FIRST AMENDMENT TO THE AGREEMENT WITH
NURSING RESOURCES

THIS AGREEMENT, entered into this day of

, 20 , by and between the COUNTY OF SAN

MATEO (hereinafter called "County") and NURSING RESOURCES, (hereinafter called
"Contractor"),

WHEREAS, on September 14, 2004 by Resolution 66913, the parties hereto
entered into an agreement (hereinafter referred to as the "Original Agreement") for the
furnishing of certain services by Contractor to County as set forth in that Original
Agreement; and

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend
and clarify that Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the
Original Agreement is amended as follows:

1. Section 3, Payments, of the Original Agreement is hereby amended to
read as follows:

“3: Payments. In full consideration of Contractor’s performance of the services
described in Exhibits “A1” and “A2” for the Multipurpose Senior Services Program, Adult
Protective Services, Linkages, Family Caregiver Support, Public Guardian, and the
AIDS Waiver/Case Management Program the maxi.mum the County shall be obligated
to pay collectively for the period of July 1, 2005 to June 30, 2006 to all Contractors for
services is NINE HUNDRED SEVENTY THOUSAND DOLLARS ($970,000). County
shall make payment to Contractor based on the rates and in the manner specified in
Exhibits "B1" and “B2.” The County reserves the right to withhold payment if the

County determines that the quantity or quality of the work performed is unacceptable.



Maximum Amount. In full consideration of Contractor's performance of the

services described in Exhibits “A1” and “A2,” the amount that County shall be obligated
to pay for services rendered under this Agreement shall not exceed ONE MILLION
NINE HUNDRED FORTY THOUSAND DOLLARS ($1,940,000) for the contract term
July 1, 2004 through June 30, 2007.”

2. Exhibit “A2,” |. DESCRIPTION OF SERVICES FOR THE
MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT PROTECTIVE
SERVICES/CENTRALIZED INTAKE, LINKAGES, FAMILY CAREGIVER SUPPORT
AND PUBLIC GUARDIAN is revised and incorporated herein as Exhibit “A2” as
attached.

3. Exhibit “B2,” I. PAYMENTS AND RATES FOR THE MULTIPURPOSE
SENIOR SERVICES PROGRAM, ADULT PROTECTIVE SERVICES/CENTRALIZED
INTAKE, LINKAGES, FAMILY CAREGIVER SUPPORT AND PUBLIC GUARDIAN is
revised and incorporated herein as Exhibit “B2” as attached:

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

1. These amendments are hereby incorporated and made a part of the
Original Agreement and subject to all provisions therein.

2, All provisions of the Original Agreement, including all references to audit
and fiscal management requirements unless otherwise amended hereinabove, shall be
binding on all the parties hereto.

3. All provisions of tﬁe Original Agreement, including all monitoring and
evaluation requirements, shall be applicable to all amendments herein.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the
Agreement of NURSING RESOURCES be amended accordingly.



IN WITNESS WHEREOF, the parties hereto,'by their duly authorized

representatives, have affixed their hand on the day and year first above written.

COUNTY OF SAN MATEO ~ NURSING RESOURCES

By: %ﬂb i—“

Richard Gordon
President, Board of Supervisors

- Date: Date:l 6‘/ ?-7 {/ %é/’

ATTEST:

By:

Clerk of Said Board

Date:




Exhibit “A2”

In consideration of the payments set forth in Exhibit “B2,” Contractor shall provide the following

services:

DESCRIPTION OF SERVICES FOR THE MULTIPURPOSE SENIOR SERVICESPROGRAM,
ADULT PROTECTIVE SERVICES/CENTRALIZED INTAKE, LINKAGES, FAMILY
CAREGIVER SUPPORT AND PUBLIC GUARDIAN.

A.

CHORE (3.1) is for purposes of household support and applies to the performance of
household tasks rather than to the care of the client. Chore activities include household
cleaning, laundry, shopping, food preparation, and household maintenance.

