
MEDI.CAL
MEDICALSERVICESAGREEMENT

BETWEEN
SANMATEOHEALTHCOMMISSION

AND
COUNTYOFSANMATEO

ThisMedicalServicesAgreement("Agreement")is enteredintothis- day of , 2_, by and
.between Jthe Countyof San Mateo(the "County"),San Mateo Medical
Center(SMMC),whichemploysor contractsfor physiciansduly licensedto practicein the Stateof California
and certified to provideservicesunder the CaliforniaMedi-CalProgram(each such physicianhereinafter
referred to as "PrimaryCare Physician"or "PCP"), and the San Mateo Health Commission,a public
corporation(hereinafterreferredto as"Commission"or "PLAN").Thepartiesagreeas follows:

Inadditionto this PrimaryCarePhysicianMedicalServicesAgreement,the followingareattachedheretoand
incorporatedby referenceherein:

PrimaryCarePhysicianMedicalServicesAgreement
AttachmentA TermsandConditions
AttachmentB CaseManagementProtocol
AttachmentC FullCapitationRatesforCaseManagedMembers
AttachmentD PrimaryCareServices
AttachmentE ExtendedOfficeHoursVerification
AttachmentF PrimaryCarePhysicianAutomaticAssignmentSupplementalPayment

The CountyagreesthateachPCPemployedby or contractedfor by the Countyshallparticipateas a Primary
CarePhysicianandshallservea maximumof (notto exceed1500perPhysician)Memberssubject
to the attachedTermsandConditionsandotherAttachments.

TheCountyagreesthateachPCPemployedbyorcontractedforbytheCountyis to beplacedontoa listof
PrimaryCarePhysiciansfromwhichMedi-CalMembersmaychooseor to whomMembersmaybeassigned
bytheHealthPlan.

Countyof SanMateo
Executedby:

Commission
Executedby:

Signature Authorizedsignaturefor
SanMateoHealthCommission

PrintName

Address Address

Date Date
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ATTACHMENTA
TERMSANDCONDITIONS

Recitals:

A. ThePLANhasenteredintoorwillenterintoandmaintaincontractswiththeStateofCaliforniaunder
whichSanMateoCountyMedi-CalMemberswill receive,throughthe PLAN,all medicalservices
hereinafterdefinedas"CoveredServices."

B. The PLANshallarrangesuchCoveredServicesunderthe casemanagementof PrimaryCare
PhysicianchosenbyorassignedtoMembers.

C. The Countyshall participatein providingCoveredServicesto Membersand shall receivepayment
fromCommissionfor the renderingof thoseCoveredServices.

D. Bothpartiesdesireto demonstratethateffectiveandeconomicalhealthcarecanbe providedthrough
a locallyadministeredprogram.

NOW,THEREFORE,it is agreedthattheaboveRecitalsaretrueandcorrectandas follows:

SEESECTIONS1- 11



SECTION1
DEFINITIONS

As usedin thisAgreement,thefollowingterms(listedalphabetically)shallhavethemeaningset forthherein
below,exceptwhere,fromthecontext,it is clearthatanothermeaningis intended.

1.1

1.2

1.3

1.4

1.5

1.6

1.7

"Attendin~Phvsician"shallmean(a)anyPhysicianwhois actingin theprovisionof Emergency
Servicesto meetthemedicalneedsof theMemberor (b)anyPhysicianwhois, throughdelegation
fromthe Member'sPrimaryCarePhysician,activelyengagedin the treatmentor evaluationof a
Member'scondition.

"Capitation"shallmeantheaveragebudgetedexpendituresper Memberpermonthfor theprovision
of a definedscopeof services.

"CaseMana~edMembers"shallmeanthoseMemberswhoselector areassignedto a Primary
CarePhysicianand are identifiedon the PrimaryCarePhysician'sCaseManagementlist. The
PrimaryCarePhysicianis responsiblefordeliveringor arrangingfor deliveryof all healthservices
requiredby theseMembersundertheconditionsset forthin the PrimaryCarePhysicianMedical
ServicesAgreement.

"CaseManagement"shallmeanthecoordinationandfollowupbythePrimaryCarePhysician,ofall
servicesdeemednecessarytoprovidethepatientwitha planofmedicallynecessaryandappropriate

healthcare. I

"Commission"shallmeantheSanMateoHealthCommission.

"Co-pavment"shallmeanthe fee prescribedby Statestatuteandpaidby mostMembersfor certain
CoveredServices.

"CoveredServices"shallmeanthoseservicesset forthin Section4 of thisAgreement.Covered
Servicesdo notincludeservicesexcludedinSection5.1andaresubjectto the limitationof Sections
5.2,5.3and5.4.

1.8 "Emer~ency Services"shallmeanthosehealthcareservicesrequiredto relieveacutesymptomsof
sufficientseverity,includingseverepain,suchthata prudentlay personwho possessesan average
knowledgeof health and medicinecould reasonablyexpect the absenceof immediatemedical
attentionto resultin:

i) placingthehealthof individual(or,in thecaseof a pregnantwoman,thehealthof thewoman
or herunbornchild)in seriousjeopardy,

seriousimpairmentto bodilyfunctions,orii)

iii) seriousdysfunctionof anybodilyorganor part.

1.9

Emergencyservicesandcareincludepsychiatricscreening,examination,evaluation,andtreatment
by a Physicianor otherpersonnelto theextentpermittedby applicablelawandwithinthescopeof
their licensureandprivileges.

"ExcludedServices"shallmeanthoseservicesfor whichthe PLANis not responsibleandfor which
it doesnot receivea capitationpayment.Excludedservicesinclude:

Dental,longterminstitutionalcare(homeandcommunity-basedwaivered),mentalhealth(except
1



1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

1.24

1.25

for outpatientpharmaceuticalsandlaboratoryservicesprescribedby a non-psychiatristprovider),
Child Health and Disability Prevention, Multipurpose Senior, and Adult Day Health Services.

"FiscalYearof SanMateoHealthCommission"shallmeanJanuary1 throughDecember31of
eachyear.

"HealthPlanofSanMateo"(HPSM)shallmeantheHealthPlangovernedbytheSanMateoHealth
Commission.

"Hospital"shallmeananylicensedacutegeneralcarehospital.

"IdentificationCard"shallmeanthatcardwhichis issuedbythePLANto eachcoveredMember
and that bearsthe nameand symbolof the PLANand contains: Membername,Member's
identificationnumber,Member'sPrimaryCarePhysicianandotheridentifyingdata.TheIdentification
CardisnotproofofMembereligibility.

"Interpreter"shallmeana personfluentin Englishand in the necessarysecondlanguage,whohas
beenassessedand is qualifiedassomeonewhocanaccuratelyspeak,read,andreadilyinterpretthe
necessarysecondlanguage,or a personwhocanaccuratelysignandreadsignlanguage.

"LimitedEnQlishProficientMember(LEP)"shallmeanMemberswhoare limited-Englishspeaking
or non-Englishspeakingincludingthosewhospeaka languageotherthana thresholdlanguage.

"LimitedServiceHospital"shallmeananyhospitalwhichis undercontractto the PLAN,butnotas
a PrimaryHospital.

"LimitedServices"shallmeanservicesrenderedby a chiropractor,acupuncturist,podiatrist,or faith
healeras coveredundertheMedi-CalProgram.

"MedicalDirector"shallmeanthePLAN'sMedicalDirector.

"MedicalInterpreter"shallmeana personfluentin Englishandin thenecessarysecondlanguage,
whoisqualifieddueto havingbeentrainedto providelanguageservicesatmedicalpointsofcontact
withlanguageproficiencyrelatedtoclinicalsettings.

"Medi.CalProviderManual"shallmeantheMedi-CalProviderManualsoftheDepartmentofHealth
Services,issuedbytheDepartment'sFiscalIntermediary.

"Medi.CalRates"shallmeanthescheduleof Medi-Calmaximumallowancesandratesof payment
for Physicianandnon-Physicianservicesineffectfor theMedi-CalProgramat thetimetheservices
wererendered.

"Member"shallmeananypersonwhoisenrolledin thePLAN.

"Non.MedicalInterpreter"shall mean a person fluent in English and the necessarysecond
language,who is qualifieddue to havingbeentrainedto providelanguageservicesat non-medical
pointsof contactwithlanguageproficiencyrelatedto thespecificsettingor circumstance.

