AGF EMENT _ETWEEN THE COUNTY OF SAN MATEO AND EDGEWOOD
CENTER FOR CHILDREN AND FAMILIES

This Agreement is entered into this day of , 20 , by and
between the County of San Mateo, a political subdivision of the state of Califor 1,
hereinafter called “County,” and Edgewood Center for Children and Families,
hereinafter called “Contractor.”

Whereas, pursuant to Section 31000 of the California Government Code, Cour 'may
contract with independent contractors for the furnishing of such services to orf County
or any Department thereof; and

Whereas, it is necessary and desirable that Contractor be retained for the purpose of
professional services.

Now, therefore, it is agreed by the parties to this Agreement as follows:
1. Exhibits and Attachments

The following exhibits and attachments are attached to this Agreement and inc..porated
into this Agreement by this reference:

Exhibit A—Services

Exhibit B—Payments and Rates

Exhibit C—Contactor’'s Budget for FY 2017-19
Attachment B—Wraparound Standards

Attachment C—Election of Third Party Billing Process
Attachment D—Payor Financial Form

Attachment E—Fingerprinting Certification
Attachment |[—§ 504 Compliance

2. Services to be performed by Contractor

In consideration of the payments set forth in this Agreement and in Exhibit B, C~ntractor
shall perform services for County in accordance with the terms, conditions, anc
specifications set forth in this Agreement and in Exhibit A.

3. Payments

In consideration of the services provided by Contractor in accordance with all t~"ms,
conditions, and specifications set forth in this Agreement and in Exhibit A, Cou vy shall
make payment to Contractor based on the rates and in the manner specified ir. =xhibit
B. County reserves the right to withhold payment if County determines that the quantity
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or quality of the work performed is unacceptable. In no event shall County’s total fiscal
obligation under this Agreement exceed SIXTEEN MILLION FOUR HUNDRED SIXTY-
SIX THOUSAND TEN DOLLARS ($16,466,010). In the event that the County makes

Iy advance payments, Contractor agrees to refund any amounts in excess of the
amount owed by the County at the time of contract termination or expiration. Contractor
is not entitled to payment for work not performed as required by this agreement.

4, T~"m

Subject to compliance with all terms and conditions, the term of this Agreement shall be
from July 1, 2017 through June 30, 2019.

5. Termination

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

Cc ractor shall be entitled to receive payment for work/services provided prior to
termination of the Agreement. Such payment shall be that prorated portion of the full
payment termined by comparing the work/services actually completed to the
work/services required by the Agreement.

County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon the unavailability of Federal, State, or County
funds by providing written notice to Contractor as soon as is reasonably possible after
County :arns of said unavailability of outside funding.

6. Contract Materials

At the end of this Agreement, or in the event of termination, all finished or unfinished
documents, data, studies, maps, photographs, reports, and other written materials
(collectively referred to as “contract materials”) prepared by Contractor under this
Agreement shall become the property of County and shall be promptly delivered to
County. Upon termination, Contractor may make and retain a copy of such contract
materials if permitted by law.

7. Relationship of Parties

Contractor agrees and understands that the work/services performed under this
Agreement are performed as an independent contractor and not as an employee of
County and that neither Contractor nor its employees acquire any of the rights,
privileges, powers, or advantages of County employees.

8. L~ Yarmless
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a. Nanmana 1 LUALA I.I-lrmle--.

Contractor shall indemnify and save harmless County and its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind, and
description resulting from this Agreement, the performance of any work or services
required of Contractor under this Agreement, or payments made pursuant to th..
Agreement brought for, or on account of, any of the following:

(A) injuries to or death of any person, including Contractor or its
employees/officers/agents;

(B) damage to any property of any kind whatsoever and to whomsoever
belonging;

(C) any sanctions, penalties, or claims of damages resulting from Contractor’s
failure to comply, if applicable, 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

(D) any other loss or cost, including but not limited to that caused by the
concurrent active or passive negligence of County and/or its officers, ag-.ts,
employees, or servants. However, Contractor's duty to indemnify and s e
harmless under this Section shall not apply to injuries or damage for which
County has been found in a court of competent jurisdiction to be solely liable by
reason of its own negligence or wiliful misconduct.

The duty of Contractor to indemnify and save harmless as set forth by this Section shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

b. Intellectual Property Indemnification

Contractor hereby certifies that it owns, controls, and/or licenses and retains al. .ight,
title, and/or interest in and to any intellectual property it uses in relation to this
Agreement, including the design, look, feel, features, source code, content, ani r other
technology relating to any part of the services it provides under this Agreement and
including all related patents, inventions, trademarks, and copyrights, all applic: >ns
therefor, and all trade names, service marks, know how, and trade secrets (col'-ctively
referred to as “IP Rights”) except as otherwise noted by this Agreement.

Contractor warrants that the services it provides under this Agreement do not i-“ringe,
violate, trespass, or constitute the unauthorized use or misappropriation of any 2
Rights of any third party. Contractor shall defend, indemnify, and hold harmles<. County
from and against all liabilities, costs, damages, losses, and expenses (including

reasonable attorney fees) arising out of or related to any claim by a third party it e
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services provide under this Agreement infringe or violate any third-party’s IP Rights
provided any such right is enforceable in the United States. Contractor’s duty to defend,
indemnify, and hold harmless under this Section applies only provided that: (a) County
notifies Contractor promptly in writing of any notice of any such third-party claim; (b)
County cooperates with Contractor, at Contractor’'s expense, in all reasonable respects
in connection with the investigation and defense of any such third-party claim; (c)
Contractor retains sole control of the defense of any action on any such claim and all
negotiations for its settlement or compromise (provided Contractor shall not have the
right to settle any criminal action, suit, or proceeding without County’s prior written
consent, not to be unreasonably withheld, and provided further that any settlement
permitted under this Section shall not impose any financial or other obligation on
County, impair any right of County, or contain any stipulation, admission, or
acknovw :dgement of wrongdoing on the part of County without County’s prior written
consent, not to be unreasonably withheld); and (d) should services under this

jreement become, or in Contractor’s opinion be likely to become, the subject of such a
clait or in the event such a third party claim or threatened claim causes County’s
reasonat : use of the services under this Agreement to be seriously endangered or
disrupted, Contractor shall, at Contractor’s option and expense, either: (i) procure for
County the right to continue using the services without infringement or (ii) replace or
modify the services so that they become non-infringing but remain functionally
equive nt.

Notwithstanding anything in this Section to the contrary, Contractor will have no
obligation or liability to County under this Section to the extent any otherwise covered
claim is based upon: (a) any aspects of the services under this Agreement which have
been modified by or for County (other than modification performed by, or at the direction
of, Contractor) in such a way as to cause the alleged infringement at issue; and/or (b)
any aspects of the services under this Agreement which have been used by County in a
manner prohibited by this Agreement.

The duty of Contractor to indemnify and save harmless as set forth by this Section shall
inclu :the duty to defend as set forth in Section 2778 of the California Civil Code.

9. Assignability and Subcontracting

Contractor shall not assign this Agreement or any portion of it 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 County’s prior written consent shall give County the right to

“automatically and immediately terminate this Agreement without penalty or advance
notice.
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10. I~surance

a. General Requirements

Contractor shall not commence work or be required to commence work under* s
Agreement unless and until all insurance required under this Section has been >tained
and such insurance has been approved by County’s Risk Management, and C tractor
shall use diligence to obtain such insurance and to obtain such approval. Con ctor
shall furnish County with certificates of insurance evidencing the required cove...ge, and
there shall be a specific contractual liability endorsement extending Contractor’s
coverage to include the contractual liability assumed by Contractor pursuant to this
Agreement. These certificates shall specify or be endorsed to provide that thirtv (30)
days’ notice must be given, in writing, to County of any pending change in the .. .1its of
liability or of any cancellation or modification of the policy.

b. ‘**orkers’ Comper~~*~- and Employer’s Liability Insurance

Contractor shall have in effect during the entire term of this Agreement workers’
compensation and employer’s liability insurance providing full statutory coverage. In
signing this Agreement, Contractor certifies, as required by Section 1861 of the
California Labor Code, that (a) it is aware of the provisions of Section 3700 of the
California Labor Code, which require every employer to be insured against liak "y for
workers’ compensation or to undertake self-insurance in accordance with the [ visions
of the Labor Code, and (b) it will comply with such provisions before commenci j the
performance of work under this Agreement.

c. Liability Insurance

Contractor shall take out and maintain during the term of this Agreement such bodily
injury liability and property damage liability insurance as shall protect Contractor and all
of its employees/officers/agents while performing work covered by this Agreement from
any and all claims for damages for bodily injury, including accidental death, as well as
any and all claims for property damage which may arise from Contractor’s operations
under this Agreement, whether such operations be by Contractor, any subcontractor,
anyone directly or indirectly employed by either of them, or an agent of either ¢ :hem.
Such insurance shall be combined single limit bodily injury and property damage for
each occurrence and shall not be less than the amounts specified below:

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

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

Tempizre Version Novembar 15, 2016

Page 5



County and its officers, agents, employees, and servants shall be named as additional
insured on any such policies of insurance, which shall also contain a provision that (a)
the insurance afforded thereby to County and its officers, agents, employees, and
servants shall be primary insurance to the full limits of liability of the policy and (b) if the
County or its officers, agents, employees, and servants have other insurance against
the loss covered by such a policy, such other insurance shall be excess insurance only.

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

11. Compli~=~~ "With Laws

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,
ordinances, and regulations, including but not limited to the Health Insurance Portability
and Accountability Act of 1996 (HIPAA) and the Federal Regulations promulgated
thereunder, as amended (if applicable), the Business Associate requirements set forth
in Attachment H (if attached), the Americans with Disabilities Act of 1990, as amended,
an Section 504 of the Rehabilitation Act of 1973, which prohibits discrimination on the
basis of disability in programs and activities receiving any Federal or County financial
assistance. Such services shall also be performed in accordance with all applicable
ordinances and regulations, including but not limited to appropriate licensure,
certification regulations, provisions pertaining to confidentiality of records, and
applicable quality assurance regulations. In the event of a conflict between the terms of
this Agreement and any applicable State, Federal, County, or municipal law or

regu ition, the requirements of the applicable law or regulation will take precedence
over the requirements set forth in this Agreement.

Further, Contractor certifies that it and all of its subcontractors will adhere to all
applicable provisions of Chapter 4.106 of the San Mateo County Ordinance Code,
which regulates the use of disposable food service ware. Accordingly, Contractor
shall not use any non-recyclable plastic disposable food service ware when providing
prepared food on property owned or leased by the County and instead shall use
biodegradable, compostable, reusable, or recyclable plastic food service ware on
property owned or leased by the County.

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

12. Nor "iscrimination and Other Requirements
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No person shall be denied any services provided pursuant to this Agreement (except as
limited by the scope of services) on the grounds of race, color, national origin, : cestry,
age, disability (physical or mental), sex, sexual orientation, gender identity, ma 1l or
domestic partner status, religion, political beliefs or affiliation, familial or parent: status
(including pregnancy), medical condition (cancer-related), military service, or g etic
information.

b. Equal Employnr~=* "-portunity

Contractor shall ensure equal employment opportunity based on objective standards of
recruitment, classification, selection, promotion, compensation, performance evaluation,
and management relations for all employees under this Agreement. Contracto ; equal
employment policies shall be made available to County upon request.

c. Section 504 of the Rehabilitation Act of 1973

Contractor shall comply with Section 504 of the Rehabilitation Act of 1973, as amended,
which provides that no otherwise qualified individual with a disability shall, sole by
reason of a disability, be excluded from the participation in, be denied the bene s of, or
be subjected to discrimination in the performance of any services this Agreeme t. This
Section applies only to contractors who are providing services to members of t| : public
under this Agreement.

d. Compr"~~~~ with County’s Eq‘*~' Senefits Ordinance

Contractor shall comply with all laws relating to the provision of benefits to its
employees and their spouses or domestic partners, including, but not limited to, such
laws prohibiting discrimination in the provision of such benefits on the basis that the
spouse or domestic partner of the Contractor's employee is of the same or opposite sex
as the employee.

e. Discrimination Against Individuals with Disabilities

The nondiscrimination requirements of 41 C.F.R. 60-741.5(a) are incorporated 1to this
Agreement as if fully set forth here, and Contractor and any subcontractor shal 1bide by
the requirements of 41 C.F.R. 60-741.5(a). This regulation prohibits discrimination
against qualified individuals on the basis of disability and requires affirmative a~*ion by
covered prime contractors and subcontractors to employ and advance in emplc ,ment
qualified individuals with disabilities.

f. History of Discrimination
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Contractor certifies that no finding of discrimination has been issued in the past 365
days against Contractor by the Equal Employment Opportunity Commission, the
California Department of Fair Employment and Housing, or any other investigative
entity. If any finding(s) of discrimination have been issued against Contractor within the
past 365 days by the Equal Employment Opportunity Commission, the California
Department of Fair Employment and Housing, or other investigative entity, Contractor
shall provide County with a written explanation of the outcome(s) or remedy for the

- scrimination prior to execution of this Agreement. Failure to comply with this Section
shall constitute a material breach of this Agreement and subjects the Agreement to
immediate termination at the sole option of the County.

g. Reporting; Violation of Non-discrimination Provisions

Contractor shall report to the County Manager the filing in any court or with any
administ ive agency of any complaint or allegation of discrimination on any of the

1ses prohibited by this Section of the Agreement or the Section titled “Compliance with
Laws”. Such duty shall include reporting of the filing of any and all charges with the
Equal Employment Opportunity Commission, the California Department of Fair
Employment and Housing, or any other entity charged with the investigation or
adjudication of allegations covered by this subsection 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 a
general description of the circumstances involved and a general description of the kind
of discrimination alleged (for example, gender-, sexual orientation-, religion-, or race-
based discrimination).