PERSONAL CARE (3.2) This service provides assistance to maintain bodily hygiene,
personal safety, and activities of daily living. These tasks are limited to nonmedical
personal services such as feeding, bathing, oral hygiene, grooming, dressing, care of and
assistance with prosthetic devices, rubbing skin to promote circulation, turning in bed and
other types of repositioning, assisting the individual with walking, and moving the individual
from place to place. Client instruction in self-care and with meal preparation may also be
provided. This service may also include such housekeeping chores as bedmaking, dusting
and vacuuming, which are essential to the health and welfare of the recipient.

HEALTH CARE (3.3) addresses the care of health problems by appropriately licensed or
certified persons when such care is not otherwise available. These services will be
provided by authorized individuals when such care is prescribed or approved by a
physician. Persons providing such health care may include: pharmacists, registered
nurses, licensed vocational nurses, nutritionists, and occupational, physical, and speech
therapists.

PROTECTIVE SUPERVISION (3.7) ensures provision of 24-hour supervision to persons in
their own homes who are very frail or otherwise may suffer a medical emergency, to
prevent immediate placement in an acute care hospital, skilled nursing facility, or other 24-
hour care facility. Such supervision does not require medical skills and can be performed
by an individual trained to identify the onset of a medical crisis and able to summon aid in
the event of an emergency. This service may include making a visit to the client's home to
assess a medical situation during an emergency; includes assisting a fallen client,
assessing extent of injuries, and arranging transportation for the client to a medical facility
for treatment when there is no other means for summoning aid.

PROFESSIONAL CARE ASSISTANCE (3.9) is provided to those clients who are also
receiving services under the Personal Care Services Program (PCSP) (Fund Code 6).
PCA is a comprehensive skilled service delivered by a home health aide (HHA). The
specific tasks provided are the same as listed under Personal Care (3.2) above.

PURCHASED CARE MANAGEMENT (4.3) for the vast majority of MSSP clients, care
management services are provided solely by site care management staff. However, clients
may request that this service be delivered by another qualified provider under contract or
provider agreement with the MSSP site. :



RESPITE (5.1, 5.2) The purpose of respite care is to relieve the client's informal caretaker
and thereby prevent breakdown in the informal support system. Respite service will include
the supervision and care of a client while the family or other individuals who normally
provide primary care take short-term relief or respite which allows them to continue as
caretakers. Respite may also be needed in order to cover emergencies and extended
absences of the caretaker.

TRANSPORTATION (6.3 AND 6.4) these services provide access to the community (e.g.,
non-emergency medical transportation to health and social service providers) and special
events for clients who do not have means for transportation or whose mobility is limited, or
who have functional disabilities requiring specialized vehicles and/or an escort.



Exhibit “B2”
In consideration of the services provided by Contractor in Exhibit “A2,” County shall pay
Contractor based on the following fee schedule:

.. RATES

MULTIPURPOSE SENIOR SERVICES PROGRAM, ADULT PROTECTIVE SERVICES/
CENTRALIZED INTAKE, LINKAGES AND FAMILY CAREGIVER SUPPORT

Code | Unit Service ~ | Mileage
3.1 Hour Chore $18.25
3.2 Hour Personal care $18.25
3.3 Visit Health care — Registered Nurse $85.00
Visit Health care — Licensed Vocational Nurse $70.00
Visit Health care — Occupational Therapist : $90.00
Visit Health care PT $90.00
Visit Health care ST $96.00
3.7 Hour Protective supervision $18.25
3.9 Hour Professional care assistance $18.25
4.3 Month | Case Management-Registered Nurse, M.A. $85.00
5.1 Hour Respite in-home care (3 hours or more) $18.25
Day Respite in-home care 24-hour live-in $185.00
Day Respite in-home, sleep over 12 hours (night) $140.00
6.3 Hour Transportation-escort $18.25 S0

PUBLIC GUARDIAN

Public Guardian Services are to be supervised and assessed by a registered nurse. The
nurse will make an initial visit to determine the appropriate level of care and establish the care
plan.

