under the laws of the State of o
: Cahforma : . . : : . ‘

The claim must lnclude the'follovymgtanguage and srgnature line at the =
bottom of the form(s) and/or cover Ietter used to report the clarm . ]

“Under the pena|ty of perjury under the Iaws of the State of Caln’ornla I
hereby certify that this claim for services  complies with all terms and
conditions referenced in the Agreement with San Mateo County.. -

EXecu_ted at | _ C'atifornia,--'on _________ 200_

Signed_ | | '_ Title

v »Agency

3. The certification shall attest to the following for each- beneﬁcrary with
" services included in the claim: .
‘a. An assessment of the beneficiary was conducted in complrance wrth
' the requirements established in this agreement.
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| b. The benef iciary was ehgrbie to receive services descnbed in Exhrbrt A :

o of this Agreement at the t;me the servrces were provnded 1o the - -

- beneficiary.

¢. The services 'nncluded m the clalm were actually provrded to thej. .

- beneficiary. -

- d. Medical necessity was es’xabhshed for the beneﬁcrary as defined under S

»_Caln‘orma Code of Regulations, Title 9, Division 1, Chapter 11, for the
service or services. provrded for the trmeframe in whrch the servrces o
.. were provided. : S
e A client plan was developed and marntamed for the beneﬁcrary that

- met all client plan requirements established in this agreement IR
f. For each beneficiary with mental health services included in the ciarm .

oalh requrrements for Contractor payment -authorization for were met,.
. and any reviews for such service or services were conducted prior to -
- the, initial authorization and any re-authonzatron penods as estabhshed

- inthis agreement. =

. Services are offered and provrded wrthout drscnmma’uon based on

- - race, religion, color, national or ethmc ongm sex age or physrcal or-
' mental drsabmty . : , o

4 E xcept as provzded in Paragraph 12 of the Agreement and in Paragraph :;
LA, of Exhibit A relative to medical records, Contractor agrees to keep for

_* _aminimum _period .of three - years -from-the -date-of -service a- pr’intedru;!—--f--w»'— ‘

o representatlon of all records which are \necessary. to disclose fully the S

- extent of services furnished to the client. Contractor agrees to furnish
~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 thelr duly authonzed
- representatrves and/or the Counfy B . ‘

“N. lf County finds that performance is madequate a meetmg may be oaned to

. discuss the causes for the performance problem, and this Agreement may

" either be- renegotrated allowed to continue to end of term, or terminated,
subject to the provisions of Paragraph 4, of this Agreement. Any unspent
monies due to performance failure may reduce the fo!lowrng years
agreement , ,

| O. Contractor may roliover unspent fundmg from the County accordmg to the |
fol!owrng prooedures ‘ :
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;-,’Contractor shall submrt a summary calculatlon of any savrngs 90 days -
.. after end of the fiscal year. The summary calculatlon will 'be a separate -
~ - report. from the -year-end cost report. ‘With the summary calculatron

Contractor shall return the amount of the savmgs

. Af the trme of the submlssron of the summary calculatron Contractor may'_ - o

- request to rollover some or all of any savings. The request must be made. . - B

" in writing to the Director of Mental Health Services or her designee. The }
- request shall identify- specifically how the rollover funds ‘will be spent, - -

 including a detailed budget. Savings shall not be spent until Contractor =
~ receives a written approval of the request. Approved roliover funds shall

~ be spent only for the succeeding fiscal year and only for- the specrf c' ;
:_purpose(s) requested and approved ) : :

3. (,ontractor shall submit an accountlng report of the rollover savmgs ThlS '-

~ report shall include copres of the detailed expenses. The report is due 90
. days after the specific purpose has been completed, or 90 days after the '
" end of the fiscal year, whichever comes first. Any unspent. rollover funds: S

. shall be returned to the County Wlth the accountlng report ~

L ll the specrflc purpose is not yet complete as of the end of. the ﬁrst» -
.sur,ceedrng fiscal year, contractor may make subsequent request(s) to

) - “rollover the- unspent funds to the succeeding fiscal year(s) by submitting a |
" written request with the accounting report... The unspent rollover funds.