"OtherServices"shallmeanLimitedServicesandothercoveredservices.

"ParticipatinQHospital"shallmeana HospitalwhichhasenteredintoanagreementwiththePLAN
to provideCoveredServicesto Members.ThetermsParticipatingandContractingmaybe used
interchangeably.
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1.26

1.27

1.28

1.29

1.30

1.31

1.32

1.33

1.34

1.35

1.36

1.37

1.38

"ParticipatinQPhysician"shallmeana Physicianwhohasenteredintoan Agreementwiththe
PLANto provideCoveredServicesto Members,ora Physicianemployedbyorcontractedforbythe
CountywhiletheCountyisa partytoanAgreementwiththePLANto provideservicesto Members.
ThetermsParticipatingandContractingmaybeusedinterchangeably.

"Physician"shallmeananindividuallicensedtopracticemedicineorosteopathyin accordancewith
applicableCalifornialaw.

"PhysicianAdvisorv Group" shallmeanthe committeeof Physicianspracticingin San Mateo
CountywhoserveontheadvisorygroupappointedbytheCommissiontoprovideinputonthePlan's
qualityprogram.

"PhysicianPatientLoadLimitation"shallmeanthatmaximumnumberof Membersforwhomthe
PrimaryCarePhysicianhascontractedto serve,andthelimitacceptedbythePLANbeyondwhich
the PLANagreesthatadditionalMembersshallnotbe permittedto selector be assignedto that
PrimaryCarePhysician.Suchlimitmaybechangedbymutualagreementof theparties.

"PLAN"shallmeantheprogramsgovernedbytheSanMateoHealthCommissionwhichserveSan
MateoCountyMedi-CalMembersalsocalledHealthPlanofSanMateo.

"Primarv Care Physician"or "PCP" shall meana ParticipatingPhysicianor Physiciansduly
licensedin Californiaandcertifiedby theMedi-CalProgramandwhohasexecutedanAgreement
withthePLANto providetheservicesof a PrimaryCarePhysician,or a Physicianemployedbyor
contractedfor bytheCountywhiletheCountyis a partytoanAgreementwiththePLANto provide
servicesto Members.

"PrimarvCarePhysicianAccount"shallmeana specificaccountsetupinthenameof theCounty
of SanMateobythePLANtowhichtheagreeduponcapitationamountshallbecreditedandagainst
whichclaimsforMembersofthatPrimaryCarePhysicianshallbedebited.

"PrimarvCare Services"shall meanthoseservicesdefinedin AttachmentD and providedto
MembersbyaPrimaryCarePhysician.

"ParticipatingHospital"shallmeananyhospitalwhichhasenteredintoageneralservicescontract
withthePLAN,andwithwhichPrimaryCarePhysiciansareaffiliatedbyvirtueoftheircontract.

"Provider"shallmeananyhealthprofessionalor institutioncertifiedto renderservicesto Members
andwhohasenteredintoa MedicalServicesAgreementwiththePLAN.

"QualityProQram" shallmeanthoseprocesses,proceduresandprojectsestablishedbythePLAN
anddesignedto optimizethequalityof carereceivedby membersaswellasto improvetheoverall
healthstatusofmembers.

"Referral/Authorization"shallmeantheprocessbywhichParticipatingPhysiciansdirecta Member
to seekor obtainCoveredServicesfroma healthprofessional,hospitalor anyotherProviderof
CoveredServicesinaccordancewiththePLAN'sreferralandauthorizationprocedures.

"ReferralAuthorizationForm"(RAFs)shallmeanformsgeneratedbythePrimaryCarePhysician
identifyingneedsbasedonMember'sclinicalstatus.RAFsareusedbythePrimaryCarePhysicianto
authorizereferraltoa ReferralProvider.
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1.39

1.40

1.41

1.42

1.43

1.44

1.45

"ReferralProvider"shallmeananyqualifiedPhysician,dulylicensedin Californiaandcertifiedby
theMedi-CalProgramandwhohasexecutedanAgreementwiththePLAN,to whomthe Primary
CarePhysicianmayreferanyMemberforconsultationortreatment.

"ReferralServices"shallmeananyserviceswhicharenotPrimaryCareServicesandwhichare
providedbyPhysiciansonreferralfromthePrimaryCarePhysicianorbythePrimaryCarePhysician.

"SanMateoCounty"shallalsobe referredto as"County".

"Surchan:~e"shall mean an additionalfee which is chargedto a Memberfor a CoveredService
whichis notauthorizedby theStateor containedin theEvidenceof Coverage.

"ThresholdLanQuaQe"shallmeanprimarylanguagesspokenby LEPpopulationgroupsmeetinga
numericthresholdof 3,000eligibleMembersresidingin a county.Additionally,languagesspokenby
a populationof eligibleLEP Membersresidingin a county,who meetthe concentrationstandardof
1,000 in a singleZIP code or 1,500 in two contiguouszip codes, are also consideredthreshold
languagesfor a county. Thresholdlanguagesin each county are designatedby the California
Departmentof HealthCareServices.

"TreatmentAuthorizationForm"(TARs)shall meanforms generatedby Providersto requesta
service/treatmentthat requirespriorauthorizationby thePLAN.

"UtilizationManaQement(UM)"shallmeanthosereviewprocessesandprocedureswhichare
designedto determinewhetherservicesareCoveredServicesor medicallynecessaryandwhichall
ParticipatingPhysiciansagreetofollow.
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SECTION2
QUALIFICATIONS

PrimaryCarePhysicians

Any physicianduly licensedin the Stateof Californiamay elect to serve Membershereunderas a
PrimaryCarePhysicianif thatPhysicianmeetsthequalificationsthatmaybeset by the PLANand:

2.1

2.1.1

2.1.2

2.1.3

2.1.4

2.1.5

2.1.6

Is certifiedand in goodstandingto provideservicesunderthe Medi-CalProgramincluding
thoserequirementscontainedin Article3, Chapter3, Subdivision1, Division3, of Title22 of
the CaliforniaAdministrativeCode;and
Is a GeneralPractitioner,FamilyPractitioner,Pediatrician,Internist,or OB/GYNappropriately
credentialedby HPSM;and
If providingobstetricservicesto Medi-Calmembers,agrees to follow the latest American
Collegeof ObstetricsandGynecology(ACOG)standardsandguidelines;and
Is responsiblefor standingin the relationshipof the PrimaryCare Physicianto Membersover
indefinitetimeperiods,duringwhichMembersmaypresenta widevarietyof healthproblems
requiringdiagnosisandtheselectionandthe managementof appropriatecare, including,as
necessary,admissionto institutionalcare and referralto specialistsand the coordinationof
theseandothertypesof carethroughdiverseresources;and
Is responsiblefor organizinga patternof supportivemedicalresources,so thatMembersmay
be appropriatelyservedby medicaladviceand supervisionseven (7) days each week and
twenty-four(24) hours per day. This includesthe physicianarrangingfor: 1) appropriate
cross-coveragewhen not availableduringregularbusinesshours (e.g.for vacation,illness,
etc)and2) a coverageplanfor Membersif the physicianis not available/cannotbe contacted
for urgentissueson eveningsandweekends.
Maintainsmedicalstaffprivilegesat oneor moreof thePLAN'sParticipatingHospitals.

ScopeofService

ThePrimaryCarePhysicianhasindicatedthetypeof practicein whichheor sheengagesandthe
maximumnumberof Membersforwhomheor shehasagreedto provideserviceshereunder.The
PrimaryCarePhysicianmaylaterchangethenumberof Membersuponmutualagreementof the
PrimaryCarePhysicianandthePLAN.

2.2

At a minimum,any PrimaryCarePhysician'sscopeof servicesis to includegeneralhealthcare
servicesforthepopulationthephysicianagreestoserveconsistentwithhis/herspecialtytrainingand
certification,includinghealthcarescreening/annualhealthvisits,recommendedpreventivehealth
careservices,managementof routineclinicalconditionsandavailability(viaofficehours,officecross-
coverage,on-callcoverageorcomparable)forurgentcareservicesduringatleastforty(40)business
hoursperweek. It shouldbenotedthatreferringa patientto theemergencyroomfor urgent(non-
emergency)careduringexpectedofficeavailabilitydoesnotconstitutesuitablecoverage.