Additional nursing services included with caregiver:

In-home nursing assessment,

Periodic supervisory nursing visits,

Consultation with client’s primary physician and specialist,

Filling med box (2 times per month and as needed),

Confirming medical appointments and any follow up appointment,

Implementation of medical orders or changes, including medication orders and lab work,

Arranging transportation to and from doctors’ appointments and other approved outings,

and

* Reporting to the deputy public guardian regarding patient condition, medical
appointments, household issues and coordination of services.



Unit Service . = . = J(Rate | Mileage | Holiday
. . e Rate
Hour Caregiver (min. 4 hours) $18.25 $26.00
Visit Initial Nurse Assessment $42.00 $60.00
Day 24-hour live-in Caregiver/heavy care $250.00 $350.00
Day 24-hour live-in Caregiver base rate $210.00 $300.00
Day Sleepover Caregiver 12 hours (night) $180.00 $250.00
Visit Transportation (2 hours or less) $40.00 375 $55.00
Hour Transportation (More than 2 hours) $20.00 SIS $28.00

There is no overtime charge for shifts greater than 8 hours.

Holiday rates are for the following holidays:

New Years Day Labor Day
Memorial Day - Thanksgiving Day
Independence Day Christmas Day

. PAYMENTS

All invoices for services rendered shall be submitted by the Contractor within 30 days after
service and/or product is provided. County shall not be obligated to pay Contractor for the
services covered by any invoice if Contractor presents the invoice to County more than forty-
five (45) days from the date of service.

Fiscal Year Closeout (June 30): All invoices must be submitted no more than five (5) days after
Fiscal Year Closeout.

Invoices shall contain:

1. The title of the program: Multipurpose Senior Services Program, Adult Protective
Services/Centralized Intake, Linkages, Public Guardian, or Family Caregiver Support,

2. Names and titles of all personnel for which reimbursement is being requested,

3. Names of clients, dates of service, and hours of services provided, and

4 The signature of approval of the subcontractor’s project director or an individual acting
in his/her behalf.

Invoices shall be submitted directly to:

Aging and Adult Services — San Mateo County
Attention: Lillian Lira, Community Program Specialist
225 37" Avenue

San Mateo, CA 94403

Contractor shall submit no claim to, demand, or otherwise collect reimbursement from,
individuals served under this contract (or persons acting on their behalf) for any services
reimbursed in whole or in part under this contract. Supplementation of existing rates from
other funding sources is not allowable under current regulations.

el




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

admligdorldentificationgg

Name of Contractor: Alp MQICI',,ZCH;Q-F

Contact Person: ~ " aame as’ abov®,

‘Address: 34111 Paseo Pad,ze;. Pcs;eke_wzq;(smr 37
FREeMONt . (A 945 53X A

Phone Number: S50. THS. 1378 xT: 10

Fax Number: 510 . THUS. 740

I Employess

Does the Contractor have any employees? E(es ] No
Does the Contractor provide beheﬁts to spouses of employees? es [ | No

*If the answer to one or both of the above is no, please skip to Section IV.*

"Il Equal Benefits Compliance (Check one) -

es, 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.
[ ] No, the Contractor does not comply.
[ ] The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

IV Declaration’

| declare under penalty of, perjur the laws of the State of California that the foregoing is

true anmd thay | am &uthorized to bind this entity contractua y.
_ , —
\ i d V j £ O‘q}\ S T’T‘“-. G 2TGE u%@; ‘B{
\/S(?(nture‘t \) ;'Name, (Pleas7 Print)... ¢
J——
G( 27 2 S

e ~\oate |




a7 40 S ORAE .
a7/vl/2oBs  13: 59 _15197457992 HURSING RESDURCES MoE S B2
A

04/167/2005 08:49 FAX 925 B34 3278 HEFFERNAN INS gaozs009

04,13/2005 08:08 FAX [Booz

It

‘Temp Care, LLC dba Nursing Resources‘

Named Insured: 1 |

Address: | 39111 Pases Padre Parkway, Suite 319 _\

Fremont, CA 94538

Broducer. | Heffernan Insurance Brokers o

Policy Numben CRL121218 |

Caverage: | Primary Alied Health Professional Liability - Claims Wade

Primary Allied Health General Liabillly - Occurrence

lssuing Company | ACE American Insurance Company
Policy Perlod | 4/16/05 to 411606 ‘