) shall not be spent until the Director of Mental Health Servrces or her

o 'deslgnee approves the request

. LA flnal accountrng of the rollover funds shall be submltted 90 days after B

“the specific purpose has been completed, or 90 days after the end of the
fiscal year in which rollover funds are spent, whichever comes first. Any
unspent rollover funds shall be returned tothe County wrth the accountlng_

B report ‘ S :
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©’ san Meteo Trar."x‘sit‘ions‘
- -Budget FY 2004-2005

Y0405

udget:-

PROGRAM REVENUE =
San Mateo County Revenue

N Rent SSl Revenue

TOTAL |

z:EXPENSES
Salary -

i ::'Beneﬁts L

. v‘VSub-TotaI Salanes & Beneflts

-SERVICES & suppues -

S ,*CommumtleImlcal R
‘Members' Expense R

* Members' Housing

~ Member's Vocational Expense '

- Members Advances -
" Members' Expense-Food ..

" Member/Resident Transportation _
Professional Fee - Therapist. .~~~ .~
. Professional Fee - Consultant

Supplies - Other Medical - -
* Supplies - Other -~ .-

. Purch Sves.Member CareCSS -

| Mlleage & Transportatlon
‘ Sub-Total Commumtlelmlcal
'.'Physu:al Plant o |
| D|etary Servnces :

General&Admlmstratlon o
©  QOther Employee Benefits

Professional Fee - Audit/Tax -

Ofﬁce/Computer Supplies

Supplies - Printing/Photocopy
‘Software Upgrade/Maintenance

Supplies - Minor Equipment
- Meals o

Postage/UPS/Federal Express

Repairs & Maintenance
Purchased Services
Travel - Regular
Telephone

Data Line

Cellular Phone

-Qutside Training/Seminar
Leased/Rented Equipment

1149274

175248

13248220

142 613305 .
o esmr

781,832

o 19, 000 -
D

50000

1,700

13,500

81,411

324

19,449

199382 .

52,932

7,339
1,808

4513

1,162
398
823
1,423

643
1,565
- 28
2,663
8,476
3,959.
5,855
-1,945
. 5,886

21000

0
etz
2084

Exhibit C



" San Mateo Transitions - ,
* Budget FY 20042005 - -

- ~FY.04:05 . - dget .| - -
. HR Expense Allocation .~~~ . - 635 .
-+ Insurance - General Liability - L 17,086
- Payroli Fees - ' R S 71,225
: 'M||eage&Transportat|on C o e 2,482

' Start-Up Costs Non-Capltal S e

subTotlG&A . mme

»Medlc_al Re_oords Servbes o . ‘b 8 328 . o |

o Property Depreciétioh & Ithfance[. o : j'_.f:‘- . 23 427 v
. Ancnllary - L SR 27504
_ Total Dlrect o 3_69,927, N
.‘lndlrect Expenses’ ' o . SO =
Corporate Services e S 103658
- Operating Income : IR P - 69,105
Sub-Total Indirect Expenses . 172763

) Tptal'E_xbenses j ERERERTRE S ~..,1;32_4,,522'



Attachment I
o (Requlred only from Contractors who prov1de semces dlrectly to the Pubhc on County's behalf )

Assurance of Comphance w1th Sectlon 504 of the
Rehab1htat1on Act of 1973 as. Amended

_ o The undersxgned (heremafter called the "Contractor(s)") hereby agrees that 1t w111 comply w1th Sectlon 504 of
- 'the Rehabilitation Actof 1973, as amended, all requirements m‘lposed by the apphcable DHHS regulatlon and

e ».all gmdelmes and mterpretauons 1ssued pursuant thereto :

- The Contractor(s) g1ves/ glve this assurance in con31derat10n of and for the purpose of obtammg contracts after

’ ‘the date of this assurance. - The Contractor(s) recognizes/recognize and agrees/ agree that contracts will be .

extended in reliance on the representanons 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 s1gnatures appear '
o below are authonzed to s1gn th1s assurance on behalf of the Contractor(s) » :

- ."The Contractor(s) (Chevk aor b)
' "_f a N ( -j,) employs fewer than 15 persons -

(X ) employs 15 or more persons and pursuant to Sect1on 84 7 (a) of the regulatlon (45 C. F R.
" 84 7 (a)) has: desrgnated the followmg person(s) to. coordmate 1ts efforts to comply w1th the DHHS

| o regulatlon
: - Marshall Langfeld o
_ Name of 504 Person Type or Pnnt ,
- Telecare Corporat1on - _'"" - v..]' 1100 Mar1na V1llage Parkway, Su1te lOO
Name of Contractor(s) Type or Pnnt S Street Address or PO Box
Aameda - T A sl
ooy o State ZipCode__

I certlfy that the above mformauon 18 complete angd correct to the best of 1 my knowledge

. ”//i/“/ / » CFO and V1ce President
[ Date '

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with 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 altemauve refer the handicapped person to other prov1ders of those services that are
-accessible." .