2.3 MinimumNumberof Members

ThePrimaryCarePhysicianagreesthathe/sheiswillingto serveandshallservea minimumof 125
Members.ThispolicymaybeexcepteduponrecommendationofthePLAN.(Amaximumnumberof
Membersmaybespecifiedon thefirstpageof theMedicalServicesAgreement.If nomaximumis
specified,themaximumwillbe1,500MembersperPhysician).
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SECTION3
PHYSICIAN/PATIENTRELATIONSHIP

3.1 MemberDesiqnation

At the timeof determiningMedi-Caleligibility,thePLANwill requesteachmemberto selectfrom
amongallof thosePrimaryCarePhysicianscontractingwiththePLANthePrimaryCarePhysician
throughwhomthatMemberwillseekall medicalservices.If noselectionis made,thePLANshall
assigntheMembertoa PrimaryCarePhysician.

3.2 Listinq

ThePLANwillenterthenameofeachPhysiciansigninga PrimaryCarePhysicianMedicalServices
Agreementontoa listofPrimaryCarePhysiciansfromwhichMembersmaychoose.Sucha listshall
containthe followinginformationconcerningthe PrimaryCarePhysicianin orderto allowfor an
appropriatePrimaryCarePhysicianselectionprocedure:

0 Name

0 Address(es)
0 TelephoneNumber(s)
0 Clinicor medicalgroup

affiliation,if any

0 LanguageCapabilities
0 Memberageandsex

limitations,if any
0 HospitalAffiliation
0 MedicalSpecialty

3.3 Changeof PrimaryCarePhysician

Membersmaychangetheirchoiceof PrimaryCarePhysicianin accordancewithproceduresestab-
lishedbythePLAN.ThePrimaryCarePhysicianmayalsorequestthePLANassisttheMemberto
makeanotherchoiceif PrimaryCarePhysiciandoesnotbelievethata satisfactoryphysician/patient
relationshipcanbedevelopedor continuedwiththatMember.Insucha circumstance,thePrimary
CarePhysicianagreestoprovideawrittenrequestto thePLANforthechangeexplainingthereason
fortherequestandagreestofollowthepatientuntilanewPCPisassigned.ThePLANwilltrackthe
MemberandthePrimaryCarePhysiciangeneratedchangerequestsforqualitypurposes.Primary
CarePhysiciansmaynotrequestchangesdueto a Member'smedicalconditionrequiringincreased
care.

3.4 Limitationof Members

The PLANwill notpermitMembersto selectanyPrimaryCarePhysicianwhois servingthemaximum
numberof Membersspecifiedin this Agreement. PrimaryCare Physicianmay requestthat only
currentpatientsbe includedin his/herpatientloadandPLANwillcomplywiththat request.

3.5 PrimaryCarePhysicianasCaseManager

The Member'sPrimaryCare Physicianshallbe the principalsourceof a Member'sprimarymedical
contactandadvice. The PrimaryCarePhysicianshallbe responsiblefor the managementof all of a
Member'smedicalcare,exceptwherespecificallyexceptedherein,for theMemberuntilsuchtimeas
thePLANchangesthe Member'sPrimaryCarePhysicianat the requestof theMemberor thePrimary
Care Physician. The PrimaryCare Physicianagreesto abideby the Case ManagementProtocols
whichare includedasAttachmentB to thisAgreementandare incorporatedhereinby thisreference.
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3.6 Referral

The Member'sPrimaryCarePhysicianshallhavethe rightto referthe Memberto any Referral
Provider.Referralsto contractingProvidersoutsidetheCountyor non-contractingcertifiedMedi-Cal
ProvidersmaybemadeonlyafterauthorizationforsuchhasbeenobtainedfromthePLAN'sMedical
Directorordesignee.

3.7 Referralfor CapitatedServices

PrimaryCarePhysiciansareexpectedto provideanycapitatedservicesthata Memberassignedto
theirpanelmayneed. ThePLANperiodicallymonitorsthe frequencyof PrimaryCarePhysician
referralforcapitatedservices.ThePLANrecognizesthat,onoccasion,it maybe in theMember's
bestinterestforthePrimaryCarePhysicianto referthepatientforsomeof theseservices(e.g.male
physicianandteenor olderwomanneedingpaptest),in orderfor the Memberto consentto the
service. However,referralsfor manytypesof capitatedservicesshouldnotoccurfrequently,and
PrimaryCarePhysiciansshouldalwaysbelookingforwaysto maximizethecapitatedservicesthey
canprovideto theirassignedMembers(e.g.intheexampleabove,a contractwitha part-timefemale
nursepractitionermightbearranged).Thisis because,oftenreferralservices,especiallythosefor
preventivecare,arelesslikelyto actuallyoccurif theservicesarenotprovidedbythePrimaryCare
Physician.

3.8 PhysicianResponsibility

TheMember'sPrimaryCarePhysician,andanyAttendingPhysicianor ReferralProviderto whomthe
PrimaryCare Physicianhas delegatedthe authorityto proceedwith treatmentor the use of re-
sources,shallbe responsiblefor monitoringall medicaladviceand servicesperformedor prescribed
throughthemfor the Member.The PrimaryCarePhysicianis responsiblefor coordinatingthecareof
the Memberamongmultipleproviders.

3.9 UnsatisfactoryRelationshipsBetweenMembersandPrimaryCarePhysicians

The physician/patientrelationshipis a personalrelationshipand circumstancesmayariseunder
whichrelationsbetweena particularMemberanda particularPrimaryCarePhysicianmaybecome
unsatisfactory.Insuchcases,thePrimaryCarePhysicianandthePLANshallusetheirbestefforts
to providetheMemberwiththeopportunityto beservedbya PrimaryCarePhysicianwithwhoma
satisfactoryphysician/patientrelationshipmaybe developed.If, however,the PLANis unableto
makesucharrangements,thePrimaryCarePhysicianshallcontinuetoservetheMemberaccording
to the PrimaryCarePhysician'sbestprofessionaljudgmentuntilthe PLANis ableto changethe
Member'sPrimaryCarePhysician,foraperiodnottoexceedthree(3)months.

7



SECTION4
SERVICESTOBECOVERED

4.1 Manaqementof Care

It shallbetheresponsibilityof thePrimaryCarePhysicianto determinewhatcareis necessaryand
appropriateandtoprescribeanyCoveredServices(eitherdirectlyorthroughreferral)andtomanage
thecareprovidedandauthorizedforMembersin accordwithprofessionallyrecognizedstandardsof
careandwithproperattentionto theneedforcontainmentof costs. Exceptasotherwiseprovided
herein,it shallbetheresponsibilityofthePrimaryCarePhysiciantoprovideorauthorizea mixofany
CoveredServicesfor eachMemberwhichseemsat thattimeto be necessaryfor thecontroland
preventionof disease,illness,or disability.ThePrimaryCarePhysicianshallabideby the Case
ManagementProtocol,incorporatedintothe Agreementas AttachmentB. In addition,thereare
specificitemsor servicesthat requirePLANpriorauthorization(e,g.durablemedicalequipment,
certainmedications,specificprocedures,etc.). The PrimaryCare Physician,or the Referral
Physicianto whomthePrimaryCarePhysiciansendsa Member,shallworktogetherto ensurethat
appropriatepriorauthorizationisobtainedfromthePLANwherenecessary,to assisttheMemberin
gettingnecessarycareasexpeditiouslyaspossible,

4.2 ConsultationwithMedicalDirector

The PrimaryCarePhysicianor anyotherProvidermayat anytimeseekconsultationwiththePLAN's
MedicalDirectoron anymatterconcerningthetreatmentof theMember.

4.3 CoveredServices

ForeachMemberwhohaschosenor hasbeenassignedto a PrimaryCarePhysician,thatPrimary
CarePhysicianshall provideor authorizetheprovisionof all servicescoveredundertheMedi-Cal
Programwhentheyarenecessaryandappropriateforthecareof thatMember.CoveredServices
includebutarenotlimitedto:

4.3.1

4.3,2

Timelyaccess(withintwenty-four(24)hoursforUrgentCare,andfourteen(14)daysfor
RoutineCareandthirty(30)daysforanAnnualHistoryandPhysical)tothe PrimaryCare
PhysicianorAttendingPhysicianformedicaladvicewhenrequestedbytheMemberorsome
personlegitimatelyactingontheMember'sbehalf.