Vic 1tion of the non-discrimination provisions of this Agreement shall be considered a
breach of this Agreement and subject the Contractor to penalties, to be determined by
the County Manager, including but not limited to the following:

i. termination of this Agreement;
ii. disqualification of the Contractor from being considered for or being awarded a
County contract for a period of up to 3 years;
ili.  liquidated damages of $2,500 per violation; and/or
iv.  imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this Section, the County Manager shall have the
authority to offset all or any portion of the amount described in this Section against
amounts due to Contractor under this Agreement or any other agreement between
Contractc and County.

h. _ompliar-~~-“th Living Wage Ordinance
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As required by Chapter 2.88 of the San Mateo County Ordinance Code, Contre or
certifies all contractor(s) and subcontractor(s) obligated under this contract shall fully
comply with the provisions of the County of San Mateo Living Wage Ordinance.
including, but not limited to, paying all Covered Employees the current LivingV ge and
providing notice to all Covered Employees and Subcontractors as required unc - the
Ordinance.

13. Cer—pliance *-** ~“ounty Employee Jury €~=-~~ Qrdinance

Contractor shall comply with Chapter 2.85 of the County’s Ordinance Code, which
states that Contractor shall have and adhere to a written policy providing that its
employees, to the extent they are full-time employees and live in San Mateo C  nty,
shall receive from the Contractor, on an annual basis, no fewer than five days .. regular
pay for jury service in San Mateo County, with jury pay being provided only for 2ach day
of actual jury service. The policy may provide that such employees deposit an' ‘ees
received for such jury service with Contractor or that the Contractor may deduct from an
employee’s regular pay the fees received for jury service in San Mateo County. By
signing this Agreement, Contractor certifies that it has and adheres to a policy
consistent with Chapter 2.85. For purposes of this Section, if Contractor has no
employees in San Mateo County, it is sufficient for Contractor to provide the following
written statement to County: “For purposes of San Mateo County’s jury service
ordinance, Contractor certifies that it has no full-time employees who live in San Mateo
County. To the extent that it hires any such employees during the term of its Agreement
with San Mateo County, Contractor shall adopt a policy that complies with Cha~*er 2.85
of the County’s Ordinance Code.” The requirements of Chapter 2.85 do not ap._ly if this
Agreement’s total value listed in the Section titled “Payments”, is less than one-hundred
thousand dollars ($100,000), but Contractor acknowledges that Chapter 2.85’s
requirements will apply if this Agreement is amended such that its total value meets or
exceeds that threshold amount.

14. P-‘ention of ®~ords; Right to *~~*~- and Audit

(a) Contractor shall maintain all required records relating to services provided under this
Agreement for three (3) years after County makes final payment and all other pending
matters are closed, and Contractor shall be subject to the examination and/or audit by
County, a Federal grantor agency, and the State of California.

(b) Contractor shall comply with all program and fiscal reporting requirements set forth
by applicable Federal, State, and local agencies and as required by County.

(c) Contractor agrees upon reasonable notice to provide to County, to any Federal or
State department having monitoring or review authority, to County’s authorized
representative, and/or to any of their respective audit agencies access to and f“ﬁ_rinht
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to examine all records and documents necessary to determine compliance with relevant
Federal, State, and local statutes, rules, and regulations, to determine compliance with
this Agreement, and to evaluate the quality, appropriateness, and timeliness of services
performed.

15. Merger Clause; Amendments

This Agreement, including the Exhibits and Attachments attached to this Agreement and
incorporated by reference, constitutes the sole Agreement of the parties to this

Agreel nt and correctly states the rights, duties, and obligations of each party as of
this document’s date. In the event that any term, condition, provision, requirement, or
specification set forth in the body of this Agreement conflicts with or is inconsistent with
any term, condition, provision, requirement, or specification in any Exhibit and/or
Attachment to this Agreement, the provisions of the body of the Agreement shall prevail.
Any prior agreement, promises, negotiations, or representations between the parties not
expressly stated in this document are not binding. All subsequent modifications or
amendments shall be in writing and signed by the parties.

), o=e==Mling Law; Venue

The validity of this Agreement and of its terms, the rights and duties of the parties under
this Agreement, the interpretation of this Agreement, the performance of this
Agreement, and any other dispute of any nature arising out of this Agreement shall be
governed by the laws of the State of California without regard to its choice of law or
conflict of law rules. Any dispute arising out of this Agreement shall be venued either in
the San Mateo County Superior Court or in the United States District Court for the
Northern District of California.

17. Notices

Any notice, request, demand, or other communication required or permitted under this
Agreement shall be deemed to be properly given when both: (1) transmitted via

facsim :to the telephone number listed below or transmitted via email to the email
address listed below; and (2) sent to the physical address listed below by either being
deposited in the United States mail, postage prepaid, or deposited for overnight
delivery, charges prepaid, with an established overnight courier that provides a tracking
number showing confirmation of receipt.

In the case of County, to:

Name/Title: Toni DeMarco/Deputy Director, Children & Youth
Address: 2000 Alameda de las Pulgas, San Mateo CA 94403
Telephone: (650) 573-3926
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Facsimile: (650) 341-7389
Email: tdemarco@smcgov.org

In the case of Contractor, to:

Name/Title: Lynn Dolce/Chief Executive Officer

Address: 1801 Vicente Street, San Francisco, CA 94116
Telephone: (415) 682-3220

Facsimile:  (415) 664-7094

Email: Cmmtrm s~ ~ewo00d.0rg

18. Electronic Signature

Both County and Contractor wish to permit this Agreement and future documents
relating to this Agreement to be digitally signed in accordance with California law and
County’s Electronic Signature Administrative Memo. Any party to this Agreement may
revoke such agreement to permit electronic signatures at any time in relation to all
future documents by providing notice pursuant to this Agreement.

19. Payment ~* Permits/Licenses

Contractor bears responsibility to obtain any license, permit, or approval required from
any agency for work/services to be performed under this Agreement at Contrartar's own
expense prior to commencement of said work/services. Failure to do so will re_ult in
forfeit of any right to compensation under this Agreement.

* * %
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In witness of and in agreement with this Agreement’s terms, the parties, by their duly
authorized representatives, affix their respective signatures:

COUNTY OF SAN MATEO

By:
President, Board of Supervisors, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

EDGEWOC - CENTER FOR CHILDREN AND FAMILIES

Melek Totah, Chief of Finance and Administration

Date:
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EDGEWOOD CENTER FOR CHILDREN AND FAMILIES
FULL G WVYICE PAiviiveanodIP i Vi 2S
EXHIBIT A — SERVICES
FY 2017 - 2019

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

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR

Contractor shall provide comprehensive and integrated Full Service P-rtnership
(FSP) mental health service programs for the highest risk children/youtt C/Y) and
transition age youth (TAY) in San Mateo County. The purpose of these two
programs is to assist each enrolled client (“enrollees”) and families to achieve
independence, stability and wellness within the context of their cultures,
communities, and family/caregiver units, and to remain living in their -2spective
communities. Contractor shall work with San Mateo County Behavioral 2alth and
Recovery Services (“‘BHRS”) staff (“County”) to implement these ¢ rvices in
accordance with requirements of the California Mental Health Se..ices Act
(MHSA) requirements.

A. Values and Principles
1. Wraparound

The FSP programs shall reflect the core values of W paround,
including recognition of the family’s cultural values as a strength of
the family. Family shall be defined to mean relatives, caregivers,
peers, friends, and significant others as determined by th individual
client. The provision of Wraparound services shall be in accordance
with the Best Practices Standards as developed by the California
Department of Social Services. (See Attachment B — V aparound
Standards Guidelines for Planning and Implementation.)

2. The concept of self-help shall be a part of every enrollee care plan.

3. Services shall be linguistically and culturally competent and provided
to a substantial degree by staff from the same ethnic ~roups as
enrollees. The program shall incorporate the followi | cultural
competence elements:

a Outreach and engagement strategies designed to reach
identified diverse communities and to engage them in
services.
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Provide culturally competent services that are sensitive to the
enrollee’s cultural identity, available in the enrollee’s primary
language and make use of the natural supports provided by
the enrollee’s culture and community.

Team members shall be trained in culturally competent
practices. Services shall be delivered by bilingual, culturally
competent staff.

Goal setting and planning process shall be culturally sensitive
and shall build on the enrollee’s and family’s cultural
community resources and context. Individual, culturally
focused community supports shall be identified and integrated
into planning. Enrollee care plans shall reflect and respect the
healing traditions and healers of each child/youth and family.

B. Populations to be Served

1.

Program services will be open to all youth meeting the population
criteria described below, however it is specifically targeted to
Asian/Pacific Islander, Latino and African American children/youth
(C/Y) and transition age youth (TAY). Medi-Cal and non-Medi-Cal
eligible clients shall be offered the opportunity to participate.

Populations to be served by the program are:

a.

Severely Emotionally Disturbed (SED) and dually diagnosed
C/Y (ages 6 to 21, including 16/17 year olds when it is
developmentally appropriate and/or best meets the needs of
the client and family) and TAY (age 16 to 25 years old) with
multiple psychiatric emergency services episodes and/or
frequent hospitalizations with extended stays.

SED and dually diagnosed C/Y, and their families, who are at
risk of out-of-home placement or returning from residential
placement, with juvenile justice or child welfare involvement.

SED and dually diagnosed homeless C/Y/TAY and C/Y/TAY
exiting school based, IEP driven services.

Newly identified TAY who are experiencing a “first break” and
have been recently diagnosed with a psychotic disorder. This
target population may or may not have had prior involvement
with the mental health, juvenile justice and/or child welfare
systems.

Edgewood FSP Exhibits A&B — Page 2



Youth enrolled in SB163 are considered as being in a placement
equivalent to FSP program services.

Client Eligibility Criteria

Eligibility criteria shall include:

a. Enrollees must be San Mateo County residents.

b. At risk for placement in a level 10-14 residential f ility or is
“stepping down” from a level 10-14 residential acility (for

SB163 enrollees).

C. For C/Y enrollees the family must be willing and able to
participate in the treatment process.

d. For SB163 C/Y funded slots, enrollees must be currently
involved in HSA, or Probation.

Program Planning

Prior to implementation Contractor shall initiate the following planning steps:

1.

Establish Youth and Caregiver Advisory Committees (Advisory
Committees) to review, guide and/or modify FSP program
implementation and policy development, including const ation and
planning assistance for ongoing operation of the development of the
TAY Drop In Center.

Initiate consultation/collaboration with the County co-occurring
disorders provider.

Collaborate with County community college and vocationa 2ducation
programs, as needed.

Comprehensive Full Service Partnership Services

FSP services shall be delivered by two separate multidisciplir -y teams,
one for C/Y and one for TAY. There shall be a 1:10 staff to en llee ratio.
Except as specifically delineated below in this Paragraph D, = services
described shall be provided for both C/Y and TAY enrollees. Itis nticipated
that enrollees will receive an average of three (3) to seven (| hours of
services per week.

1.

Program Capacity
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San Bruno and Redwood City Drop-In Centers

Contractor shall serve the following at the San Bruno Drop-In Center
and the Redwood City Drop-in Center:

a. The C/Y team shall serve forty-five (45) clients.
b. The TAY team shall serve fifty (50) clients.

C. the average length of stay is anticipated to be eighteen (18)
months for both the C/Y and TAY programs.

Program services shall have four (4) phases:

a. Phase | (Discovery) — Engagement, assessment, stabilization
and planning.

b. Phase Il (Hope) — Build skills and family connectedness

C. Phase Il (Renewal) — Strengthening and expanding formal
and informal community support systems; affirm and support
self-reliance strategies; prevent relapse; and leadership
training

d. Phase IV (Constancy) - Individualized aftercare planning to
promote stability and permanence.

FSP teams shall operate under policies and procedures that ensure:

a. Twenty-four (24) hour, seven (7) day a week availability of
program staff, including access to medication support
services.

b. Continuity of care during inpatient episodes including visits

with local hospitals that allow program staff to have regular
contact with client and with inpatient treatment staff while
client is hospitalized.

C. Continuity of care during criminal justice contacts.
d. Coordination with client's primary care physician.
e. Contact with each client as often as clinically necessary,

which might be daily.
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4. FSP teams shall be responsible for delivery of services a 1 service
outcomes. FSP staff will provide the services identified in the
individualized enrollee care plan (Care Plan). Some C/Y enrollees
and family members may continue to receive other services in the
MH system (e.g., County Therapeutic Day Schools, clinic ~edication
services). The FSP team will work in collaboration witt. :he other
County staff and contract providers to assure implementation of each
enrollee’s Care Plan.

5. Initiation of Services

No later than five (5) days following authorization by County a
member of the FSP team shall meet with the C/Y/TAY client and
family (as applicable to TAY enrollees) to conduct an orie ation and
strengths assessment to enroll the client, and to set the ¢ »undwork
for the first Multidisciplinary Team (MDT) meeting. The IDT shall
include the FSP team, other system providers, and the C " enrollee
and family.

Within each team, a personal services coordinator (clinical case
manager) shall be identified for each enrollee.

The MDT shall develop the individualized care plan ("W p Plan”),
which shall identify the highest priority needs which may :lude but
not be limited to any of the following five life domains: 1) s port/self-
efficacy, 2) education, 3) employment, 4) wellness, and 5) _afety and
permanence. Action steps shall be developed and respc sibility for
completing those steps shall be assigned. The MDT shan meet as
often as needed to address the C/Y / TAY enrollee and femily of the
enrollee’s needs. The Wrap Plan timeline shall be as follo__s:

Timeframe Action

Intake Preliminary Safety Plar Consents
& Release of Informatic..