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: Telecare Corporation

Contact Person: Marshall Langfeld

Address: 1100 Marina Village Parkway, Suite 100

" Alameda, CA 94501

Phone Number: 510-337-7950 Fax Number: 510-337-7969

Il Employees

- Does the Contractor have any employees? _{/ Yes ___ No

Does the Contractor provide benefits to spouses of employees? |/ Yes __ No

it Equal Benefits Compliance (Check one)

# Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93,
to its employees with spouses and its employees with domestic partners.

@ Yes, the Contractor complies by offering a cash equivalent payment to eligible
employees in lieu of equal benefits.

O No, the Contractor does not comply.

0 The Cantractor is under a collective bargajning agreement which began on
U[15"p 2~ _(date)and expires on _I [} [ 5/0S (date).

IV Declaration

| declare 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.

Executed this _____day of , 2004 at _ p1ameda , .
' (City) (Sta%e)
C C&_‘1 y %" | Carol Caputo
Sfanature Name (Please Print)

Vice President of Human Résources
Title




AUG-24-2004 13:34 RISK MGMT. 415 363 4864 P.03/06

COUNTY OF SAN MATEO
HEALTH SERVICES ADMINISTRATION
MEMORANDUM

DATE: August 24, 2004

TO: Prisclila Morse, Risk Management/insurance Division

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

CONTRACIOR: Telecare Corporation

DO THEY TRAVEL: Yes

" PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES:

DUTIES [SPECIFIC): See agitached

COVERAGE:
Comprehensive General Liability: $ $1,000,000
Motor Vehicle Liablilty: $51,000000
Professional Liability: : $ $1,000,000
Worker's Compensatlon: SYes

APPROVE__ )< 2 WAIVE ' MODIFY

REMARKS/COMMENTS:

SIGNATURE

AUG 24 2884 16:37 ' 415 363 4864 PRGE. 83




CERTIFICATE NUMBER -

; SEA-000731887-02
PRODUCER : THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
. MARSH RISK & INSURANCE SERVICES NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
I P. 0. BOX 193880 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
SAN FRANCISCO, CA 94119-3880 ’ AFFORDED BY THE POLICIES DESCRIBED HEREIN.
CALIFORNIA LICENSE NO. 0437153 COMPANIES AFFORDING COVERAGE
Attn: 415-743-8000 ) COMPANY
072624-CAS~-04-05 " GLAL wC CA : A LEXINGTON INSURANCE COMPANY
INSURED COMPANY ' ’ .
TELECARE CORPORATION B ZURICH AMERICAN INSURANCE COMPANY
1100 MARINA VILLAGE PARKWAY, SUITE 100 -
ALAMEDA, CA 94501 CO'VéPANY

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

il TYPE OF INSURANCE " POLICY NUMBER _ Pgﬂg:&?ﬁp’; e (ﬁ’,‘;,:,k:,?g" umTs
A | GENERALLABWLITY 10314744 07/01/04 |07/01/05 GENERAL AGGREGATE 3 3,000,000
X | COMMERCIAL GENERAL LIABILITY |S.).R. $100,000 PRODUCTS - COMP/OP AGG | $ 1,000,000
: - CLAIMS MADE QGCUR PERSONAL & ADVINJURY | § 1,000,000
OWNER'S & CONTRACTOR'S FROT ' . EACH OCCURRENCE -$ 1,000,000
: FIRE DAMAGE (Any onefire) | $ 50,000
MED EXP {Any one person) | 9
B | AUTOMOBILE LIABILITY TAP378473400 (TX) o701/04 ~ [07/01/05 COMBINED SNGLELMIT | § 1,000,000
B z ANY AUTO . BAP378473300 (AOS) 07/01/04 . 07/01/05
| | ALLOWNED AUTOS BODILY INJURY $
\ SCHEDULED AUTOS , ' (Per person)
' : HIRED AUTOS _ ' ' BODILY INJURY 5
|__| Non-ownED AUTOS (Per accident)
- PROPERTY DAMAGE $
| GARAGE LIABILITY : - AUTO ONLY - EAACCIDENT | $
| | anvauTO OTHER THAN AUTO ONLY:
] EACHACCIDENT | §
AGGREGATE | $
EXCESS UABILTY - EACH OCCURRENCE $
UMBRELLA FORM . AGGREGATE $
OTHER THAN UMBRELLA FORM ' $
B o =N ATION AND WC829852002 07/01/04 |07/01/05 :
) EL EACH ACCIDENT $ 1,000,000
mﬁggg&%&we lz INCL : : _ EL DISEASE-POLICY LMIT | § 1,000,000
O%IFEIEERS ARE: EXCL EL DISEASE-EACH EMPLOYEE $ 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
THIS CERTIFICATE OF INSURANCE PROVIDES EVIDENCE OF COVERAGE FOR GENERAL LIABILITY, AUTOMOBILE LIABILITY, AND WORKERS'
COMPENSATION AS RESPECTS THE AGREEMENT BETWEEN TELECARE TRANSITIONS AND THE COUNTY OF SAN MATEO.