Consultationandtreatmentservicesby theReferralPhysiciansincludingreferralsfor a
secondprofessionalopinionas thesemaybecomenecessaryfor 1)the preventionof
anticipatedillness,or 2) for treatmentcalledfor dueto exposureto illness,or 3) for detection,
treatment,or diagnosisof illnessor injuryor thehealtheffectsof illnessor injury,or 4) for
careof motherandunbornor newbornchildduringandfollowingpregnancy,5) if theMember
questionsthe reasonablenessor necessityof recommendedsurgicalprocedures,6) if the
Memberquestionsa diagnosisor planof carefor a conditionthatthreatenslossof life, lossof
limb,lossof bodilyfunction,or substantialimpairment,includingbutnot limitedto, a serious
chroniccondition,7) if theclinicalindicationsarenotclearor arecomplexandconfusing,a
diagnosisis indoubtdueto conflictingtest results,or thetreatingProvideris unableto
diagnosethecondition,andtheMemberrequestsanaadditionaldiagnosis,8) if thetreatment
plan inprogressis not improvingthemedicalconditionof theMemberwithinanappropriate
periodof timegiventhediagnosisandplanof care,andtheMemberrequestsa second
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opinionregardingthediagnosisor continuanceof the treatment,9) if the Memberhas
attemptedto followthe planof careor consultedwiththe initialProviderconcerningserious
concernsaboutthediagnosisor planof care.

4.3.3 Admissionto Hospital,SkilledNursingFacility,IntermediateCareFacility,or other
institutionalcaresetting.

4.3.4 Audiology,physicaltherapy,occupationaltherapy,speechtherapy,familyplanningservices,
adultdayhealthcare,and/orothertherapeuticanddiagnosticmeasuresprescribedby the
PrimaryCare Physicianor AttendingPhysicianwhich are held to be necessaryand
appropriatefortheprevention,diagnosis,themanagementor treatmentofdiagnosedhealth
impairment,or rehabilitationoftheMemberandareMedi-Cal/HPSMbenefits.

4.3.5 AmbulanceServicesas the resultof a "911"emergencyresponsesystemrequestfor
assistanceif eitherofthefollowingconditionsapply:

1)Therequestwas madefor an emergencymedicalconditionandambulancetransport
serviceswererequested.

2) A Memberreasonablybelievedthatthe medicalconditionwasan emergencymedical
conditionand reasonablybelievedthat the conditionrequiredambulancetransport
services.

4.3.6 Other necessarydurable medicalequipmentrental, medicalsupplies,and medical
transportation.

All servicesandgoodsrequiredor providedhereundershallbe of qualityconsistentwith established
clinicalstandardsof care.

4.4 Pavmentto OtherProvider

Subjectto the exclusionslistedin Section5.1,andthe limitationsandprovisionsof Sections5.2,5.3,
and5.4, the PLANwill payProvidersfor CoveredServicesauthorizedby the PrimaryCarePhysician
which are not servicescoveredby the monthlycapitationpaymentto PrimaryCare Physicianas
specifiedinAttachmentC to theAgreement.

4.5 DirectAccess

Whena MembercontactsthePrimaryCarePhysicianandrequestsmedicaladvice,diagnosis,treat-
ment,or relief,the PrimaryCarePhysicianshallmakesuitablearrangementsfor personalcontact
withthe Member,or for servicesby appropriatepersonnelin accordancewithcustomarymedical
practiceandwithlaw,andshallprovidefortheMember,ororderfortheMemberonhisorherbehalf,
all CoveredServiceswhichare consistentwiththe Member'spresentingconditionsandmedical
needs,andwiththeobjectivesof theProgram,as madeexplicitin theRecitalsto thisAttachment.
Thesearrangementsshallbe madein a timelyfashionsuitableto meetthe medicalneedsof the
Member'scondition/request.
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4.6 PhysicianAuthority

Nothingexpressedor impliedhereinshallrequirethe PrimaryCarePhysicianto provideto the
Member,or orderon behalfof theMember,CoveredServiceswhich,in theprofessionalopinionof
the PrimaryCarePhysician,arenotmedicallynecessary.It shouldbe notedthatwhena Primary
CarePhysiciandeterminesthata Member-requestedserviceis NOTmedicallynecessary,thenthe
PhysicianshallinformtheMemberofhis/herPLANappealrightsif theMemberdoesnotagreewith
thePCP'sdecision.

4.7 Placeof Service

All servicesare to beprovidedat a placewhichthePrimaryCarePhysician,ReferralPhysicianor
AttendingPhysiciandeterminesis appropriatefor theproperrenditionthereof,withintheconstraints
of theStateMedi-CalProgramregulations.InaccordancewithMedi-Calregulations,pleasekeepin
mind,thatwhateverthe lowestcostserviceor itemthat is medicallynecessaryto meeta member's
needs,is the itemthatshouldbeordered.ThisallowsHPSMto useresourcesefficientlyto thebenefit
of allmembers.

4.8 Impositionof Controlsif Necessarv

ThePrimaryCarePhysicianrecognizesthepossibilitythatthePLANmayberequiredto takeaction
requiringconsultationwiththePLAN'sMedicalDirectororwithotherPhysicianspriorto authorization
of servicesor suppliesor to terminatethisAgreement.In the interestof Programintegrityor the
welfareof Members,thePLANmayintroduceutilizationcontrolsas maybenecessaryat anytime
andwithoutadvancenoticeto thePrimaryCarePhysician.Intheeventof suchchange,thechange
maytakeeffectimmediatelyuponreceiptbythePrimaryCarePhysicianof noticefromthePLAN's
MedicalDirector.However,thePrimaryCarePhysicianshallbeentitledto appealsuchactionto the
PhysicianReviewCommittee,and,if stilldissatisfied,thentotheCommission.

4.9 DiscriminationProhibited

The PrimaryCarePhysicianshall not differentiateor discriminatein the treatmentof Medi-Cal
Members,norshallhe/shediscriminateon thebasisof sex,race,creed,color,ancestry,religious
creed, nationalorigin, maritalstatus,sexualorientation,pMysicaldisabilityincludingHuman
ImmunodeficiencyVirus (HIV)and AcquiredImmuneDeficiencySyndrome(AIDS),mentalor
developmentaldisability,age,medicalconditionor mentalstatus,exceptaslimitedbythescopeof
servicesheorsheisqualifiedtoprovide.ThePrimaryCarePhysicianshallrenderhealthservicesto
Membersin the samemanner,withthesamedignityand respect,in accordancewiththe same
standardsandwithinthesametimeavailabilityasofferedhisor herotherpatients,exceptas limited
byexistingMedi-Calrestrictions.

4.10 HospitalPrivileges

The PrimaryCare Physicianshall secureand maintainstaff privilegeswith at least one (1)
ParticipatingHospitalcontractingwiththePLAN.

10



4.11 Compliancewith PLANandCommissionActivitiesandDecisions

ThePrimaryCarePhysicianshallcooperateandparticipatewiththe PLANin QualityAssessment
and Improvementand UtilizationReviewprograms,Grievanceproceduresand all PLANefforts
undertakenas necessaryfor thePLANto complywithfederalandstateregulatoryandcontractual
requirements.ThePrimaryCarePhysicianshallalsocomplywithallfinaldeterminationsrenderedby
PLANandCommissiondecisions.

4.12 LinquisticServices

4.12.1 InterpreterServicesfor limited EnglishProficient(LEP)Members

ThePrimaryCarePhysicianshallensureequalaccessto healthcareservicesfor all LEP
Membersthroughtheutilizationof qualifiedinterpreterservicesat medical(advice,face-to-
faceor telephoneencounters),andnon-medical(appointmentservices,reception)pointsof
contact.

a) QualifiedInterpreterservicesshallbefurnishedduringencounterswith Providers
(Providerextenders,registerednurses,or otherpersonnel)whoprovidemedicalor
healthcareadviceto Members,whenidentifiedby a Provideror requestedby a
Member.

x

QualifiedInterpreterservicesmaybeobtainedthroughtheHPSM(24)hour
telephonelanguageline service,on-sitetrainedinterpreters,bilingualor
multilingualProviders.NOTE:Theuseof ad hocinterpreters(e.g.family
members,friends)is not to be recommendedper state and federal
regulations,andisonlyto beusedif a Memberinsistsonthisafterprovider
explanationthat ad hoc interpretershavebeendemonstratedin clinical
studiesto leadtolowerqualityofcareduetoerrorsintranslation.