Within thirty (30) days Strength and Needs £-~sessment
completed

Within sixty (60) days Wrap Plan and Discharge Plan
are implemented

As needed Wrap Plan is reviewed and
updated

Within ninety (90) days of After care meeting

discharge

6. Volume of Services
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Contractor will provide the minimum volume of services per contract
period established below. One (1) unit equals one (1) minute of
service. The average level of service per enrollee shall be six (6)
hours per week.

Minimum Number
of Eligible Units
a. July 1, 2017 — June 30, 2018

C/Y Program 842,400
TAY FSP Program 936,000
Total 1,778,400
b. July 1, 2018 — June 30, 2019
C/Y Program 842,400
TAY FSP Program 936,000
Total 1,778,400

Clinical Services

The FSP teams shall provide the following clinical services.
Contractor shall employ evidence-based practices to include
Cognitive Behavioral Therapy, Dialectical Behavior Therapy, and
Systemic Family Treatment, as clinically appropriate.

a. Mental Health Services

Contractor shall rovide Mental Health Services (“Mental
Health Services”) to include:

1) Individual Therapy: Individual Therapy is those
therapeutic interventions consistent with the client’s
goals that focus primarily on symptom reduction as a
means to improve functional impairments. Individual
Therapy is usually delivered to an individual but may
include family therapy when the individual is present.

2) Group Therapy: Group Therapy is those therapeutic
interventions for more than one client that focuses
primarily on symptom reduction as a means to improve
functional impairments. It may include group family
therapy (when families of two or more clients are
present).

3) Family Therapy: Therapeutic interventions focused on
the care and management of the enrollee’s mental
health condition within the family system when an
enrollee and one or more family member/significant
other are present.
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Collateral Services: Collateral Services consists of
contact with one or more significant support ~2rsons in
the life of the client which may include const ation and
training to assist in better utilization of se..ices and
understanding mental illness.  Collatera services
include, but are not limited to, helping significant
support persons to understand and accept e client's
condition and involving them in service pl ning and
implementation of service plan(s). Family >unseling
or therapy which is provided on behalf of 1 : client is
considered collateral.

Assessment services: This includes clinical ~nalysis of
the history and current status of the clien_ >nrollee’s
mental, emotional or behavioral condition.

Plan Development: The development of client plans,
approval of client plans, and/or monitoring of enrollee
progress.

Rehabilitation Services: Assistance in improving,
maintaining or restoring functional skills, daily living
skills, social and leisure skills, grooming and personal
hygiene skills, medication compliance and ccess to
support resources. This includes psychosocial
education aimed at helping to achieve enrollee’s goals.

Medication Support Services

1)
2)

Contractor shall provide Medication Support Services

by a psychiatrist.

Medication Support Services (“Medication Support

Services”) shall include:

a) Prescribing, administering, disper-ing and
monitoring of psychiatric medic tions or
biologicals, necessary to alleviate the ymptoms
of mental iliness;

b) Evaluation of the need for medication,
prescribing and/or dispensing;
C) Evaluation of clinical effectiveness and side

effects of medication;

d) Obtaining informed consent for medication(s);
and

e) Medication education (including discussing risks,
benefits and alternatives with the consumer or
significant support persons).

Contractor shall provide peer medication support

groups
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Case Management

Case Management Services are activities that are provided by
Contractor's staff to access medical, educational, social,
prevocational, vocational, rehabilitative, or other needed
services for eligible clients. Services may include the
following:

1) Linkage and Coordination - the identification and
pursuit of resources including, but not limited to, the
following:

a) Inter- and intra-agency = communication,
coordination, and referral, including reports to
CPS.

b) Monitoring service delivery to ensure an
individual's access to service and the service
delivery system

C) Linkage, brokerage services focused on
transportation, housing, or finances
2) Placement Services Supportive assistance to the

individual in the assessment, determination of need,

and securing of adequate and appropriate living

arrangements including, but not Ilimited to, the

following:

a) Locating and securing an appropriate living
environment

b) Locating and securing funding

C) Pre-placement visit(s)

d) Negotiation of housing or placement contracts

e) Placement and placement follow-up

f) Accessing services necessary to secure
placement

Crisis Intervention

Crisis response service shall be available twenty-four " 1)

hours per day, seven (7) days per week with the following

three-tiered response system: 1) clinical management staff; 2)

psychiatrist; 3) agency administrator.

1) Contractor shall provide Crisis Intervention (“Crisis
Intervention”). Crisis Intervention is a service, lasting
less than twenty-four (24) hours, to or on behalf of a
beneficiary for a condition that requires more timely
response than a regularly scheduled visit.

2) Contractor shall provide Crisis Intervention as medically
necessary.
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Intensive in-home services
Intensive case management

Referrals for psychiatric inpatient services shall be made as
necessary.

Therapeutic Behavioral Services (TBS): If TBS are identified
as necessary, the clinical case manager will worl with San
Mateo County staff to arrange access to those services for
those eligible enrollees (full scope Medi-Cal under age 21).

Substance Abuse/Co-occurring disorders services

Services for clients with co-occurring disorders shall be
treated in a harm reduction, Stages of Change model. Where
substance abuse is determined to be life threate~'ng, more
assertive interventions may be implemented, as ' :termined
by Contractor.

Non-Clinical Services

a.

b.

Centralized intake
Outreach and Engagement

1) Client engagement and outreach
Contractor shall establish Care Teams tha' will utilize
Family Conferencing in the care plannin process.
Enrollees and their families shall be includec 1 all Care
Team meetings, and shall be the final decis..n makers
in the treatment process.

2) Community engagement and outreach
Youth transitioning out of residential fac ties, jail,
hospitals and long term care facilities will be engaged
in pre-discharge planning to include 1 ulti-modal
assessment and crisis plan development. The initial
Care Team meeting shall take place prior to discharge.

Contractor shall make available transportation, ch Icare and
home-based services to increase client engagement.

Family/caregiver support and Family Finding services
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Services shall address the whole family, not only the enrollee,
and shall support parents when they have their own mental
health or substance abuse needs. The FSP shall facilitate
access to services, interfacing with Adult Mental Health
Services (MHS) or Alcohol and Other Drug Services (AOD) of
BHRS Division when family members meet MHS and/or AOD
criteria or providing crisis/brief intervention services to those
not meeting criteria and referring them to primary care or
community resources, as needed.

Family support shall include peer support and encouragement
to the parents to enhance the family’s community and natural
supports, transportation services, and supports as identified in
the individualized action plan. Services for family/caregivers
shall include:

1) Parent management curriculum for dealing with
behavior problems

2) Support groups

3) Educational groups focusing on mental illness, co-
occurring disorders and finding resources.

4) Night and weekend activities shall be part of program
services.

5) Family finding services shall be provided for enrollees.

6) Contractor shall provide two Parent Partners to operate
a family/caregiver support center. Parent Partners
shall be part of the FSP team and shall be assigned to
a child/youth/family to provide support in identifying
strengths, pinpointing areas of growth, and creating
plans that will promote positive change. Parent
partners shall coordinate group events to bring family
members/parents/caregivers together.

7) Respite Services

8) Shadow services (1:1 mentoring)

9) Any services that is needed in order to manage the
youth safely in the community.

9. Services specific to TAY enrollees

a.

TAY FSP services will be coordinated with services provided
by the San Mateo Youth Transition to Adult Committee
(YTAC), the Support and Advocacy for Young Adults in
Transition (SAYAT) program, the Young Adults Independent
Living (YAIL) program, and the HSA Adolescent Services Unit.
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Services shall be provided in a modified Assertive ( mmunity
«eatment (AC ., model as defined by the Substa e Abuse
and Mental Health Administration (SAMHSA).

The TAY FSP team will emphasize the enrollee’s role in
developing individual weliness and recovery plans, focusing
on assisting TAY to become “interdependent.” These
enrollees shall be supported to build on or develop 1 2 skills to
become independent through their continued education and
lor employment and their own housing, and to sustain
continued relationships with family (if they choose) and other
adults in their lives who provide ongoing support.

TAY enrollees shall have access to housing si*sidies to
insure they have housing and linkages to resourc . to meet
their housing needs. The majority of these FS+ housing
resources for all age groups will be managed by a separate
contractor. Emancipated foster care enrollees who meet
program guidelines shall be supported in accessir™ monthly
housing stipends provided through the Humar Services
Agency.

The FSP team will coordinate with the County contracted
supported education program to create a focus on TAY
enrollees. TAY enrollees shall be supported to access this
program. The supported education program will bc designed
to address the specific interests and goals of tra ition age
youth. The work-study peer positions related to 2 drop-in
center shall be available for enrollees or FSP gradu_..es.

TAY enrollees who meet program guidelines will be linked as
appropriate to the Independent Living Skills Prog-—~m (ILSP)
for educational assistance, employment, classes i.. life skills
training, financial aid workshops, computer classes,
transportation, mentoring, housing, and tutoring.

Housing
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1) Contractor shall work collaboratively with the BHRS
contractor selected to provide housing support services
for TAY enrollees. Contractor shall establish an MOU
with the BHRS contractor identifying roles and
responsibilities of each provider in order to best support
TAY enrollees to secure, retain and care for housing.
Housing subsidies for TAY enrollees will be managed
by a separate contractor. Access to these resources
will be determined by BHRS, Contractor and the
County housing contractor.

2) Contractor shall work with other community agencies to
maximize the availability of housing resources for TAY
enrollees.

Supported Education

TAY supported education services will be provided only when
this service is a part of the comprehensive action plan.
Referrals will not be accepted for non-enrollees. Supported
education will be funded with MHSA FSP funds and managed
through an agreement with another contractor. Contractor
shall collaborate with the College of San Mateo to gain
enrollee access for existing programs. Contractor shall also
provide the following services to assist enrollees to become
involved in supported education:

1) Conduct a thorough assessment of enrollee
educational skills and needs

2) Assist with educational and vocational goal-setting

3) Provide daily living and social skills coaching

4) Develop classes to teach the skills necessary to be a
successful student

5) Accompany students to matriculate in educational and
academic programs

6) Use flex funds to provide incentives to pursue
education or to pay for specific courses

7) Engage in educational advocacy, especially around re-
enrolling youth who have left school

8) Collaborate with vocational rehabilitation services

9) Provide pregnancy prevention counseling

10) Help obtain assistance for parenting youth

11)  Obtain tutoring services as needed for enrollees.

Supported Employment
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Contractor shall provide the following services to assist
enrollees to become involved in supported employment:

1)

2)
3)
4)

5)
6)
7)

Conduct a thorough assessment of enrollee vocational
skills and needs

Provide assistance with résumé writing/job a| lications
Provide onsite occupational therapy

Facilitate seminars on professional develo, nent and
job seeking skills

Help with job placement and coaching

Assistance with securing entry level employment
Mentoring youth in volunteer work and providing youth
with job shadowing opportunities

Staffing — Comprehensive FSP Services

Program staff shall include the following:

# FTEs
Program Director, (TAY and FSP) 1.5
Advocacy and Housing Manager 1.0
Education Enrichment Manger 1.0
Clinical Supervisor (TAY) 0.5
Clinical Supervisor — Bilingual (CY) 0.8
Family Support Coordinator (TAY) 0.75
Family Support Coordinator (CY) 0.4
Clinic Case Manager (CY) 2.0
Case Manager (TAY) 2.0
Clinic Case Manager- Bilingual (CY) 4.0
Case Manager — Bilingual (TAY) 2.0
Clinician (TAY) 1.0
Clinician Bilingual (CY) 1.0
Clinician Bilingual (TAY) 2.0
Family Partner (1 CY, 1 TAY) 2.0
Family Partner — Bilingual (2 CY, 1 TAY) 3.0
ILS Specialist (TAY) 1.0
Ed/Voc Specialist (TAY) 1.0
Community Behavioral Specialist (TAY) 1.0
Crises Response Coordinator - Bilingual 0.5
Crises Response Counselor 2.0
Behavioral Support Specialist — (TBS) 2.0
Behavioral Support Specialist — Bilingual (TBS) 3.0
C/Y Program Manager - Bilingual 0.75
TBS Clinical Manager 1.0
TBS Admin Coordinator 0.75
Pharm. Tech — Bilingual (CY and TAY) 0.5
Family Conference Facilitator - Bilingual 0.1
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Peer Partner (TAY DIC) 1.5
Peer Partner (TAY DIC) - Bilingual 0.5
Crises Response Coordinator — Bilingual Rel. 0.1
Administrative Support Staff - Bilingual 1.0
QA Manager 0.25
Clinical Doc. Specialist 0.66
Training Coordinator

Education & Enrichment Manager - (TAY DIC) Bilingual
Community Outreach Coordinator - (TAY DIC) Bilingual
Peer Partner (TAY DIC)

Peer Partner - (TAY DIC) Bilingual

Family Conference Specialist (CY)

Youth Specialist (CY)

Family Partner | — (CY)

Therapeutic After School Specialist

Clinical Case Manager (CY)

Behavior Support Specialist (TAY) Bilingual
Clinician (TAY)

Specialist Coordinator (TAY)

Case Manager (TAY)

A dmminint-~tive Support _ .
lotal FIES 57.11

*Family Specialist positions may include specialty focus specifically in the
areas of Independent Living Skills, Education/Vocation, and Housing

- _ e A O
m'o'o'oooc:,nc‘nc>cncnc>c>c>(l\>‘,1

L\ L (i N

1) Each FSP program shall have a 1.0 FTE Program
Manager

2) Psychiatry services shall be provided by a 0.5 FTE
Medical Staff.  The psychiatrist shall assist with
diagnosis and assessment, and shall participate in
Care Team meeting when needed.

3) The staff to enrollee ratio shall be 1:8 or better. Each
enrollee shall have a case manager and clinician, and
shall be assigned a Youth Activities Supervisor and
family specialist as needed.

4) Staff shall reflect the ethnic/cultural/linguistically diverse
populations that are served by these prc ‘ams and
shall include staff who are Spanish speaking.