Retroactive Date: | 4/16/04

e

Deductible: | $5,000
| Prerium Due: | 30 days from the sffective date of the policy

ﬁ Reporting Endorsement Period A supplemental exiended reporting period is available upen written
Availabllity: | request within 60 days of the expiralion date for an additional
k . premium, J
Remit Payment:T NewMarkets Insurance Agency

P.0. Box 8500-1991

Philadelphia, PA 19178-1991 {The nine~digit zip code must be

used) . -

Claim Reporting: | ACE Medicel Risk

At Vice President of Claims

140 Broadway 40% Floot

New York, NY 10005

(646) 458-6557

AT oteseionat Linbiliky

General Aggregate: | $3,000,000.

o Each Occurrence: | $1,000,000,
Personal and Advertising Injury: | Included.

[~ Physical and Sexual Abuse ) $100,000.

Defense Only:

Licensing Board Defense | $10000.

Aggregate:

P

T

i

Licensing Board Defense Each | $6,000.
Occurrence: |

Sneratiabilityii s
General Liabillty Agaregate. $3,000,000.
General Liability Each | $1,000,000.

NewNMarkets insurance Agency
Claims Made (2001} - Admitted




B7/Bl/2BB5 13:59

15187457982

G4/16/2005 08:48 FAX g25 $34 8278

p4/15/2005 0§:08 Fak

Qcourrence:
Hast Liguor Liability:

Included.

HURSIMG RESDURCES PAGE B3

HREFFERNAN INS moo3/009

@00l

$100,000.

Fire and Water Darage:

3}
=

]

Medical Experise: Loverage

Per Person:

Aggregate: | $100,000.
$

2,000,

JAdd JaitionAlPayrients

Assault Coverage Aggregate

Flist Aid Agaregate: | 52,

Incident;

$10,000.

Defendant’s Reirmbursement Per

|
\ | Defendant's Re.mbursement Per
| Day:

$500.

Deposition Fees and EXpenses
Per Daposifion:

$6,000.

Damage fo Property of Others
Aggregate:

|
l Darnage to Properly of Others

$5,000.

Each Qccurrence:

e Llabity: ] §10,360
General Liability: | $303

Total Annual Premiun: | $10,663

NewMarikels fnsurance Agency
Claims Made (2001) — Admitted

el

Page 3of 9



97/81/2085 13:59

15187457
N 7457382 HURSIMG RESDURCES

0471672005 08:30 FAX 925 934 3278 UEFFERNAN INS

0471572

on5 06:08 Fax

COVEI'{AGESIENDORSEMENTS!EXCLUSIONS: The titles and headings are for
convenience only. Please refer 1o the policy and endorsements for a description of
coverage. :

« Alicd Health Professional & Supplementa! Liability Poticy, Cleims Made (2001) -
PF10680 |
o Signature Endorsement (04/2002) — ccik11D

-]

formy)
o Deductible Endorserertt (05/ 1699) PFEY13
» Changes - Cancellation & Nonrenewal (if applicable;
» Amendatory Endorsement (if applicable)
e Other State Notices/Endorsements {where applicable)
®

Filing General Change Endorsement (06/1886) CC3R19 [Per Underwriter]

R

ADDITIONAL INFORMATION

1. Coverage for acts of terrorism is not specifically excluded under this
insurance policy due to the Terrorism Risk Insurance Act of 2002. We ar¢
providing you with the terrorism coverage required by the Actatno
additional prepium. f terrorism coverage is 1o be rejected, please nofify us
in writing and the TRIAS will be attached to the policy.