ThePLANcontractswithLanguageLineServices,a telephonicinterpreter
service(formallyknownas AT&TLanguageLine)to assistProvidersin
complyingwiththisSection.Providersareencouragedto usethisservice
withHPSMmembersif thereisnostaffavailabilityof languageassistanceto
themember.

x

b) Provider must document the patient's preferred language, the request/typeof
interpreterservicesprovidedor refusalof languageinterpreterservicesby a Limited
EnglishProficient(LEP)Memberin themedicalrecord.

Providersshould utilize bilingualstaff and/or the PLAN's interpreterservices to
ensurethatLimitedEnglishProficientmembersreceivetimelyinterpretationservices
at no charge and at all points of contact.This ensures that membersare not
subjectedto unreasonabledelaysin receivingservices.

c)

4.12.2 AdditionalLinguisticServicesforThresholdLanquaqeMembers

Thresholdlanguagesin eachcountyare designatedby the Departmentof HealthCare
Services.Theseareprimarylanguagesspokenby the LEPpopulationgroupsmeetinga
specificnumericthresholdorconcentrationstandard.ThethresholdlanguageforSanMateo
Countyispublishedannually.
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Inadditionto interpreterservicesfor LEPMembers,asstatedin Section4.12.1,thePrimary
CarePhysicianshallprovidethefollowingservicesforMemberswhoselanguageproficiency
is ina thresholdlanguage.

Translatedsignage;
Translatedwrittenmaterials;and
Referralsto culturallyandlinguisticallyappropriatecommunityserviceprograms.
Informationon howto file a grievanceandtheabilityto file a grievanceina non-English
language.

The PrimaryCarePhysicianmayrequestassistancefromthe Planin meetingthese
requirements.

a.
b.
c.
d.

4.13Enrollmentin VaccinesForChildren(VFC)Proqram

4.13.1 Any PrimaryCarePhysicianwhoprovidesprimarycareservicesfor childrenunder
age 19is expectedto enrollas a Vaccinesfor Children(VFC)providerandmeetall
the requirementsof this program.

4.13.2 Thevaccinefor any immunizationprovidedaspartof routineprimarycareaswellas
for boostersdueto a changein medicalcondition,to anychildenrolledas an HPSM
Medi-Calmember,areto beobtainedfromtheVFCprogram,andthusnotseparately
reimbursedby HPSM.

4.13.3 Thesevaccinesareto be providedby thePrimaryCarePhysicianin his/heroffice,so
the Membershouldnotneedto be referredto PublicHealthClinics.

4.14 Enrollmentas a CQiliUjealthand~revention Proqram(CHOP)Provideror
Equivalent

4.14.1 Any PrimaryCarePhysicianwhoprovidesprimarycareservicesfor childrenunder
age 19is expectedto enrollas a ChildHealthandDisabilityPreventionProgram
(CHOP)provideror betheequivalentthereof. Thismeansthat,at a minimum,all
clinicalrequirementsfor thisprogramareto be met.

4.14.2 The PLANrecognizesthatsomePrimaryCareProvidersmaychoosenotto become
CHOPprovidersdueto paperworkrequirements.However,all theclinicalaspectsof
the program(e.g.equipmentused,testingperformed,andsoforth)areexpectedto
be metby these"equivalency"providersso thatMembersreceivecomparablecare.
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5.1 Exclusions

SECTION5
EXCLUSIONSFROMANDLIMITATIONSONCOVEREDSERVICES

In additionto thoseservicesnot coveredunderthe CaliforniaMedi-CalProgramas specifiedin Divi-
sion3, Subdivision1,Chapter3,Article4, Title22,CaliforniaAdministrativeCode,thePLANshallnot
makepaymentfor thefollowingservicesif theyareprovidedto Members:

5.1.1 DentalServices

5.1.2 Serviceswhichin the judgmentof the PrimaryCarePhysicians(for servicesrequiring
referral)and/orthePLAN'sMedicalDirector(forservicesrequiringpriorauthorization),are
notmedicallynecessaryorappropriateforthecontrolandpreventionofhealthrelatedillness,
disease,ordisability.

5.1.3

5.1.4

Servicesreimbursedby the ChildHealthandDisabilityPreventionProgram(CHOP),any
skillednursingor intermediatecarefacilities(butnotservicesprovidedin suchfacilitiesby
Physiciansor otherProviders),longtermin-homewaiveredservices,Multi-SeniorServices,
AdultDayHealthServices,mentalhealthservices(exceptforoutpatientpharmaceuticalsand
laboratoryservicesprescribedby a non-psychiatristProvideror mentalhealthservices
specificallyrelatedtoa medical,notpsychiatricdiagnosis.

Otherservicesasmaybedeterminedby thePLAN,andas noticedto the participating
PrimaryCarePhysicians.

5.2 Medi-CalRestrictions

5.21

5.2.2

5.2.3

5.3

Servicesprovidedshallbesubjectto thePlan'smostcurrentMedi-Calagreementwiththe
Stateof California.

Servicesprovidedshallbesubjectto thelimitationsandprocedureslistedin theMedi-Cal
ProviderManualunlessthePrimaryCarePhysicianisnotifiedofmodificationtothatpolicy..
However,priorauthorizationshallbe providedonlythroughthe PrimaryCarePhysician,
his/heron-calldesigneeorthePLAN'sMedicalDirector.

The Medi-CalProviderManualspecifiescertainrestrictionsandlimitationswithrespectto
abortionandsterilization.TheseservicesunderthePLANshallbesubjectto thelimitations
specifiedtherein.

Formularv

Prescriptionspayableby the PLANshallbe subjectto the restrictionson the State'sMedi-Cal
FormularyexceptwhereFormularychangesareauthorizedbythePLANin accordwithitscontract
withthe Stateof California.PrimaryCarePhysiciansareexpectedto useformularymedications
whenclinicallyappropriate.
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5.4 Exceptionsto CaseManaqementControl

5.4.1

5.4.2

5.4.3

ObstetricalandFamilyPlanningServicesmaybeobtainedon directpatientself-referralto
certainqualifiedcontractingProvidersinaccordwithFederalrequirementsat42CFR441.20,
andthe Knox-KeeneHealthCareServicePlanAct of 1975,Section1367.695.Noprior
authorizationis required.

PrimaryCarePhysicianauthorizationis not requiredfor Membersdesignatedas Special
Members.

PrimaryCareServicesfor Memberseligiblefor CaliforniaChildren'sServices(CCS)are
expectedto becoordinatedbytheMember'sPrimaryCarePhysicianwhois servingasthe
Member'smedicalhome.AnyCCSeligibleservicesmustbeauthorizedbyCCS
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SECTION6
PAYMENTSANDINCENTIVES

6.1 Paymentfor ServicesProvidedby PrimaryCarePhysicians

6.1.1

6.1.2

GuaranteedPayment

ThePLANshallpayto theCountya monthlysumcalledthe"GuaranteedPayment"foreach
Memberservedbya PCPemployedbyorcontractedforbytheCountypermonth.Thissum
shallbe100%percentof theportionof theFullCapitationrateallocatedto thePrimaryCare
Servicesandadjustedby eligibilitycategory,andshallbe paidto theCountyeachmonth
withinten(10)daysof receiptof thePLAN'smonthlypaymentfromtheState.Thispayment
is paymentin full forall servicesdefinedas PrimaryCareServicesprovidedin thatmonth,
providedbythePrimaryCarePhysicianandlistedinAttachmentD.

Fee-Far-ServicePayments(FFS)

ThePLANshallpaytheCountytheprevailingMedi-Calscheduleof paymentsor thePLAN
paymentrate,whicheveris higher,for all properlydocumentedMedi-CalCoveredServices
providedto:

a CaseManagedMembersaffiliatedwitha PrimaryCarePhysicianemployedby or
contractedforbytheCountywhentheserviceis notlistedin PrimaryCareServices
(AttachmentD);and

a All otherMemberswhentheserviceis medicallynecessary

6.2 Reportinqof CapitatedServices

ThePrimaryCarePhysicianshallcompleteanencounterformto bespecifiedby the PLANfor all
capitatedservicesrenderedtoMembers,

6.3 ProviderIncentives

NOTE:Eachof theseincentivesstandsalone,andcanbebilledseparatelyfromanyotherincentive
listed.