5) Contractor shall provide 0.5 FTE staff to provide Quality
Assurance, Quality Improvement, and Utilization
Management duties.

6) Staff proficiencies shall include:

a) Dialectical Behavioral Therapy (DBT)
b) Cognitive Behavioral Therapy (CBT)
C) Family therapy

d) Motivational interviewing skills

e) Experience working with trauma
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8)

9)

f) Personality disorders

Q) Co-occurring disorders

h) Eating disorders

i) LGBTQ youth

i) Early onset of psychosis

Each team will have specific expertise in w king with

their target age group population. Each te..n will be

supervised by a single Program Director to assure
consistent vision across both teams and cc¢ iboration
between teams.

Parent and Peer Partners

a) The Parent Partner must have personal
knowledge and experience as a care ver for a
special needs child.

b) The Peer Partner must have personal
experience as a consumer of mel al health
services.

Staff Training - comprehensive FSP employ s

a) Contractor shall provide FSP staff fifty-two (52)
hours of training in the first month of
employment, including cultural c_.npetency
training. Staff shall receive an additional sixty
(60) hours of training, to include the following

topics:
i) Care Team planning
i) Harm reduction

iii) Asset mapping
Iv) Support case management

V) Principles and practices of wra| round
Vi) Project Cornerstone’s 41 Dev._.opmental
Assets

vii)  Family conferencing
b) Contractor shall utilize updated SE 63 Wrap
Around Program training sessions de :loped for
the original pilot to train staff. Famil members
and system of care staff shall be ..cluded at
every session.
C) All comprehensive FSP staff shall p: ticipate in
BHRS system wide trainings covering:
) Cultural competence
i) Sexual orientation and gender differences
iii) Consumer culture
V) Co-occurring disorder assessment and
treatment skills
V) Cognitive behavioral approaches,
including Trauma Focused CBT
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10.

11.

Service Locations

Services shall be provided in enrollee homes and other community
sites throughout the County. In addition, Contractor shall maintain
service sites at the following four (4) locations or similarly situated

locations:

a. 957 Industrial Road, Suite B, San Carlos

b. 931 San Bruno Avenue, San Bruno

C. 170 S. Spruce Avenue, South San Francisco
d. 604 Price Avenue, Redwood City

Service sites may be changed upon the approval of the BHRS
Deputy Director of Child and Youth Services.

Drop In Center Services — Comprehensive FSP Services — primarily
San Bruno

a.

The focus of the Drop In Center is to provide a safe location
for TAY to meet, and to be a central point for the delivery of
services. The Drop In Center and its services and supports
will be organized around self-help, independence, and skill
building. Drop in Center services shall be provided to TAY
enrollees as well as other SED TAY who are currently
receiving County mental health services or identified as
needing engagement in MH services, and for C/Y who have
these services include in their treatment plans.

The Drop In Center will serve enrollees in the TAY program
and shall be used as a step down support for enrollees
transitioning from FSP team services as well as for the other
youth not receiving FSP team services. The Center will serve
individuals whether or not currently enrolled in FSP team
services. Referrals may come from MHSA community
outreach and school based programs. The Drop In Center is
not a referral-based or authorized service.

The Center shall include staffing by people close to the TAY
age group. The Center shall be open twenty-three (23) hours
per week with flexible hours. It shall be strategically located to
provide maximum accessibility to Center services for residents
of San Mateo County.

Drop In Center services shall include, but not be limited to:
1) Self-help supports
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2)

Recreational and social :tivities

3) «.oup lunches and dinners
4) Legal clinic
5) Health clinic
6) Assistance with domestic violence issues
7) Co-occurring disorder self-help groups
8) Living skills classes
9) Gender-based groups
10) Support for those seeking to enter the college system
11) Peer support
12) Other supports identified as needed by those using the
Center, in order to enhance client ability to manage
independence
13) Warm line services
14) Support groups for lesbian / gay/ bisexual / transgender
/ questioning (LGBTQ) SED youth
e. Services will be available to TAY enrollees on a drop-in basis,

and for C/Y enrollees if part of the enrollee care plan

f. Staff from the FSP team will offer onsite services

g. The Drop In Center shall be located in a community location
near bus routes

h. The San Bruno Drop In Center will be staffed by 3.0 FTE
peer support staff and volunteers who mirror the target
population

12.  Drop In Center Services — Comprehensive FSP Services — Redwood

City

a. Description of Services

The focus of the Drop In Center is to prov le a safe
location for TAY to meet, and to be a centt point for
the delivery of services. The Drop In Cer..2r and its
services and supports will be organized a--und self-
help, independence, and skill building. Dro, in Center
services shall be provided to TAY enrollees s well as
other SED TAY who are currently receiv 3 County
mental health services or identified as needing
engagement in MH services, and for C/Y vho have
these services include in their treatment plans.
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f.

The Drop In Center will serve enrollees in the TAY

program and shall be used as a step down support for

enrollees transitioning from FSP team services as well

as for the other youth not receiving FSP team services.

The Center will serve individuals whether or not

currently enrolled in FSP team services. Referrals may

come from MHSA community outreach and school

based programs. The Drop In Center is not a referral-

based or authorized service.

The Center shall include staffing by people close to the

TAY age group. The Center shall be open twenty-three

(23) hours per week with flexible hours. It shall be

strategically located to provide maximum accessibility

to Center services for residents of San Mateo County.

Drop In Center services shall include, but not be limited

to:

1) Self-help supports

2) Recreational and social activities

3) Group lunches and dinners

4) Legal clinic

5) Health clinic

0) Assistance with domestic violence issues

7) Co-occurring disorder self-help groups

8) Living skills classes

9) Gender-based groups

10)  Support for those seeking to enter the college
system

11)  Peer support

12) Other supports identified as needed by those
using the Center, in order to enhance client
ability to manage independence

13) Warm line services

14)  Support groups for lesbian / gay/ bisexual /
transgender / questioning (LGBTQ) SED youth

Services will be available to TAY enrollees on a drop-in basis,
and for C/Y enrol  ; if part of the enrollee care plan

Staff from the FSP team will offer onsite services

The Drop In Center shall be located in a community location

near bus routes

The Redwood City Drop In Center will be staffed by 3.0 FTE
peer support staff and volunteers who mirror the target
population
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13.

Admission and Discharge — comprehensive . o, oarvices

a.

The County Youth Case Management Unit will m~nage the
overall referral and authorization process in collabc ition with
the review / authorization committees.

Services shall be provided for unserved and underserved
populations.

1) Unserved populations include C/Y that have nreviously
been known (via PES/inpatient, juvenile all, child
welfare) but are not currently engaged in i mmunity
based services, as well as C/Y that are com tely new
to the system. The SB163 Program entr point for
enrollment of children/youth will be through the
Interagency Placement Review Committee (IPRC),
which is comprised of representatives from = e Human
Services Agency (Children and Family services),
BHRS, the Probation Department (Juvenile Probation
Division), Education, and Alcohol and Othar drugs.
The IRPC will oversee authorization to for  -five (45)
MHSA slots. The FSP team will adhere to all current
SB163 enrollment and disenrollment protocols.

2) Under-served populations include C/Y currently
engaged in community based services, but at-risk of
out-of-home placement without additiona intensive
services. FSP enrollment to the TAY FSP g gram will
be authorized by the Youth to Adult Transition
Committee (YTAC), an interagency collaboration
including Mental Health, Alcohol and O*-er Drug,
Probation, and Education, in order to _b>ordinate
services and resources.

Referrals to the FSP teams will come from probati-- officers,
child welfare social workers, and mental health prot_ ;sionals.

BHRS will review enrollee status and progress towards
planned transition with the FSP supervisor and letermine
when the FSP program has met individual/family joals and
discharge planning should be initiated, with a ste. down to
less intensive services and natural supports.
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E.

e. Contractor may not refuse to enroll clients who have referred
to them by the County Youth Case Management and the
YTAC Team. Upon authorization to the FSP team, following
the team assessment and planning process, the FSP case
manager will complete the full system documentation if the
client is not already open to the system.

f. If an enrollee requires residential placement, the case
manager will contact the BHRS Youth Case Management Unit
for consultation on how to proceed.

g. BHRS will develop disenrollment procedures for enrollees who
chose to leave the program. This will include an “interim”
period during which the enrollee can change his/her mind and
during which the program will be responsible for continued
outreach/engagement as well as linking the enrollee to
alternative services. The Contractor shall notify BHRS of
disenroliment with two (2) working days.

Integrated Full Service Partnership Services

Integrated FSP services is a family-focused, strengths-based wraparound
and crisis response service tailored to meet the specific mental health,
educational, social and cultural needs of youth as well as their
parents/caregivers and siblings. The Integrated FSP Program: shall
support, augment and extend the clinical work and existing treatment plan
within: 1) the outpatient and TDS programs, and 2) clients who are
currently being served by BHRS in a Regional county clinic requiring an
array of services to remain in their communities. This program is designed
to serve these youth and will provide the foundation for a step-down system
as well as preventing other youth from needing higher level mental health
services. A second Drop-In Center modeled on the Drop-In Center for TAY
in San Bruno will be opened for C/Y at the San Carlos space.

1. Program Capacity

a. The Integrated 5P program will meet tt needs of twenty
(20) SED C/Y an TAY who are enrolled in, or at-risk of
placement in an intensive school-based program.

b. The Integrated FSP program shall also meet the needs of
twenty (20) SED C/Y and TAY who are currently being served
in Regional County clinics and are at-risk of out-of-home
placement.

2. Program services shall have four (4) phases:
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a. Phase | (Discovery) — .ngagement, assessment, stabilization
and planning

b. Phase Il (Hope) — Build skills and family connectedness

C. Phase Ill (Renewal) — Strengthening and expanc g formal
and informal community support system; affirm a | support
self-reliance strategies; prevent relapse; and ‘adership
training

d. Phase IV (Constancy) — Individualized aftercare planning to
promote stability and permanence.

Integrated FSP teams shall operate under policies and | >cedures
that ensure:

a. Twenty-four (24) hour, seven (7) day a week av lability of
program staff, including access to medication suppc services

b. Continuity of care during criminal justice contacts
C. Coordination with client’s primary care physician
d. Contact with each client as often as clinically necessary,

which might be daily

Integrated FSP teams shall be responsible for delivery of services
and service outcomes. Integrated FSP staff shall ¢ wvide the
services identified in the individualized enrollee care an (Care
Plan). Some integrated C/Y enrollees and family me bers will
continue to receive other services in the MH system (e.g.
County/TDS, clinic medication services). The Integrated FSP team
will work in collaboration with the other County staff and contract
providers to assure implementation of each enrollee’s Care Plan.

Initiation of Services

No later than five (5) days following authorization by County a
member of the Integrated FSP team shall meet with the C/Y SED
client and family (as applicable to TAY enrollees) to conduct an
orientation and strengths assessment to enroll the client, "nd to set
the groundwork for the first Multidisciplinary Team (MD™ meeting.
The MDT shall include the Integrated FSP team, other system
providers and the C/Y / SED / TAY enrollee and family.
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Within each team, a personal services coordinator (Clinical Case
Manager) shall be identified for each enrollee.

The MDT shall develop the Individualized care plan (“Wrap Plan”)
which shall identify the highest priority needs which may include but
not be limited to any of the five (5) life domains: 1) support/self-
efficiency, 2) education, 3) employment, 4) wellness, and 5) safety
and permanence. Action steps shall be developed and responsibility
for completing those steps shall be assigned. The MDT shall meet
as often as needed to address the C/Y / SED / TAY enrollee and
family’s needs. The Wrap timeline shall be as follows:

Timeframe Action

Intake Initial Safety Plan is developed

Within thirty (30) days Strength and Needs Assessment
completed. First Family
Conference held to develop

strategies to meet the needs

At least quarterly, but Wrap Plan will be reviewed and as
often as needed updated.

Within sixty (60) days Wrap Plan is reviewed to see if
there are unmet needs.

Volume of Services

Contractor will provide the minimum volume of services per contract
period established below. One (1) unit equals one (1) minute of
service. The average level of service per enrollee shall be six (6)
hours per week.

Minimum Number of Eligible Units

a. July 1, 2017—June 30, 2018 748,800
b. July 1, 2018—June 30, 2019 748,800

Clinical Services for Integrated FSP
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8.

The Clinical Services noted in Section D.7 of this Exhibit A will be
available to enrollees of the Integrated F > . ;ograms &~ needed.
Clinical services for these enrollees will be primarily provi :d by the
County. In situations where enrollees receiving service at clinic-
based FSP’s in the Region require therapy services, thes. services
will be secured on an as needed basis.

Non-Clinical Services for Integrated FSP
a. Centralized intake

b. Outreach and Engagement

1) Client engagement and outreach
Contractor shall actively participate in the ca-~ planning
process. Enrollees and their families shall t included
in all Care Team meetings, and shall be the final
decision makers in the treatment process.

2) Community engagement and outreach
Youth transitioning out of residential facilities, jail,
hospitals and long term care facilities will b- engaged
in pre-discharge planning and to include r..alti-modal
assessment and crisis plan development. ‘he initial
Care Team meeting shall take place prior to: scharge.

C. Contractor shall make available transportation, childcare and
home-based services to increase client engagement.

d. Family/caregiver support and Family Finding services

Services shall address the whole family, not only the enrollee,
and shall support parents when they have their ¢ n mental
health or substance abuse needs. The FSP shall facilitate
access to services, interfacing with Adult Mental Health
Services (MHS) or Alcohol and Other Drug Services (AOD) of
BHRS Division when family members meet MHS ¢ d/or AOD
criteria or providing crisis/brief intervention service to those
not meeting criteria and referring them to prime ' care or
community resources, as needed.

Family support shall include peer support and encer'ragement

to the parents to enhance the family’s community d natural

supports, transportation services, and supports as  2ntified in

the individualized action plan. Services for family aregivers

shall include:

1) Parent management curriculum for dealing with
behavior problems
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10.