5. This binder is valid for 30 days

NewMarkats Insurance Agency e
Olgirms Mage (2001) — Admitted RRSATES

Policyhalder Notice Disclosure of Terrorism Insurence Coverage (applicable state

PAGE
¢1004/008

@oo4

24



B¥B/B3/2885 16:43 15187457302

From; Linds Bowars At |ieffernar Insurance Brokers FzxiD: 825-934-8278 To: Laglie

HURSIHG RESDURCES PAGE B2

Date: 07/1B/US 11:32 AM Page: 2 of 2

| acorp.  INSURANGE BINDER

DATE

OPID 1§
} 07/18/05

THIS BINDER I3 A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THI5 FORM,

TempCare, LLC

DE%: Nursing Regourcesz

39111 Pasec Padre Pkwy Bte 31%
L TFremont cA %453g

L

-PRODUCER ] (FI\H}UC,WNEIQ, Enty: 925‘934“8500 COMPANY BINDER ¢ 34722
525-533-8778 STATE COMPENSATION INS. FUND
=iy e T T T T e — - -
(WC) Heffernan Insurance Brkzrs [ DATE ] THE T DATE | TIME |
1350 Carlback Ave, Suite 200 X ra 12 ma
Walnut Creek ca 9450g 07/01/05 12:01 P 10/01/05 1o
THIS FIMDER 15 JSSUED TO EXTEND COVERAGE It THE ABOVE NAMED COMPANY
P J BUB CODE: PER EXPIRING PCLICY , 169189205
ﬁ% o TEMPCAR DESCRIPTION OF OPERATIONBVEHICLESIPROPERTY lIncjuding Locattion)
INSURED

COVERAGES } LIMITS
™ T(PE OF INSURANCE COVERAGEFDRME | oeoucTiecs [ consw- AMOUNT j
FROPERTY . /1 iees or 1655
' BASIC |_I DROAD m SPEC
?
GENERAL, i,IABILITY EACH Ci_y. LIRRENCE 3
— ] comvere 1AL RENCRAL [ I&BILITY FIRE CNANEE (Anw one fire] |
:j I AME MADE D tCCiR MRD ELF [Anv ore parson) 1 :
PERBINAL. & Al (HIRY L
& GENEFA. ALGREGATE. g
HCTRENTILTE FOR #) a M7 MADE FRODUSTA - COME/Cm AGG ¥
AUTCIMOBILE LABILTY COMBIMNED FINGLE [IMIT } ]
) e aumes BODILY 1Y [P arsony | g T
ALL DWNED ALTOS EQDILY IMVLRY (Fer nceicmety | ¢
T covepien aumos PROFERT: TAMAZE !
e aumos MEDICAL Fariagnz §
“:i ROR-CAMINED ALTOS PEREOHN I 1Ry OROT L] T
UNINGLINVEDY MOTOR AT 1
T— i P —~—d
AT PHYEICEL DAMACE | He U TIBLL ALL Vi=MIC Lo [__] SCHELULEL VEHICLES A IIAL CABR VALUE
q CRLUIRION ____] STATED: AWGILNT §
OTHER THAN Co, CTHCk:
GARAGE LIagiLoy AUTDCLL v - EA ACCIOENT ¥
T e A OTHER THAN AT ONLY o
EACHACCDENT |4 -
AGEREGATC | o
EXCESE LIADICITY ] Eﬂ 1T CURREMEE t
h—] LNERELLA PO AGERECATC # |
_‘—7 CTRER THAN LMARELLA FoRM RETRULIATE £ L AIMS MADE SELF- INGLICE [ RETENTICN L1
R | W STANTORY Lt
WORKER'S EOMPENS‘ATJON B L EACH LocinENT £1000000
EMFLOYER'B LIABILITY " - EAEMPIOYEE | 1000000
SE-FOLEYLIMIT 151000000
SO onss !
CEvERages

NAME & ADDRESS

= P
ESTUALTEC ToTAL SREMIM | 7 T ’

MORTGAGEE AZDITIDNAL It

LOGEPAYED
Wawe e e ———— ]
AUTHORIZED G ENTATIVE

A

Y
ACORD 755 (1/98)

NOTE: INPCRTANT STATE INFORMATION ON REVERSE SIDE

©ACORD CORPORATION 1992