6.3.1

6.3.2

As anincentivefor reportingcapitatedservices,thePLANshallreimbursetheCountythree
dollars($3.00)for eachpaperencounterformandfivedollars($5.00)for eachelectronic
encounterformthatissubmittedandthathasbeencompletedwiththeservicesrenderedfor
thatdateofservice.

PrimaryCare Physicianswith extendedhours as defined in AttachmentE and who have
completedthis attachmentandbeenapprovedshallbe paidan amountequalto ten percent
(10%)of the monthlycapitationpaymentmadeto PCPpursuantto this Agreementas listed
in the "ExtendedOfficeHoursPCPCap"columnof theAttachmentC.
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6.3.3

6.3.4

6.3.5

6.3.6

6.3.7

6.3.8

6.3.9

PrimaryCarePhysiciansacceptingAutomaticAssignmentandcompletingAttachmentFshall
be paidan amountequalto twentypercent(20%)of the monthlycapitationpaymentmadeto
PCPpursuantto thisAgreementas listedin the "AutomaticAssignmentPCPCap"columnof
AttachmentC.

ForeverynewMemberseenwithin120daysof enrollment,thePLANshallreimbursethe
Countyanincentiveof ninetydollars($90)whentheMemberisseenina timelyfashionand
theStayingHealthyAssessmentToolforthatMember'sagegroupiscompleted.

For everyadolescent(ages13-18yearsold) Memberseen annually,the PLANshall
reimbursethe Countyan incentiveof ninetydollars($90)eachyearwhentheMemberis
seenandtheStayingHealthyAssessmentToolforthatMember'sagegroupiscompleted.

For everyMemberon a PrimaryCareProvider'sCaseManagementListwith persistent
asthma(onat leastonecontrollermedication),the PLANshallreimbursethe Countyan
incentiveof twenty-fivedollars($25)for the firstasthmaActionPlanfor a Memberthatis
completedandupdatedeachcalendaryear,forwhichthephysiciancertifiesthattheplanhas
beenexplainedto theMember/parent,a copyhasbeengivento theMember/parentanda
copyissubmittedtothePlan.

08 referralsin firsttrimester:Foreverypositivepregnancytestcarriedoutby thePCP,where
an obstetricsreferral is requestedby the Member,and made to an 08 providerand an
appointmentscheduledthereby thePrimaryCareProvider'sofficefor the Memberduringthe
Member'sfirst trimester,with all of the abovedocumentedby the PrimaryCare Providerto
the PLAN,the PLANshallreimbursetheCountyan incentiveof fiftydollars($50).

08 appointmentsinthefirsttrimester:ForeverypregnantMemberforwhoman08 provider
acceptsandseesthepatientin thefirsttrimester,anddocumentsthisto thePLAN,the08
providershallbereimbursedanincentiveofonehundreddollars($100).

DiabetesCare: Foreverymemberdiagnosedwithdiabetes,the Countyshallbe reimbursed
thirty dollars ($30) per memberper calendaryear for completion,or arrangingfor the
completion of each of the following services-Hemoglobin A1c (HbA1c); Low density
Lipoproteincholesterol(LDL-C);Retinaleyeexam(referralvisit to an eye careprofessional);
Nephropathyscreening(acceptabletestsinclude24 hoururinefor microalbumin,timedurine
for microalbumin,spoturinefor microalbumin,urinefor microalbumin/creatinineratio,24 hour
urine for total protein, random urine for protein/creatinineratio or urinalysispositivefor
albuminor protein)or referralvisitto a nephrologist.Thus,if all fourarearranged/occurin the
calendaryear, the Countyshall be reimbursedone hundredand twentydollars($120). In
addition,for every adult memberwhoseHbA1c is below7% during the calendaryear, the
Countywill be reimbursedsixty-fivedollars($65), and for every memberwhose LDL-Cis
below100duringthe calendaryear,the Countyshallbe reimbursedsixty-fivedollars($65).
For pediatricmembers,the HbA1c ratesto be met to earn the incentivereimbursementare
as follows(perAmericanDiabetesAssociationguidelines):ages< 6: ::;8.5%; ages6-12: ::;
8%; ages 13-19:::;7.5%. Documentationsourcesshall includeclaimsdata, lab data and
providerchartdocumentation.
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6.3.10 ObesityScreening:ForeveryMemberona PrimaryCareProvider'sCaseManagementList
for whomthePCPmeasuresandgraphsthemember'sBodyMassIndex(BMI),thePLAN
shallreimbursetheCountyanincentiveoftwenty-fivedollars($25)forthefirstBMIgraphfor
a Memberthatiscompletedandupdatedeachcalendaryear,forwhichthephysiciancertifies
thattheBMIgraphhasbeendiscussedwiththeMember/parent,a copyhasbeengivento
theMember/parentandacopyissubmittedtothePlan.

6.3.11 ImmunizationRegistry:EveryPrimaryCareProviderwhocaresfor pediatric(Jessthan19
years of age) patientsand joins the San Mateo County ImmunizationProgram's
ImmunizationRegistryshallbe reimbursedfive hundreddollars($500)for enrollmentand
startup (enteringcurrentpatientsintothe registry).ThePrimaryCareProviderwhothen
continuesto be partof theSanMateoCountyImmunizationRegistryshallbe reimbursed
onedollar($1.00)permemberpermonthforeachHPSMMedi-CalmemberthePrimaryCare
ProvidercontinuestoincludeandactivelyupdatesintheRegistry.

6.4 TheobligationssetforthinthisSectionshallsurvivetheterminationof thisAgreementregardlessof
thecausegivingriseto suchterminationandshallbeconstruedfor thebenefitof Members,andthe
provisionsof thisSectionshallsupersedeanyoralorwrittenagreementto thecontrarynowexisting
or hereafterenteredintobetweenthePrimaryCarePhysicianandtheMemberor anypersonsacting
ontheirbehalf.

6.5 MemberLiability

Otherthancopayments,the Countyshall lookonly to the PLANfor compensationfor Covered
Servicesandshallat notimeseekcompensationfromMembersforCoveredServices,includingbut
notlimitedto,nonpaymentbythePLAN,thePLAN'sinsolvency,dissolution,bankruptcyor breachof
theAgreement.TheCountyshallnotbill,charge,surcharge,collecta deposit,orothersumorseek
compensation,remunerationor reimbursementfrom,or maintainany actionor haveany other
recourseagainstany Memberfor any debtsowedby PLANunderthis Agreementfor Covered
ServicespayablebythePLAN.TheCountyshallreportto thePLANinwritingallsurchargesandco-
paymentspaidby Membersto anyPrimaryCarePhysician.If the PLANreceivesnoticeof any
surchargesuponanyMember,it shallbeempoweredto takeappropriateaction.Thisprovisionshall
notprohibitbillingandcollectingfromMembersforserviceswhicharenotCoveredServices.The
Providershallsupplyto the Memberpriorto treatmentof a non-coveredservice,a writtennotice
informingthemoftheirfinancialresponsibilityforsaidservices.

The obligationsset forth in this Sectionshallsurvivethe terminationof this Agreementregardlessof
the causegivingriseto suchterminationandshallbe construedfor the benefitof Members,andthe
provisionsof this Sectionshallsupersedeanyoral or writtenagreementto the contrarynowexisting
or hereafterenteredintobetweenthe PrimaryCarePhysicianandthe Memberor any personsacting
on theirbehalf.

6.6 MemberHoldHarmless

TheCountyagreesto holdharmlesstheMemberin theeventthePLANcannotor will notpayfor
servicesperformedbythePrimaryCarePhysicianpursuanttothetermsoftheAgreement.
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7.1

SECTION7
TERM,TERMINATION,ANDAMENDMENT

EffectiveDate

ThisAgreementshallbecomeeffectiveonJanuary1,2008or on thedatespecifiedon thePrimary
CarePhysicianMedicalServicesAgreement,whicheveris later.

7.2 Term

ThisAgreementshallbefora termof one(1)yearfromthedateit becomeseffectiveandshallbe
automaticallyrenewedfor subsequenttermsof one (1) year each. This Agreementmay be
terminatedoramendedashereinafterprovided.