2) Support groups

3) Educational groups focusing on mental illness, co-
occurring disorders and finding resources.

4) Night and weekend activities shall be part of program
services.

5) Family finding services shall be provided for enrollees.

6) Contractor shall provide two Parent Partners to operate
a family/caregiver support center. Parent Partners
shall be part of the FSP team and shall be assigned to
a child/youth/family to provide support in identifying
strengths, pinpointing areas of growth, and creating
plans that will promote positive change. Parent
partners shall coordinate group events to bring family
members/parents/caregivers together.

7) Respite Services

8) Shadow services (1:1 mentoring)

9) Any services that are needed in order to manage the
youth safely in the community.

Flexible Funds - all FSP Programs

The FSP teams shall utilize flexible funds to support unique needs
identified in the individualized action plan of FSP enrollees, or during
a crisis, to avert out-of-home placement or hospitalization. The
Contractor shall manage the fiscal distribution of the flexible funds for
enrollees. This shall include:

a. Maintaining proper documentation of fund transactions and
distribution.
b. Providing all pertinent documentation required for

maintenance of fiscal and pragmatic accountability.

C. Work collaboratively with other BHRS contractors to establish
a small portion of housing funds to be allocated to the FSP for
the management of housing crises for TAY enrollees and for
C/Y enrollees.

Services specific to Integrated TAY FSP enrollees.

The range of services noted in D.9 a. - i. of this Exhibit A are also
provided to Integrated TAY FSP. Housing services as described in
D.9.d. and D.9.qg. for specific TAY enrollees shall be provided subject
to mutual approval of BHRS Deputy Director of Child and Youth
Services and Contractor.
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F.

Drop In Center Services — Integrated FSP enrollees — San Carlos

1.

The focus of the Drop In Center is to provide safe locations for C/Y to
meet, and to be a central point for the delivery of services. The Drop
In Center and its services and supports will be organized ¢ und self-
help, independence, and skill building. Drop In Center se ces shall
be primarily aimed at C/Y FSP enrollees.

C/Y who are currently receiving County mental health services or
identified as needing engagement in MH services included in their
treatment plans are also eligible.

The Drop In Center will serve enrollees in the integrated FSP C/Y
programs and shall be used as a step down support for enrollees
transitioning from FSP team services as well as for othe youth not
receiving FSP team services. The Center will serve dividuals
whether or not currently enrolled in FSP team services. Referrals
may come from MHSA community outreach and school based
programs. The Drop In Center is not a referral-based or authorized
service.

The center shall be open twenty-three (23) hours per —reek with
flexible hours. It shall be strategically located to provide maximum
accessibility to Center services for residents of San Mateo county.

Drop in center services shall include, but not be limited to:

a. Self-help supports

b. Recreational and social activities

C. Group lunches and dinners

d. Legal clinic

e. Health clinic

f. Assistance with domestic violence issues

g. Co-occurring disorder self-help groups

h. Living skills classes

I. Gender-based groups

J- Support for those seeking to enter the college system

k. Peer support

L. Other supports identified as needed by those using *1e center,
in order to enhance client ability to manage indeper..ence

m. Warm Line services

n. Support groups for lesbian / gay / bisexual / tra sgender /

questioning (LGBTQ) SED youth
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Services will be available to all FSP enrollees on a drop-in basis but
particularly for integrated C/Y FSP enrollees if part of the enrollee
care plan.

Staff from the FSP team will offer onsite services.

The Drop In Center shall be located in a community location near
bus routes.

The San Carlos Drop In Center will be staffed by two (2.0) FTE peer
support staff and volunteers who mirror the target population.

Admission and Discharge — Integrated FSP program.

1.

The County Youth Case Management Unit will manage the overall
referral and authorization process in collaboration with the
review/authorization committees.

Services shall be provided for unserved and underserved
populations.

a. Unserved populations include C/Y that have previously been
known (via PES/inpatient, juvenile hall, child welfare) but are
not currently engaged in community based services, as well
as C/Y that are completely new to the system. The SB163
Program entry point for enrollment of children/youth will be
through the Interagency Placement Review Committee
(IPRC), which is comprised of representatives from the
Human Services Agency (Children and Family Services),
BHRS, the Probation Department (Juvenile Probation
Division), Education, and Alcohol and Other Drugs. The IPRC
will oversee authorization to the thirty (30) SB163 slots and
ten (10) MHSA slots. Of those, twenty (20) slots shall be for
SED C/Y and TAY who are enrolled in, or at-risk of placement
in an intensive school-based program, and twenty (20) slots
shall be for SED C/Y and TAY who are currently being served
in a ..egional County clinic and at-risk of out-of-hon
placement. The comprehensive and integrated FSP teams will
adhere to all current SB163 enrollment and disenroliment
protocols.
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b. Under-served populations include integrated FSP C/Y
currently engaged in community based services, but at risk of
out of home placement without additional intensiv services.
Integrated FSP enroliment to the TAY FSP progr n will be
authorized by the Youth to Adult Transition wommittee
(YTAC), an interagency collaboration including Mental Health,
Alcohol and Other Drug, Probation, and Education, in order to
coordinate services and resources.

Referrals to the Integrated FSP teams will come from probation
officers, child welfare social workers, and mental health
professionals.

BHRS will review enrollee status and progress towarc~ planned
transition with the appropriate FSP Clinical Case Ma 1iger and
determine when the FSP program has met individual/fe 1ily goals
and discharge planning should be initiated, with a step down to less
intensive services and natural supports.

Contractor may not refuse to enroll clients who have been :ferred to
them by the County Youth Case Management and the Y~ C Team.
Upon authorization to the appropriate FSP team, following the team
assessment and planning process, the appropriate FSP Clinical
Case Manager will complete the full system document: on if the
client is not already open to the system.

If an enrollee requires residential placement the case m-ager will
contact the BHRS Youth Case Management Unit for cons ltation on
how to proceed.

BHRS will develop disenroliment procedures for enrollees who
choose to leave the program. This will include an "inte n" period
during which the enrollee can change his/her mind and di  ng which
the program will be responsible for continued outreach/e jagement
as well as linking the enrollee to alternative services. The Contractor
shall notify BHRS of disenroliment within two (2) working days.

Staffing for Integrated FSP programs

Program staff for the Integrated TDS and Integrated clinic-based FSP
programs shall include the following:

# FTEs
Program Director 0.5
Clinical Supervisor - Bilingual 0.2
Family Support Coordinator 0.4
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Care Coordinator 2.0

Care Coordinator - Bilingual 2.0
Intake Clinician - Bilingual 1.0
Family Partner 1.0
Family Partner - Bilingual 2.0
Crises Response Coordinator - Bilingual 0.5
Crises Response Counselor - Bilingual 1.0
Behavior Support Spec. - Bilingual (1@1.0, 2@ .5) 2.0
Behavior Support Specialist (1@1.0, 2@ .5) 2.0
ISIS Program Manager 1.0
After School Intensive Services Program Manager 1.0
Therapeutic After School Specialist 0.5
Therapeutic After School Specialist-Bilingual 2@.5) 1.0
Crises Response Counselor — Bilingual Relief 0.1
Transportation, Safety/Care Specialist Bilingual 0.5
Transportation, Safety/Care Specialist (2@.5) 1.0
Clinical Case Manager 0.75
Administrative Support Staff - Bilingual 0.5
QA Manager 0.25
Clinical Documentation Specialist 0.33
Training Coordinator 0.25
otal FTEs 21.78

All Upper management and Family Conferencing facilitation will be provided
under the comprehensive FSP contract.

1.

Psychiatry services for Integrated TDS enrollees may be provided by
a one-half (.5) FTE Associate Medical Director of the Comprehensive
FSP Program. As provided, such services will include assistance
with diagnosis and assessment, and participation in Care Team
meetings when needed.

nerapy Services for enrollees of the Integrated clinic-based FSP
program will be provided as needed.

The staff to enrollee ratio shall be 1:8 or better. Each enrollee shall
have a Clinical Case Manager and shall be assigned a Youth
Activities Supervisor and family specialist as needed.

Staff shall reflect the ethnic/cultural/linguistically diverse populations
that are served by these programs and shall include staff who are
Spanish speaking.

Contractor shall provide one-half (.5) FTE staff to provide Quality

Assurance, Quality Improvement, and Utilization Management
duties.
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«.aff proficiencies shall include:

T T@ e 0T

Dialectical Behavioral Therapy (DBT)
Cognitive Behavioral Therapy (CBT)
Family therapy

Motivational interviewing skills
Experience working with trauma
Personality disorders

Co-occurring disorders

Eating disorders

LGBTQ youth

Early onset of psychosis

Each team will have specific expertise in working with their target
age group population. Each team will be supervised by a Program
Manager to assure consistent vision across both teams and
collaboration between teams.

Parent and Peer Partners

a.

b.

The Parent Partner must have personal knowledge and
experience as a caregiver for a special needs child.

The Peer Partner must have personal experience as a
consumer of mental health services.

Staff Training — Integrated FSP employees

a.

Contractor shall provide integrated FSP staff fifty-two (52)
hours of training in the first month of employment, including
cultural competency training. Staff shall receive an additional
sixty (60) hours of training, to include the foliowing topics:

1) Care Team planning

2) Harm reduction

3) Asset mapping

4) Support care management

5) Principles and practices of wraparound

6) Project Cornerstone’s 41Developmental Assets
7) Family conferencing

Contractor shall utilize updated SB163 Wrap Around Program
training sessions developed for the original pilot tc *rain staff.
Family members and system of care staff shall be cluded at
every session.
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C. All integrated FSP staff shall participate in BHRS system wide
trainings covering:

1)
2)
3)
4)
5)

Cultural competence

Sexual orientation and gender differences

Consumer culture

Co-occurring disorder assessment and treatment skills
Cognitive behavioral approaches, including Trauma
Focused CBT

10. Service Locations

Services shall be provide in enrollee homes and other community
sites throughout the County. In addition Contractor shall maintain
service sites at the following four (4) locations or similarly situated

locations:

aooTp

957 Industrial Road, Suite B, San Carlos
931 San Bruno Avenue, San Bruno

170 S. Spruce Avenue, South San Francisco
604 Price Avenue, Redwood City

Service sites may be changed upon the approval of the BHRS
Deputy Director of Child and Youth Services.

Therapeutic Behavioral Services

Contractor shall provide Therapeutic Behavioral Services (“TBS”) as
authorized by County to clients eligible to receive these services, as defined
in Paragraph |.B.1. Services shall be provided to clients as authorized.

1. General Description

a.

Therapeutic Behavior Services (“TBS”) are one to one
therapeutic contracts between a mental health provider
and a beneficiary for a specified short term period of
time that are designed to maintain the child/youth’s
residential placement at the lowest appropria level by
resolving target behaviors and achieving short-term
treatment goals. A contact is considered therapeutic if it
is intended to provide the child/youth with skills to
effectively manage the behavior(s) or symptom(s) that
are the barrier to achieving residence in the lowest
appropriate level.
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2.

Tt person providing TBS is ava »ole 1-si to
provide individualized one-to-one behavioral isistance
and one-to-one interventions to accomplist utcomes
specified in the written treatment plan. A necessary
component of this service activity is havin~ the staff
person on-site and immediately available tc intervene
for a specified period of time. The expectation is that
the staff person will be with the child/yc th for a
designated time period which may vary in length and
may be up to twenty-four (24) hours a day, “epending
upon the needs of the child/youth. Service - shall be
available up to twenty-four (24) hours a day, seven (7)
days a week as approved.

Two important components of delivering TBS are:

1) Making collateral contacts with family members,
caregivers, and others significant in the life of the
beneficiary; and

2) Developing a TBS Client Treatment Plan (as
defined in Paragraph 1.B.3.a.) clearl) dentifying
specific target behaviors to be add ssed and
the interventions that will be used to address the
target behaviors.

Contractor shall provide TBS approved by the BHRS
Deputy Director of Child and Youth S--vices or
designated TBS coordinator, to clients 1 - to age
twenty-one (21). These services shall be | ovided to
full scope Medi-Cal beneficiaries.

County reserves the right and authority to se additional
higher or more specific standards necessary .o manage
the delivery of TBS than those set by the State of
California.

TBS services are not reimbursable on days when
Inpatient Services in an acute hospital or Psychiatric
Health Facility Services are reimbursed, except for the
day of admission to those services.

Eligibility Criteria
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TBS services shall be offered in a manner that is compliant with
requirements for Medi-Cal reimbursement. To qualify for Medi-Cal
reimbursement for TBS, a child/youth must meet the Criteria in
Paragraphs a, b, and ¢ below.

a.

Eligibility for TBS — must meet criteria 1) and 2).

1)
2)

Full-scope Medi-Cal beneficiary, under twenty-one (21)

years, and

Meets State medical necessity criteria for Medi-Cal
Program.

Member of the Certified Class — must meet criteria 1), 2), 3),

or 4).

1)

2)

3)

4)

Child/youth is placed in a group home facility of STRTP
or above and/or a locked treatment facility for the
treatment of mental health needs which is not an
Institution for Mental Disease which disqualifies them
from receiving federally reimbursed Medi-Cal services;
Child/youth is being considered by the County for
placement in a facility described in b.1 above as one
option (not necessarily the only option). Additionally, a
child/youth meets the requirements when his or her
behavior could result in placement in such a facility if
the facility were actually available, regardless of
whether the placement is available; or

Child/youth has undergone at least one emergency
psychiatric hospitalization related to his/her current
presenting disability within the preceding twenty-four
(24) months; or

Child/youth previously received TBS while a member of
the certified class.

Need for TBS — must meet criteria 1) and 2).