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAL ___3{) DAYS WRITTEN NOTICE TO THE

y COUNTY OF SAN MATEO

! HUMAN SERVICES AGENCY
ATTENTION: DEBORAH PATTEN, CONTRACT SPECIALIST
262 HARBOR BUILDING, BUILDING A
BELMONT, CA 94002

CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE

ISSUER OF THIS CERTIFICATE.
MARSH USA INC.
By: Ellen Redell Brown

VALID AS OF §07/02/04




K]
CERTIFICATE NUMBER

SEA-000235575-06

PRODUCER : : - ' THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
MARSH RISK & INSURANCE SERVICES : _ NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
" P. 0. BOX 193880 R POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE.

SAN FRANCISCO, CA 94119-3880 ' . ‘ , AFFORDED BY THE POLICIES DESCRIBED HEREIN.

CALIFORNIA LICENSE NO. 0437183 - _ COMPANIES AFFORDING COVERAGE

Attn: 415-743-8000 COMPANY

072624-CAS--04-05 : WC  CA A NA

INSURED i B COMPANY . . .

TELECARE CORPORATION - - B . ZURICH AMERICAN INSURANCE COMPANY

1100 MARINA VILLAGE PARKWAY, SUITE 100

ALAMEDA, CA 84501 _ CO"::PANY

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE ' POLICY NUMBER P gﬂ.‘éﬁ;’;ﬁgﬁ"{f poLcY (ixnz:m;'g" C o umims
GENERALLABILTY = _ ' o GENERAL AGGREGATE $
COMMERCIAL GENERAL LIABILITY ‘ _ PRODUCTS - COMPIOP AGG | $
|| cLamsmane D OCCUR ' PERSONAL & ADV INJURY | §
| | OWNER'S & CONTRACTOR'S FROT ' : : EACH OCCURRENCE $
' ' FIRE DAMAGE (Any one firs) | $
: MED EXP (Any ona parson) | $
AUTOMOBILE LABILITY
, _ COMBINED SINGLE LIMIT $
:] ANY AUTO , . ,
}__ ALL OWNED AUTOS . BODILY INJURY is
'} |___] scHEDULED AUTOS »' ' : ' (Per parson)
HREDAUTOS ’ : o o BODILY INJURY $
|| non-ownep auTos (Per accident)
_— H— PROPERTY DAMAGE . | §
GARAGE LIABILITY : AUTO ONLY - EA ACCIDENT
: ANY AUTO OTHER THAN AUTO ONLY:
. ' ' EACH ACCIDENT
AGGREGATE
EXCESS LIABILITY . EACH OCCURRENCE
:I UMERELLA FORM : | AGGREGATE
OTHER THAN UMBRELLA FORM
B | O iy O AND WC829852002 07/01/04 07/01/05
_ A EL EACH ACCIDENT
THE PROPRIETOR! I: INGL ' EL DISEASE-POLICY LIMT__ | § 1,000,000
cg_r:;é%eas ARE: EXCL - | EL DISEASE-EACH EMPLOYEE| $ 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
THIS CERTIFICATE OF INSURANCE PROVIDES EVIDENCE OF COVERAGE.

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TO MAIL ___ 3{) DAYS WRITTEN NOTICE TO THE

i COUNTY OF SAN MATEO
4 MENTAL HEALTH DIVISION
, 225 WEST 37TH AVENUE
SAN MATEO, CA 94403

CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
HIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS OR REPRESENTATIVES, OR THE

ISSUER OF THIS CERTIFICATE,
MARSH USA INC.

ev: Ellen Redell Brown  Zfutefty

VALID AS OF

07102104