7.3 Termination

ThisAgreementmaybeterminatedbyeitherpartyasfollows:

7.3.1

7.3.2

7.3.3

7.3.4

If terminatedby theCounty,terminationshallrequiresixty(60)daysadvancewrittennoticeof
intentto terminate,transmittedby the PrimaryCarePhysicianto the PLANby CertifiedU.S.
Mail,ReturnReceiptRequested,addressedto theofficeof the PLAN,as providedin Section
11.4.1. A copyof thewrittennoticeshallalsobe mailedas first-classregisteredmailto State
Departmentof HealthCareServices,CapitatedHealthSystemsDivision,714/744"P" Street,
Sacramento,CA95814.

TheCountymayterminatethisAgreementuponthirty(30)dayswrittennoticeinthefollowing
circumstance:If in responsetoacontractamendmentinstitutedaccordingtotheprovisionof
Section7.7,theCountynotifiesthePLANin writingof terminationwithinsixty(60)daysof
noticesaidamendment.

If terminationis initiatedby the PLAN,the date of such terminationshall be set by
considerationfor the welfareof Membersand necessaryallowancefor notificationof
Members,andtheCountyshallbenotifiedashereinafterprovided.ThePLANmayterminate
thisAgreementatanytimeandforanyreasonuponthirty(30)dayswrittennotice.

Conditionsfor Terminationby thePLAN

7.3.4.1 ThePLANshallterminatethisAgreementeffectiveimmediatelyin the following
situations:changein licensurestatusresultingin restrictedlicensureor loss;loss
bythePrimaryCarePhysicianofMedi-CalProvidercertification.

7.3.4.2 ThePLANmayterminatethisAgreementeffectiveimmediatelyin the following
situations: chargesto Membersby the Countyother than authorizedco-
payments;the County'sfailureto complywith the PLAN'sutilizationcontrol
procedures;theCounty'sfailureto abideby PLANor Commissiondecisions;
failuretomaintainadequatelevelsof insuranceasspecifiedinSection9;failureto
meetthe PLAN'scredentialingcriteria;failureto complywithCorrectiveAction
Planrequirements;failureto provideadequatelevelof serviceto Membersas
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demonstratedby inadequatehoursof operation,failureto provideminimumscope
of services in care delivery, or repeated (two or more) grievances filed by
MembersthatarenotadequatelyaddressedinspiteofPLANoffersof assistance.

7.3.5 ThisAgreementshallterminateautomaticallyon thedateof the terminationof thePLAN's
contractwiththeStateofCalifornia.ThePLANshallnotifytheCountyassoonasispractical
uponreceivingorsendingsuchnoticeoftermination.

7.4 MemberNotification

The PLANwill immediatelynotifyall Membersif theirPrimaryCarePhysicianis terminatedor
terminatessothattheMembermaychooseanewPrimaryCarePhysicianassoonaspracticable.

7.5 PracticeClosure

In the event of the withdrawalof the Countyfrom practice,this Agreementshall terminate
immediately.

7.6 Assiqnment

ThisAgreementis a personalserviceagreementandshallnotbetransferredor assignedto anyother
personor entity.

7.7 Amendment

7.7.1 Amendmentby MutualAgreement

ThisAgreementmaybe amendedat anytimeuponwrittenagreementof bothpartiessubject
to Section11.8.

7.7.2 AmendmentbythePLAN

ThisAgreementmaybe amendedby thePLANuponthirty(30)dayswrittennoticeto the
County. If theCountydoesnotgivewrittennoticeof terminationwithinthirty(30)days,as
authorizedbySection7.3.2,thePrimaryCarePhysicianagreesthatanysuchamendmentby
thePLANshallbeapartoftheAgreement.However,theprovisionsofSection7.7.2maynot
be invokedto amendanyportionof Section7 of thisAgreementor to reducethe rates
presentedin the FullCapitationRatesfor CaseManagedMembers(AttachmentC of this
Agreement.)

7.7.3 Knox-KeeneAmendments

Thetermsof thisAgreementshallbesubjectto therequirementsof theKnox-KeeneHealth
CareServicePlanActof 1975(the"Act"),as amended,andthe regulationspromulgated
thereunder(the"Regulations"),to theextentapplicablehereto,andanyprovisionrequiredto
be in thisAgreementbyeithertheActor RegulationsshallbindthePLANandthePrimary
CarePhysicianasappropriate,whetherornotprovidedherein.If theDirectorofDepartment
of ManagedHealthCare or his/hersuccessorrequiresfurther amendmentsto this
Agreement,thePLANshallnotifytheCountyinwritingofsuchamendments.TheCountywill
havethirty(30)daysfromthedateof thePLAN'snoticeto rejecttheproposedamendments
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bywrittennoticeof rejectiontothePLAN.IfthePLANdoesnotreceivesuchwrittennoticeof
rejectionwithinthethirty(30)dayperiod,theamendmentsshallbedeemedacceptedbyand
bindingupontheCounty.Amendmentsfor thispurposeshallinclude,butnotbelimitedto,
materialchangesto the PLAN'sUtilizationManagement,Quality Assessmentand
Improvementand Grievanceprogramsand proceduresand to the healthcareservices
coveredbythisAgreement.Withoutlimitingtheforegoing,thevalidityandenforceabilityof
thisAgreement,aswellastherightsandthedutiesofthepartieshereinshallbegovernedby
Californialaw.

7.8 ContinuityofCare

Uponterminationof thisAgreementfor anyreason,the PrimaryCarePhysicianshallensurean
orderlytransitionof carefor CaseManagedMembers,includingbut not limitedto the transferof
MemberMedicalRecords. The coststo the Physicianof photocopyingsuch recordswill be
reimbursedbythePLANatacostnottoexceed$.05perpage.
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SECTION8
MEDICALRECORDS,ACCOUNTS,REPORTINGANDRECOVERIES

8.1 MedicalRecord

TheCountyshallmaintainfor eachMemberwhohasreceivedCoveredServices,a legiblemedical
record,keptindetailconsistentwithappropriatemedicalandprofessionalpractice,whichpermits
effectiveinternalprofessionalreviewandexternalmedicalauditprocessandwhichfacilitatesan
adequatesystemfor follow-uptreatment.TheCountyshallmaintainsuchrecordsfor at leastfive(5)
yearsfromthecloseof theState'sfiscalyearinwhichthisAgreementwas ineffect.

8.2 InspectionRights

TheCountyshallmakeallbooksandrecords,pertainingto thegoodsandservicesfurnishedunder
thetermsofthisAgreement,availableforinspection,examinationorcopying:

By thePLAN or anyentitydesignatedbythe PLAN(e.g.for HEDISdatacollection),the
StateDepartmentof HealthCareServices,Departmentof ManagedHealthCareandthe
UnitedStatesDepartmentof HealthandHumanServicesandall applicableStateand
FederalagenciesandSelfRegulatoryagencies.

8.2.2 At all reasonabletimes at the PrimaryCare Physician'splaceof businessor at such other
mutually-agreeablelocationin California.

8.2.1

8.2.3 In a formmaintainedin accordancewiththegeneralstandardsapplicableto suchbookor
recordkeeping.

8.2.4 Fora termof at leastfive(5)yearsfromthecloseof theState'sfiscalyearin whichthis
Agreementwasin effect. Therequirementto maintainrecordsshallremainin effecteven
upontheterminationofthisAgreement.

8.3 MemberEliqibility

The PLANshallnotifytheCountyeachmonthof thoseMemberswhoareentitledto receiveCovered
ServicesfromtheCountyandfor whomtheFullCapitationis creditedto theCounty'sAccount.

8.4 Confidentialityof MemberInformation

Forthe purposeof thisAgreement,all information,records,paymentinformation,dataanddata
elementscollectedandmaintainedfor theoperationof theAgreementandpertainingto Members
shallbeprotectedbythePrimaryCarePhysicianandhis/herstafffromunauthorizeddisclosureas
requiredbyMedi-Calandanyapplicablelaw.
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8.5 Subcontracts

TheCountyshallmaintainandmakeavailableto thePLAN,the U. S. Departmentof Healthand
HumanServices,Departmentof ManagedHealthCare,StateDepartmentof HealthServices,andall
applicableStateandFederalagenciesandSelfRegulatoryagenciesuponrequestall subcontracts
andshallensurethatallsubcontractsareinwritingandrequirethatthesubcontractor:

0 Makeall booksandrecordspertainingto thegoodsandservicesfurnishedunderthe termsof
the Agreementavailableat all reasonabletimesfor inspection,examination,or copyingby
the StateDepartmentof HealthServices,the Departmentof ManagedHealthCare,the U.S.
Departmentof Healthand HumanServices,the PLANand all applicableStateand Federal
agenciesandSelfRegulatoryagencies;and

Retainsuchbooksandrecordsfor a termof at leastfive (5)yearsfromthecloseof theState
Departmentof HealthServices'fiscalyearinwhichthesubcontractis ineffect.