1)
2)

The child/youth is receiving other specialty mental

health services, and

It is highly likely in the clinical judgment of the mental

health provider that without the additional short-term

support of TBS that:

a) The child/youth will need to be placed in a
higher level of residential care, including acute
care, because of a change in the child/youth’s
behaviors or symptoms which jeopardize
continued placement in current facility; or
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b) The child/youth needs this additional ~pport to
transition to a lower level of :sidential
placement. Although the child/youtt may be
stable in the current placement, a change in
behavior or symptoms is expected and TBS are
needed to stabilize the child in he new
environment. (The MHP or its prov ler must
document the basis for the expectation that the
behavior or symptoms will change.)

TBS Assessment Process

Contractor will have up to thirty (30) days to comple : a TBS
Assessment. A TBS Assessment is the initial assessmer.. and plan
development of a child/youth referred for TBS services. A TBS
Assessment, including functional analysis and TBS Client "lan must
be completed. This period at the beginning stage of TE -~ includes
giving immediate assistance to the child/youth and parer :aregiver
to relieve stress and avoid crisis, while gathering valuable
information on the function and intensity of the behavior in the
environment where it occurs. Detailed requirements and formats for
TBS Assessments and TBS Client Plans are described below in
Paragraph 1.B.5 and |.B.6.

TBS Discharge Process

Contractor shall discuss termination of services with the primary
therapist, child/youth, and family/caregivers prior to termination of
services. During the thirty (30) days prior to terminatic of TBS,
Contractor shall discuss the termination and its impact on the
child/youth and family/caregivers with the primary therapist,
child/youth, and family/caregivers. Contractor shall establish a
setback prevention and response plan. Contractor shall complete a
discharge summary documenting the discussion process with
primary  therapist, child/youth, and family/careg =r, the
reason(s)/rationale for termination, and a transition plan th... includes
a setback prevention and response plan.

During both the assessment process and at time of discharge,
Contractor shall complete a Level of Care Utilization Score
(CALOCUS) in order to assess the clinical needs of client to
determine the appropriate intensity of care and to provide outcome
measurement data at the time of discharge.

TBS Utilization Request and Review Process
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Contractor shall request payment for TBS from the County. Approval
is required in advance of the provision of TBS included in the
utilization request form. Services will be approved by the BHRS
Deputy Director of Child and Youth Services or designated TBS
coordinator.

a. Initial Utilization Request may not exceed ninety (90) days.
The contractor must submit the following required elements at
the time of the Initial Review:

1) Initial TBS Assessment, which must address target
symptom(s) or behavior(s), including a functional
analysis;

2) TBS Client Plan, which must include at least one (1)
TBS intervention. The TBS Client Plan must meet the
criteria as set forth in Paragraph |.B.6;

3) Progress notes for each TBS service provided.
Documentation requirements for progress notes are set
forth in Paragraph 1.B.7.

b. Ongoing Utilization Requests
1) Ongoing utilization request may not exceed ninety (90)
days.
2) Continuation of services will be based upon a progress
summary that includes clear documentation of:

a) Client progress toward specific goals and
timeframes of TBS Client Plan.

b) Provision of interventions to address specific
goals and target behaviors.

C) Strategy to decrease intensity of services,
initiate transition plan, and/or terminate services
when TBS has promoted progress toward
measurable outcomes identified in the TBS
Client Plan; or client has reached plateau in
benefit effectiveness.

d) If applicable, lack of client progress toward
specific goals and timeframes in TBS Client
Plan, and changes needed to address the
issue(s). If the TBS being provided has been
ineffective and client is not progressing toward
identified goals, possible treatment alternatives,
and the reason that only additionally requested
TBS will be effective, and not identified
alternative(s).

e) Significant changes, challenges, and or
obstacles to client environment and progress.
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€.

f) Review and update of TBS Client Plan to
address new target behaviors, interve ions and
outcomes as necessary and appropriate; and as
necessary significant changes to client
environment (e.g., change of residence).

g) Provision of skils / strategies to
parents/caregivers to provide continuity of care
when TBS is discontinued.

3) Contractor must initiate Utilization Request no less than
ten (10) days prior to the end of the approved service
period.

Contractor shall complete a progress summary every ninety
(90) days. Progress summaries must be reviewed | the TBS
coordinator to ensure that TBS continues to be e..active for
the beneficiary in making progress towards the specified
measurable outcomes.

Contractor shall monitor the number of hours and days TBS
are provided, and shall be responsible for requesting
continuation of services according to the timelines identified in
Paragraph |.B.4.b. of this Exhibit A.

Utilization Decision

1)  For utilization decisions other than the expedited
decisions described below in Paragraph 1.B.4e.2),
County shall provide notice as expeditiously as the
client's mental health condition requires and within
fourteen (14) calendar days following rec ot of the
request for service, with a possible extensii  of up to
fourteen (14) additional calendar days, if the client or
Contractor requests an extension; or if County
identifies a need for additional information.

2) In cases in which Contractor or County determines that
following the standard timeframe could seriously
jeopardize the client’s life or health or abil” to attain,
maintain, or regain maximum function, the _ounty will
make an expedited utilization decision and provide
notice as expeditiously as the client's mental health
condition requires and no later than three () working
days after receipt of the utilization request. =~ 1e County
may extend the three (3) working day time period by up
to fourteen (14) calendar days if the client requests an
extension, or if the County identifies a need for
additional information.
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3)

The County shall notify the Contractor of any decision
to deny a utilization request, or to approve a service in
an amount, duration, or scope that is less than
requested.

7. TBS Assessment

a. TBS Assessments must be done initially and are part of a
separate process to determine the need for TBS. The TBS
Assessment must be completed using a format provided and
approved by the County. The TBS Assessment must identify
that client:

1)
2)

3)
4)

o)

Meets medical necessity criteria,

Is full scope Medi-Cal under twenty-one (21) years of
age,

Is a member of the certified class,

Needs specialty mental health services in addition to
TBS, and

Has specific behaviors and/or symptoms that require
TBS.

b. TBS Assessments must:

1)

2)

3)

Identify the client’s specific behaviors and/or symptoms
that jeopardize current placement and/or symptoms
that are expected to interfere with transitioning to a
lower level of placement;

Describe the critical nature of the situation, severity of
the clients' behaviors and/or symptoms, other less
intensive services that have been tried and/or
considered, and why TBS would be appropriate;
Provide sufficient clinical information to support the
need for TBS;

Identify what changes in behavior and/or symptoms
TBS is expected to achieve and how the child’s
therapist or treatment team will know when these
services have been successful and can be reduced or
terminated; and

Identify skills and adaptive behaviors that the client is
using now to manage the problem behavior and/or is
using in other circumstances that could replace the
specified problem behaviors and/or symptoms.

8. TBS Client Plan

a. TBS Services provided shall be specified in a written
treatment plan using a format provided or approved by County
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(herein referred to as “TBS Client Plan”). TBS must be
identified as an intervention on the overall Client eatment
and Recovery Plan. TBS is not a stand-alone service The
TBS Client Plan shall include the following criteria:

1) Specific target behaviors or symptoms that iropardize
the current placement or present a barrier t« transition
to a lower level of care (e.g., tantrums, property
destruction, assaultive behavior in school).

2) Specific interventions to resolve targeted behaviors or
symptoms, such as anger management tech jues.

3) Specific description of changes in behaviors and/or
symptoms that interventions are intended t produce,
including a time frame for those changes.

4) Specific outcome measures that can be used to
demonstrate that the frequency of targeted )ehaviors
has declined and has been replaced with adaptive
behaviors.

5) The TBS Client Plan shall be developed, ¢« jned and
dated by the TBS staff member, and co-sig :d by the
supervising mental health clinician.

The TBS Client Plan should be adjusted to identify new target
behaviors, interventions and outcomes as necessary and
appropriate; and reviewed and updated as necessary
whenever there is a change in the child/youth’s residence.

As TBS is a short-term service, each TBS Client Plan must
include a transition plan from the inception of this service to
decrease and/or discontinue TBS when no longer needed, or
appear to have reached a plateau in benefit effectiveness.

When applicable, the TBS Client Plan must include a plan for
transition to adult services when the beneficiary turns twenty-
one (21) years old and is no longer eligible for TBS The plan
shall address assisting parents and/or caregivers .vith skills
and strategies to provide continuity of care when this service
is discontinued.

For clients between eighteen (18) and twenty-one ‘21) years
of age notes regarding any special considerations hould be
taken into account, e.g. the identification of an adult case
manager.

If the TBS are intensive and last for several mon s without

observable improvement towards the treatment ~oals, the
client shall be re-evaluated for a more appropriate [ icement.
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10.

11.

g. TBS Client Plan Addendum

A TBS Client Plan Addendum shall be used to document the

following:

1) Significant changes in the client's environment since
the initial development of the TBS Client Plan.

2) When TBS has not been effective and the client is not
making progress as expected there must be
documented evidence in the chart and any additional
information indicating the consideration of alternatives.

Progress Notes

Progress notes are required each day TBS is delivered and must
include a comprehensive summary covering the time that services
were provided. In the progress note, the time of the service may be
noted by contact/shift. As with other MHP progress notes, staff travel
and documentation time are included with direct service time; on call
time may not be claimed. The following must be clearly documented:

a. Occurrences of specific behaviors and/or symptoms that
jeopardize the residential placement or prevent transitions to a
lower level of placement;

b. Significant interventions identified in the Client Treatment
Plan;

Strategies to Address Quality Improvement Including Increase
Utilization

a. Contractor shall participate with the County in the
development and convening of two (2) annual meetings
lasting a minimum of two (2) hours each to review the core
minimum TBS data elements on access, utilization, and
behavioral and institutional risk reduction. One (1) meeting
will be a general forum open to the public and the other
meeting will include designees of local authorities.

b. Contractor shall summarize the meeting findings in a brief
TBS report within thirty (30) days of each meeting.

C. Contractor shall participate in outreach efforts to County
mental health providers and local authorities/departments.

Service Deliv  y and Staffing Requirements
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a. TBS must be provided by a licensed practitioner of { 3 healing
arts or by trained staff members who are under the -ection of
a licensed practitioner of the healing arts. The qualil..ations of
organizational provider staff delivering this service will be
determined by the MHP and may include non-licens~1 staff.
The individuals providing this service must be availe e on-site
to intervene with the child/youth as needed.

b. Commensurate with scope of practice, TBS may be provided

by any of the following staff:

1) Licensed Physician,

2) Licensed/Waivered Clinical Psychologist,

3) Licensed/Registered Clinical Social Worker,

4) Licensed/Registered Marriage and Family Therapist,

5) Registered Nurse,

6) Licensed Vocational Nurse,

7) Licensed Psychiatric Technician,

8) Occupational Therapist, or

9) Staff with other education/experience qu fications.
The San Mateo County staffing guideline ¢ all be for
TBS staff to have a minimum of a Bachelor's Jegree in
a mental health related field. TBS worker~ shall be
licensed practitioners of the healing arts or t..ined staff
members who are under the direction of a licensed
practitioner of the healing arts.

C. TBS is not to supplant other mental health services provided
by other mental health staff.

d. Direct TBS providers delivering services in group homes may
not be counted in the group home staffing ratio.

e. Direct TBS providers delivering services in day ‘reatment
intensive or day treatment rehabilitation sites m..y not be
counted in the day treatment staffing ratio, anc the TBS
providers function must be clearly differentiated.

f. Contractor must have contact with the parents or ce¢ :givers of
the client. Contact must be with individuals id..tified as
significant in the client’s life, and must be directly elated to
the needs, goals and interventions of the TBS cuent plan.
These 'collateral TBS' must meet the requirements of Title 9,
CCR, Sections 1810.206 and 1840.314.

K. Quality and Outcomes
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M.

Contractor shall provide quality assurance, quality improvement and
utilization management services to ensure compliance with all federal,
State and County requirements, including compliance with documentation
requirements for Medi-Cal reimbursable services. Contractor shall monitor
all FSP services provided to satisfaction of County.

Non-FSP Flexible Funds Administration

1.

General Description. The Contractor shall manage the fiscal
distribution of Flexible Funds for the Child and Youth System of Care
(referred to as “Program”) for non-FSP enrollees. Upon receiving
BHRS authorized requests for goods and services for the Program,
the Contractor shall issue a check for the amount requested to the
specified vendor or to reimburse a provider.

Administrative duties includes the following activities:

a.

f.

Receiving and processing Program requests for payments
(including postal costs). At receipt of these requests, the
Contractor will provide confirmation of receipt.

Check requests received by Contractor from County by 5:00
PM on any given Tuesday will result in County receiving a
check from Contractor by the following Monday. For
emergency situations, as determined by BHRS Child/Youth
Management staff, Contractor will use best efforts to process
Program requests and issue checks the same day the
emergency request is received. Such emergency requests
may result in a “Rush Fee” pursuant to Paragraph 1.J.1. of
Exhibit B.

Receiving authorized funds, returning documentation of
completed transactions and sending fiscal expenditure reports
to Bl S Administration.

Maintaining proper documentation of checks distributed and
transactions completed.

Providing all pertinent documentation required for
maintenance of fiscal and pragmatic accountability.

Effectively transferring management of Flex Funds.

Neurosequential Model Therapy (NMT) Flexible Funds
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General Description. The Contractor shall manage the fiscal
distribution of . .exible Funds for the Child and Youth System of Care
(referred to as “Program”) for non-FSP enrollees. Upon receiving
BHRS authorized requests for goods and services for the Program,
the Contractor shall issue a check for the amount reque 2d to the
specified vendor or to reimburse a provider.

Administrative duties includes the following activities:

a.

f.

Receiving and processing Program requests for payments
(including postal costs). At receipt of these requests, the
Contractor will provide confirmation of receipt.

Check requests received by Contractor from County by 5:00
PM on any given Tuesday will result in County receiving a
check from Contractor by the following Mond~y. For
emergency situations, as determined by BHRS ( ild/Youth
Management staff, Contractor will use best efforts to process
Program requests and issue checks the sam¢ day the
emergency request is received. Such emergency requests
may result in a “Rush Fee” pursuant to Paragra; 1.J.1. of
Exhibit B.

Receiving authorized funds, returning documentation of
completed transactions and sending fiscal expenditure reports
to BHRS Administration.

Maintaining proper documentation of checks distributed and
transactions completed.

Providing all pertinent documentation required for
maintenance of fiscal and pragmatic accountability.

Effectively transferring management of Flex Funds.

Co-chair of the PRIDE Initiative

Contractor shall designate one (1) - .10 FTE staff member as co-chair of the
PRIDE Initiative to help lead and coordinate LGBTQ behavioral health
efforts and participate in cultural competence work within BHRS. The
Edgewood staff member and the other BHRS-designated co-chair will be
jointly responsible for the following:

Commit four (4) hours per week each (.10 FTE) to PRIDE Initiative
and related work;
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2. Produce an agenda for, inform participants about, and facilitate
monthly PRIDE meetings;

3. Provide complete, accurate, and timely evaluation data (including but
not limited to demographic surveys and quarterly reports) in the
format and on the schedule determined by ODE;

4. Support the ODE document translation vetting process as needed;
review, edit, make suggestions for changes on translation errors,
literacy level and cultural appropriateness;

5. Advertise and host at least three (3) events per year; at least one (1)
event must incorporate the annual theme determined by ODE; and at
least one (1) event must involve collaboration with another Health
Equity Initiative (HEI);

6. Elaborate on at least one (1) actionable strategy through which
BHRS can improve LGBTQ mental wellness;

7. Act as a representative of the PRIDE Initiative when needed for
ODE-related activities.

ADMINISTRATIVE REQUIREMENTS

A.

Paragraph 14 of the Agreement and Paragraph 1.U.4. of Exhibit B
notwithstanding, Contractor shall maintain medical records required by the
California Code of Regulations. Notwithstanding the foregoing, Contractor
shall maintain beneficiary medical and/or clinical records for a period of
seven (7) years, except that the records of persons under age eighteen (18)
at the time of treatment shall be maintained: a) until one (1) year beyond the
person's eighteenth (18™) birthday or b) for a period of seven (7) years
beyond the date of discharge, whichever is later.

Administering Satisfaction Surveys

Contractor agrees to administer/utilize any and all survey instruments as
directed by BHRS, including outcomes and satisfaction measurement
instruments.

Cultural Competency

Implementations of these guidelines are based on the National Culturally
and Linguistically Accessible Services (CLAS) Standards issued by the
Department of Health and Human Services. For more information about
these standards, please contact the Health Equity Initiatives Manager
(HEIM) at 650-573-2714 o1
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Contractor will submit an annual cultural competence plan that
details on-going and future efforts to address the diverse needs of
clients, families and the workforce. This plan will be submitted to the
BHRS Program Manager and the Health Equity Initiatives Manager
(HEIM) by September of the fiscal year.

The annual cultural competence plan will include, but is nc limited to
the following:

a. Implementation of policies and practices that are elated to
promoting diversity and cultural competence.

b. Contractor forum for discussing relevant and =anpropriate
cultural competence-related issues (such as _ cultural
competence committee).

C. Collection of client cultural demographic informatior including
race, ethnicity, primary language, gender ai sexual
orientation.

d. Staffing objectives that reflect the cultural and linguistic

diversity of the clients. (Contractor will recruit, hire and retain
clinical staff members who can provide services in a culturally
and linguistically appropriate manner.)

e. Staff training plan related to cultural competency. Contractor
will ensure that all program staff receive at least 8 hours of
external training per year (i.e. sponsored by BHRS or other
agencies) on how to provide culturally and linguistically
appropriate services.

Contractor will actively participate in at least one cultural
competence effort within BHRS and/or to send a representative to
attend the Cultural Competence Council for the term of the
Agreement. Contractor shall submit to BHRS ODE by March 31% a
list of staff who have participated in these efforts. For more
information about the Cultural Competence Council (CCC), and
other cultural competence efforts within BHRS, contact HE /.
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3. Contractor will establish the appropriate infrastructure to provide
services in County identified threshold languages. Currently the
threshold languages are: Spanish, Tagalog and Chinese (Mandarin
and Cantonese). if contractor is unable to provide services in those
languages, the contractor is expected to contact Access Call Center
or their BHRS Program Manager for consultation. If additional
language resources are needed, please contact HEIM.

4. Contractor will translate relevant and appropriate behavioral health-
related materials (such as forms, signage, etc.) in County identified
threshold languages in a culturally and linguistically appropriate
manner. BHRS strongly encourages its contractors to use BHRS-
sponsored forms in an effort to create uniformity within the system of
care. Contractor shall submit to HEIM by March 31t copies of
Contractor’s health-related materials in English and as translated.

5. Should Contractor be unable to comply with the cultural competence
requirements, Contractor will meet with the Program Manager and
HEIM (jafrica@smcgov.org) to plan for appropriate technical
assistance.

Contractor shall submit a copy of any licensing report issued by a licensing
agency to BHRS Deputy Director of Child and Youth Services within five (5)
business days of Contractor’s receipt of any such licensing report.

Contractor shall provide all pertinent documentation required for federal
Medi-Cal reimbursement. Documentation shall be completed in compliance
with the San Mateo County Mental Health Plan (BHRS) Documentation
Manual, which is incorporated into this Agreement by reference herein.

Contractor shall maintain certification through San Mateo County to provide
Short-Doyle Medi-Cal reimbursable services.

Contractor may not employ any persons deemed an Ineligible Person by
the Office of the Inspector General in the provision of services for the
County through this agreement. Any employee(s) of contractor determined
to be an Ineligible Person will be removed from responsibility for, or
involvement with County clients or operations. An “Ineligible Person” is an
individual who (1) is currently excluded, suspended, debarred or otherwise
ineligible to participate in Federal health care programs, or (2) has been
convicted of a criminal offense related to the provision of health care items
or services and has not been reinstated in the Federal health care
programs after a period of exclusion, stisnensinn debarment or ineliaihility.
Ineligibility may be verified by checking:
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Contractors providing state funded I 1iith services may not ¢ ploy any
persons deemed an Ineligible Person by the California Department of
Health Services (DHCS) in the provision of services for the County through
this agreement. Any employee(s) of contractor determined to be an
Ineligible Person will be removed from responsibility for, or involv=ment with
County clients or operations. An “Ineligible Person” is an indi Jjual who
has been (1) convicted of a crime involving fraud or abuse of th- Medi-Cal
program, or (2) suspended from the federal Medicare progre 1 for any
reason. Ineligibility may be verified by checking: http://www.medi al.ca.gov
once there, type in “medi-cal suspended—and ineligible provider st” in the
search box.

Advance Directives

Contractor will comply with County policies and procedures :lating to
advance directives.

Beneficiary Rights

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

Physician Incentive Plans

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

Availability and Accessibility of Service

Contractor shall offer hours of operation that are no less than t! : hours of
operation offered to commercial enrollees, if the Contractor ¢ 0 serves
enrollees of a commercial plan, or that are comparable to the nours the
Contractor makes available for Medi-Cal services that are not covered by
the County or another Mental Health Plan, if the Contractor serves only
Medi-Cal clients.

Compliance Plan and Code of Conduct

Edgewood FSP Exhibits A&B — Page 45



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

Beneficiary Brochure and Provider Lists

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

All enrollees/families will be assessed for insurance status and potential
eligibility for third party coverage, and that assistance in obtaining coverage
will be provided by the FSP team.

Developmental Assets

Contractor shall incorporate the Forty-One (41) Developmental Assets into
program treatment goals, individual goals and family goals.

Fingerprint Certification

At County’s sole discretion, Contractor certifies that its employees and/or its
subcontractors, assignees, and volunteers who, during the course of
performing services under this Agreement, have contact with children, will
be fingerprinted in order to determine whether they have a criminal history
which would compromise the safety of children with whom Contractor’s
employees and/or its subcontractors, assignees, or volunteers have
contact. If said employees and/or subcontractors, assignees, and
volunteers have such a criminal history, they shall not have contact with
children who receive services through this agreement. A certificate of
fingerprinting certification is attached hereto and incorporated by reference
herein as Attachment E.

GOALS AND OBJECTIVES / REPORTING
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A

Program Objectives

1.

C/Y FSP Services

a. Dropout rates will not exceed twenty percent (20%) of the total
number of enrollees each year.

Data to be collected by Contractor.

b. Ninety percent (90%) of residents will verbalize th: they are
satisfied with the services and support received.

Data to be collected by Contractor.
TAY FSP Services

a. Dropout rates will not exceed twenty percent (20%) of the total
number of enrollees each year.

Data to be collected by Contractor.

b. Ninety percent (90%) of enrollees will verbalize th  they are
satisfied with the services provided.

Data to be collected by County.

Hospitalization

Enrolled program clients shall reduce total days of =sychiatric
hospitalization by seventy percent (70%) in comparison tc .otal days
for twelve (12) months prior to enrollment.

Data to be collected by Contractor.

Incarceration

Enrolled program clients shall reduce total days of incar ‘ration by
seventy percent (70%) in comparison to total days for = elve (12)
months prior to enrollment.

Data to be collected by Contractor.

Homelessness
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Enrolled program clients shall reduce total days of homelessness by
seventy percent (70%) in comparison to total days for twelve (12)
months prior to enrollment.

Data to be collected by Contractor.

6. Therapeutic Behavioral Services
Goal 1: To maintain clients at the current or reduced level of
placement.

Objective 1: At least ninety (90%) of children served will be
maintained in their current or reduced level of
placement during their course of treatment.

Data to be collected by Contractor.
B. Reporting
MHSA

Contractor shall comply with all State Department of Mental Health
(DMH) reporting requirements for Mental Health Services Act Full
Service Partnerships including collections using State instruments,
maintenance according to State guidelines, and reporting using
State processes. Data collected will include but are not to be limited
to:

Client satisfaction

Residential status

Medical/psychiatric hospitalization
Incarceration

Justice System Involvement / legal events
Emergency Intervention

Education

Employment

Benefits

Conservatorship / Payee Status

T TTQ@ 0 a0 T

Some of domains will be measured at intervals {e.g., at three (3)
months, six (6) months, annually, or at other relevant time intervals}.
These indicators, methods and means of data capture shall be
reported as determined by the DMH. Data shall be reported to the
DMH per reporting requirements, and copied to County.

2. SB163 Wraparound
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Contractor shall comply with all reporting requirements r SB163
including compliance with all State guidelines and reporting
processes.

*** END OF EXHIBIT A ***
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EDGEWOOD CENTER FOR CHILDREN AND FAMILIES
FULL SERVICE PARTNERSHIP SERVICES
EXHIBIT B - PAYMENTS
FY 2017 - 2019

County and Contractor hereby agree to amend this agreement to incorporate necessary
language to meet Federal and State requirements during the term of this agreement.

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

l. PAYMENTS

In full consideration of the services provided by Contractor and subject to the
provisions of Paragraph 3. ("Payments") of this Agreement, County shall pay
Contractor in the manner described below, except that any and all payments shall
be subject to the conditions contained in this Agreement.

A. 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
SIXTEEN MILLION FOUR HUNDRED SIXTY-SIX THOUSAND TEN
DOLLARS ($16,466,010) for all services provided under this Agreement for
the period of July 1, 2017 through June 30, 2019.

B. Payment by County to Contractor shall be subject to the Cost Settlement
process defined in Paragraph I.R. of this Exhibit B.

C. Payment for the period of July 1, 2017 — June 30, 2018

1. Maximum Payment Amount (MPA) for All Services
The maximum payment for comprehensive and integrated FSP
services, Non-FSP Flexible Fund Administration services,
| :urosequential Model Therapy (NMT) Flexible Fund Administration
services, and Therapeutic Behavioral Services for the period July 1,
2017 through June 30, 2018 shall not exceed EIGHT MILLION TWO
HUNDRED THIRTY-..iREE .. 1OLJANC . N LColliao
($8,233,005).

2. Comprehensive Full Service Partnership (FSP) Services

a. Maximum Payment Amount for Comprehensive FSP
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Total payment for comprehensive Full Service P~rtnership
Services, including : «exible Fund Payments for FSI enrollees
and Drop In Center Services, for the period of July 1, 2017
through June 30, 2018, shall not exceed FIVE MILLION FIVE

HUNDRED SIXTY-SEVEN THOUSAND SEVEN HUNDRED

FIFTY DOLLARS ($5,567,750). This maximum amount is

comprised of a Fixed Amount of FIVE MILLICN FOUR

HUNDRED EIGHTY-THREE THOUSAND THREE | JNDRED

FIFTY-THREE DOLLARS ($5,483,353) and a Fle..ble Fund

Amount of EIGHTY-FOUR THOUSAND THREE HUNDRED

NINETY-EIGHT DOLLARS ($84,398).

1) The MPA is the sum of the MHSA funding allotted to
this Agreement for this period, including operating
costs, of FOUR MILLION EIGHT HUNDREI EIGHTY-
FOUR THOUSAND NINE HUNDRED SIXTY-EIGHT
DOLLARS ($4,884,968) and the revenues € )ected to
be generated by third-party billings for Contractor's
services under this Agreement of SIX HUNDRED
EIGHTY-TWO THOUSAND SEVEN HUNDRED
EIGHTY-TWO DOLLARS ($682,782) (’Revenue
Component"). County and Contractor agree that the
Revenue Component for the second (2") Y ir may be
reduced if the revenues actually c_lected for
Contractor's services under this Agreement during this
period are less than the Revenue Compone t. These
services shall be reported to County through the
Monthly Reporting process as described in Paragraph
I.H. of this Exhibit B. Revenue Component reduction,
as described in the following Paragraph 1.C.1.a.2) of
this Exhibit B, shall not relieve Contractor of the
obligation to provide the volume of s vices as
described in Paragraph 1.D.6. of Exhibit A.
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3.