0

8.6 OtherInsuranceCoveraqe

8.6.1 HealthInsuranceOtherThanMedicare

The Countyshallinformthe PLANof all potentialthirdpartyinsurancerecoveries.The
Countyagreesto notifythePLANthathealthinsuranceoranotherhealthprogramotherthan
MedicaremaycoveranyCoveredServicesprovidedby the Countywheneverthe County
discoversthispotentialcoverage.Therequirementsconcerningnotificationandrecoveriesin
thecurrentMedi-CalProviderManualshallapply.TheCountyalsoshallcooperatewithand
assistthePLANinobtainingsuchrecoveries.

8.6.2 MedicareRecoveriesCareAdvantage

The County'scapitationratefor MemberscoveredbyMedicarerequiresthattheCountyshall
recoverdirectly from Medicarefor Medicareservices renderedwithout going throughthe
PLAN. SuchMedicarerecoveriesbelongto theCounty,butshallbe reportedto the PLANon
theencounterform.

8.7 Member'sPotentialTort,Casualty,orWorker'sCompensationAwards

The CountyshallnotifythePLANthata potentialtort,casualtyinsurance,or Worker'sCompensation
awardmayreimbursethe Physicianfor anycoveredservicesprovidedby the PrimaryCarePhysician
wheneverthe Physiciandiscoverssuchpotentialawards.
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9.2

9.3

9.4

SECTION9
INSURANCEANDINDEMNIFICATION

9.1 LiabilitvInsurance

Each PrimaryCare Physiciancoveredby this Agreementshall carry at its sole expense liability
insuranceof at least ONE MILLIONDOLLARS($1,000,000)per person per occurrence,insuring
againstprofessionalerrorsandomissions(malpractice)in providingmedicalservicesunderthe terms
of thisAgreementandfor the protectionof the interestsandpropertyof the PrimaryCare Physician,
its membersandemployees,andthePLANMembers.

OtherInsuranceCoverage

ThePrimaryCarePhysicianshallcarryat itssoleexpenseat leastTHREEHUNDREDTHOUSAND
DOLLARS($300,000)perpersonperoccurrenceof thefollowinginsurancefor theprotectionof the
interestand propertyof the PrimaryCare Physician,its membersand employees,the PLAN
Members,the PLANand thirdparties;namely,personalinjuryon or aboutthe premises.of the
PrimaryCarePhysician,generalliability,employer'sliabilityandWorkers'Compensationtotheextent
saidWorkers'Compensationis requiredbylaw.

Certificatesof Insurance

ThePrimaryCarePhysicianat itssoleexpense,if any,shallprovideto thePLANcertificatesof insur-
anceor verificationsof requiredcoverage,andshallnotifythePLANof anynoticeof cancellationfor
anyandall coveragerequiredby thisAgreement,andfor subsequentrenewalsof all requiredcover-
age.

AutomaticNoticeofTermination

ThePrimaryCarePhysicianshallarrangewiththeinsurancecarrierto haveautomaticnotificationof
insurancecoverageterminationgiventothePLAN.
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SECTION10
GRIEVANCESANDAPPEALS

10.1 GrievancesandAppeals

It is understoodthattheCountymayhaveGrievanceswhichmayariseas a healthcareprovider
undercontractwiththePLAN.TheseGrievancesshallberesolvedthroughthemechanismssetout
in Sections10.2.TheCountyandthePLANshallbeboundbythedecisionsof thePLANGrievance
andAppealmechanisms.PrimaryCarePhysicianagreestoparticipatewhenrequestedbythePlanin
theresolutionofgrievancesandappeals,includingtheprovisionoftimelyevaluationofandresponse
totheconcernsraisedbyMembers.

10.2 PLANMember/ProviderInitiatedGrievanceProcedure

10.2.1 Responsibility

The PLAN'sExecutiveDirectorhas primaryresponsibilityfor maintenance,review,
formulationofpolicychanges,andproceduralimprovementsof theGrievancereviewsystem.
The ExecutiveDirectorshallbe assistedby the Directorof PlanningandEvaluation,the
Directorof HealthandProviderServicesandtheMedicalDirectorortheirdesignees.

10.2.2 Resolutionof MemberandProvider-InitiatedGrievances

TheCountyagreesthatalldisputesor disagreementsbetweenthePrimaryCarePhysician
and the PLANor the Member,shall be resolvedin accordancewith suchGrievance
resolutionprocessasthePLANmayestablish,andamendfromtimeto time. Totheextent
permittedbylaw,inaccordancewithapplicableprovisionsoftheKnox-KeeneHealthService
Plan Act of 1975,as amended,and the regulationspromulgatedhereunderby the
Departmentof ManagedHealthCare,thePrimaryCarePhysicianshallpermitthePLANto
inspectand makecopiesof any and all recordspertainingto any such disputeor
disagreement,andshallprovidecopiesofsuchrecordsto thePLANuponrequest.

The PrimaryCarePhysicianshalldisplayin a prominentplaceat theirplaceof service,notice
informingMembershowto contactthePLANandfile a complaint.

ThePrimaryCarePhysicianmaysubmitgrievancesanddisputesto PLANat theaddress
providedinSection11.4.1,orbycallingPLAN'sGrievanceCoordinatorat1-650-616-2164.
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11.1

11.2

11.3

11.4

11.5

11.6

11.7

11.8

SECTION11
GENERALPROVISIONS

In theeventanypartof thisAgreementis foundto be unlawfulor Legislationmodifiesthe entitlement
of Membersor otherprovisionhereunder,theAgreementshallautomaticallyandwithoutpriornotice,
be modifiedto reflectthatwhichis lawfulandall otherprovisionsshall remainin full forceandeffect.

Withinconstraintsof applicableStateandFederalstatutes,the PLANshall informMembersregarding
the PrimaryCarePhysician'swillingnessto undertakeserviceto them.

Thewaiverby thePLANof anyoneor moredefaults,if any,on thepartof thePrimaryCarePhysician
hereunder,shallnotbeconstruedto operateasa waiverby the PLANof anyotheror futuredefaultin
thesameobligationor anyotherobligationinthisAgreement.

Any noticeor othercommunicationsrequiredor whichmaybe given relativeto this Agreementshall
be in writingand shall be deliveredor sent postageprepaidby certified,registeredor expressmail,
courierservices(Airborne,FederalExpress,UPS,etc.), or other meanswhich canprovide written
proofof delivery,andshallbe deemedgiventwo (2)daysafterthedateof mailingunlesswrittenproof
indicatesdifferently,andis to beaddressedasfollows:

11.4.1 If servedon thePLAN,it shouldbeaddressedto --

HealthPlanof SanMateo
701GatewayBlvd.,Suite400
SouthSanFrancisco,CA 94080

11.4.2 If servedonthePrimaryCarePhysician,it shallbeaddressedtothePrimaryCarePhysician
at theaddresswhichappearsonthePrimaryCarePhysicianMedicalServicesAgreementor
PLAN'srecords.

Eitherpartyshallhavetherighttochangetheplacetowhichnoticeis tobesentbygivingforty-eight
(48)hourswrittennoticetotheotherofanychangeofaddress.

It is agreedbythesepartiesthatneitherthisAgreementin itsentirety,noranyportionthereof,may
bemodified,alteredorchangedinanymanner,exceptasprovidedinSections7.7.1and7.7.2.

Noneof theprovisionsof thisAgreementis intendedtocreatenorshallbedeemedorconstruedto
createanyrelationshipbetweenthepartiesheretootherthanthatof independententitiescontracting
witheachotherhereundersolelyfor thepurposeof effectingtheprovisionsof thisAgreement.Nei-
therof thepartieshereto,noranyof theirrespectiveemployees,shallbeconstruedto betheagent,
theemployeeortherepresentativeoftheother.

Throughoutthis Agreementthe singularshall includethe plural, and the plural the singular;the
masculineshall includetheneuterandfeminine,andtheneuterthemasculineandfeminine.

This Agreementand any Amendmentto it shall becomeeffectiveonly after approvalby the State
Departmentof HealthCareServicesof theformof theAgreementor amendment.
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