2)

In the event that the revenues collected for Contractor's
services for the period of July 1, 2017 — June 30, 2018
are less than SIX HUNDRED EIGHTY-TWO
THOUSAND SEVEN HUNDRED EIGHTY-TWO
DOLLARS ($682,782) Revenue Component and that
difference is shown to have been generated by
County’s failure to bill and/or disallowances by third
party payors based on Contractor's failure: 1) to use
Medicare-eligible providers; 2) to provide
documentation adequate to support Contractor's
services per County BHRS Documentation Manual
(incorporated by reference herein); or 3) to submit the
billing information required by this Agreement to the
County in a timely manner (collectively, “Third Party
Disallowances"), the MPA may be reduced by the
amount of that difference. In determining the amount of
such reduction, the Third Party Disallowances shall be
subtracted from the amount of gross revenues
collected by County for Contractor's services under this
Agreement for the period of July 1, 2017 — June 30,
2018. County shall notify Contractor of any MPA
reduction for this period no later than January 31,
2018, using the best Revenue Component estimate
available at that time.

b. Payment Rates

1)

2)

Fixed Payments

Unless otherwise authorized by the Chief of the Health
System or designee, the monthly payments by County
to Contractor for this period for these services shall be
one twelfth (1/12TH) of the maximum payment amount
or FOUR HUNDRED FIFTY-SIX THOUSAND NINE
HUNDRED FORTY-SIX DOLLARS AND EIGHT
CENTS ($456,946.08).

Flexible Fund Payments

Subject to the maximum payment amount of EIGHTY-
FOUR THOUSAND THF HUNDRED NINETY-
EIGHT DOLLARS ($84,398) for this period, monthly
flexible fund payments shall be based on actual costs
upon presentation of appropriate  supporting
documentation.

Non-FSP Flexible Fund Administration
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" Contractor shall administer Flexible Funds for County clients who are
not enrollees in the Full Service Partnership Program. Contractor
shall receive THIRTY-THREE THOUSAND FOUR |+ JNDRED
THIRTY-SEVEN DOLLARS ($33,437) as an advance for
Expenditures and Administrative Fees. At the end of the term of this
Agreement any unexpended funds remaining with Contractor shall
be returned to County except as provided below in Paragr->h |.U. of
this Exhibit B. Contractor shall be paid an adminis..ative fee
equivalent to fifteen percent (15%) of the total amount of funds
administered. The maximum amount of funds administer and the
maximum fee for those services for this period of the agreement are:

Flexible Fund expenditures $29,075
Administration fee (15%) 4,362
Total $33,437

Neurosequential Model Therapy (NMT) Flexible Fund Administration

Contractor shall administer Flexible Funds for County clients who are
not enrollees in the Full Service Partnership Program. Contractor
shall receive FIFTY-FOUR THOUSAND ONE HUNDRED SiX
DOLLARS ($54,106) as an advance for Expendi res and
Administrative Fees. At the end of the term of this Agre~ment any
unexpended funds remaining with Contractor shall be . _turned to
County except as provided below in Paragraph |.U. of this Exhibit B.
Contractor shall be paid an administrative fee equivaler to fifteen
percent (15%) of the total amount of funds administe :d. The
maximum amount of funds administered and the maximum fee for
those services for this period of the agreement are:

Flexible Fund expenditures $45¢ )
Administration fee (15%) 8.116
Total $54,106

Therapeutic Behavioral Services (TBS)

For TBS services as described in Paragraph |.l. of Exhibit A
Contractor shall be paid as follows.

a. For the period of July 1, 2017 through June 30 2018, the
maximum payment for Therapeutic Behavioral Ser-ces shall
not exceed FIVE HUNDRED FORTY-ONE T..JDUSAND
FIFTY-NINE DOLLARS ($541,059).
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Contractor shall be paid at the rate of TWO DOLLARS AND
NINETY-ONE CENTS ($2.91) per minute up to a maximum of
six (6) hours for the completion of the initial TBS Assessment
as described in Paragraph 1.1. of Exhibit A and development of
the initial TBS Client Treatment Plan as described in
Paragraph 1.1.3. of Exhibit A. Such payment shall be
exclusive of and separate from payment for all other TBS
services as described in Paragraph I.I. of Exhibit A. County
shall pay such rate less any third-party payments as set forth
in Paragraph |.1. of this Exhibit B.

Contractor shall only be reimbursed for minutes worked by
direct services staff. The cost of providing supervisory and
administrative support is included in the per-minute rates for
TBS.

The b ng unit for TBS is staff time, based on minutes.

TBS are not reimbursable on days when Crisis Residential
Treatment Services, Inpatient Services, or Psychiatric Health
Facility Services are reimbursed, except on the day of
admission to those services. TBS are reimbursable during
Day Treatment Services when the provider is not a staff
member during the same time period of the Day Treatment
Services program.

6. Integrated Full Service Partnership (FSP) Services

a.

Maximum Payment Amount for Integrated FSP Services

Total payment for integrated Full Service Partnership Services
for the period of July 1, 2017 through June 30, 2018 shall not
exceed TWO MILLION THIRTY-SIX THOUSAND SiIX
HUNDRED FIFTY-TWO DOLLARS ($2,036,652). This
maximum amount is comprised of a Fixed Amount of ONE
MILLION NINE HUNDRED NINETY-TWO THOUSAND
SIXTY-NINE DOLLARS ($1,992,069) and a Flexible Fund
Amount of FORTY-FOUR THOUSAND FIVE HUNDRED
EIGHTY-THREE DOLLARS ($44,583).
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The MPA is the sum of ONE MILLION SEVEN
HUNC Ao NINC -one G dOUSANG oo,
HUNDRED TEN DOLLARS ($1,791,810) tha s allotted
to this Agreement for this period, including )perating
costs, and the revenues expected to be ge rated by
third-party billings for Contractor's services for this
period of the Agreement amounting > TWO
HUNDRED FORTY-FOUR THOUSAND EIGHT
HUNDRED FORTY-TWO DOLLARS
($244,842). County and Contractor agree that the
Revenue Component for the second (2") Year may be
reduced if the revenues actually c ected for
Contractor's services under this Agreement uuring this
period are less than the Revenue Component. These
services shall be reported to County th wgh the
Monthly Reporting process as described in raragraph
[.H. of this Exhibit B. Revenue Component sduction,
as described in the following Paragraph 1.C.4.a.2) of
this Exhibit B, shall not relieve Contrac*~r of the
obligation to provide the volume of se¢ rices as
described in Paragraph 1.D.6. of Exhibit A.

In the event that the revenues collected for Contractor's
services for the period of July 1, 2017 — June 30, 2018
are less than TWO HUNDRED FOPTY-FOUR
THOUSAND EIGHT HUNDRED FGATY-TWO
DOLLARS ($244,842) Revenue Component and that
difference is shown to have been generated by
County’s failure to bill and/or disallowances by third
party payors based on Contractor's failure: 1) to use
Medicare-eligible providers; 2) to provide
documentation adequate to support Contractor's
services per County BHRS Documentation Manual
(incorporated by reference herein); or 3) to ~-ibmit the
billing information required by this Agreem..nt to the
County in a timely manner (collectively, “Third Party
Disallowances"), the MPA may be reduced by the
amount of that difference. In determining the amount of
such reduction, the Third Party Disallowanc : shall be
subtracted from the amount of gross revenues
collected by County for Contractor's services nder this
Agreement for the period of July 1, 2017 — June 30,
2018. County shall notify Contractor of any MPA
reduction for this period no later than January 31, 2018
using the best Revenue Component estimate available
at that time.
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b. Payment Rates

1) Fixed Payments
Unless otherwise authorized by the Chief of the Health
System or designee, the monthly payments by County
to Contractor for this period for integrated FSP services
shall be one twelfth (1/12"™) of the maximum payment
amount or ONE HUNDRED SIXTY-SIX THOUSAND
FIVE DOLLARS AND SEVENTY-FIVE CENTS
($166,005.75).

2) Flexible Fund Payments
Subject to the maximum payment amount of FORTY-
FOUR THOUSAND FIVE HUNDRED EIGHTY-THREE
DOLLARS ($44,583) for this period, monthly flexible
fund payments shall be based on actual costs upon
presentation of appropriate supporting documentation.

D. Payment for the period of July 1, 2018 — June 30, 2019

1.

Maximum Payment Amount (MPA) for All Services

The maximum payment for comprehensive and integrated FSP
services, Non-FSP Flexible Fund Administration services,
Neurosequential Model Therapy (NMT) Flexible Fund Administration
services, and Therapeutic Behavioral Services for the period July 1,
2018 through June 30, 2019 shall not exceed EIGHT MILLION TWO
HUNDRED THIRTY-THREE THOUSAND FIVE DOLLARS
($8,233,005).

Comprehensive Full Service Partnership (FSP) Services
a. Maximum Payment Amount for Comprehensive FSP

Total payment for comprehensive Full Service Partnership
Services, including Flexible Fund Payments for FSP enrollees
and Drop In Center Services, for the period of July 1, 2018
through June 30, 2019, shall not exceed FIVE MILLION FIVE
JNDRED SIXTY-& , N THOUSAND /EN HUNDRED
FIFTY DOLLARS ($5,567,750). This maximum amount is
comprised of a Fixed Amount of FIVE MILLION FOUR
HUNDRED EIGHTY-THREE THOUSAND THREE
HUNDRED FIFTY-THREE DOLLARS ($5,483,353) and a
Flexible Fund Amount of EIGHTY-FOUR THOUSAND
THREE HUNDRED NINETY-EIGHT DOLLARS ($84,398).
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1)

The MPA is the sum of the MHSA funding allotted to
this Agreement for this period, including operating
costs, of FOUR MILLION EIGHT HUNDREL :IGHTY-
FOUR THOUSAND NINE HUNDRED SIX. 7/-EIGHT
DOLLARS ($4,884,968) and the revenues € ected to
be generated by third-party billings for C._natractor's
services under this Agreement of SIX HUNDRED
EIGHTY-TWO THOUSAND SEVEN HUNDRED
EIGHTY-TWO DOLLARS ($682,782) ("Revenue
Component").

County and Contractor agree that the Revenue
Component of the MPA for the Third Yeer may be
reduced if the revenues actually c ected for
Contractor's services under this Agreement _uring this
period are less than the Revenue Component. These
services shall be reported to County through the
Monthly Reporting process as described in paragraph
I.H. of this Exhibit B. Revenue Component reduction,
as described in the following Paragraph |.E.4.a.2) of
this Exhibit B, shall not relieve Contractor of the
obligation to provide the volume of services as
described in Paragraph 1.D.6. of Exhibit A.
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3.

2)

In the event that the revenues collected for Contractor's
services for the period of July 1, 2018 — June 30, 2019
are less than SIX HUNDRED EIGHTY-TWO
THOUSAND SEVEN HUNDRED EIGHTY-TWO
DOLLARS ($682,782) Revenue Component and that
difference is shown to have been generated by
County’s failure to bill and/or disallowances by third
party payors based on Contractor's failure: 1) to use
Medicare-eligible providers; 2) to provide
documentation adequate to support Contractor's
services per County BHRS Documentation Manual
(incorporated by reference herein); or 3) to submit the
billing information required by this Agreement to the
County in a timely manner (collectively, "Third Party
Disaliowances"), the MPA may be reduced by the
amount of that difference. In determining the amount of
such reduction, the Third Party Disallowances shall be
subtracted from the amount of gross revenues
collected by County for Contractor's services under this
Agreement for the period of July 1, 2018 — June 30,
2019. County shall notify Contractor of any MPA
reduction for this period no later than January 31, 2019,
using the best Revenue Component estimate available
at that time.

b. Payment Rates

1)

2)

Fixed Payments

Unless otherwise authorized by the Chief of the Health
System or designee, the monthly payments by County
to Contractor for these services shall be one twelfth
(112" of the maximum payment amount or FOUR
HUNDRED FIFTY-SIX THOUSAND NINE HUNDRED
FORTY-SIX DOLLARS AND EIGHT CENTS
($456,946.08).

Flexible Fund Payments

Subject to the maximum payment amount of EIGHTY-
FOUR THOUSAND THREE HUNDRED NINETY-
EIGHT DOLLARS ($84,398) for this period, monthly
flexible fund payments shall be based on actual costs
upon presentation of appropriate  supporting
documentation.

Non-FSP Flexible Fund Administration
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Contractor shall administer Flexible Funds for County clier  who are
not enrollees in the . ull vervice Partnership Program.  ntractor
shall receive THIRTY-THREE THOUSAND FOUR 'NDRED
THIRTY-SEVEN DOLLARS ($33,437) as an advance for
Expenditures and Administrative Fees. At the end of the term of this
Agreement any unexpended funds remaining with Contractor shall
be returned to County except as provided below in Paragraph I.U. of
this Exhibit B. Contractor shall be paid an administrative fee
equivalent to fifteen percent (15%) of the total amount of funds
administered. The maximum amount of funds administer | and the
maximum fee for those services for this period of the agree¢ 1ent are:

Flexible Fund expenditures $29,075
Administration fee (15%) 4,362
Total $33,437

Neurosequential Model Therapy (NMT) Flexible Fund Administration

Contractor shall administer Flexible Funds for County clier who are
not enrollees in the Full Service Partnership Program. ontractor
shall receive FIFTY-FOUR THOUSAND ONE HUNDRED SIX
DOLLARS ($54,106) as an advance for Expendi res and
Administrative Fees. At the end of the term of this Agreement any
unexpended funds remaining with Contractor shall be returned to
County except as provided below in Paragraph 1.U. of this =xhibit B.
Contractor shall be paid an administrative fee equivalent to fifteen
percent (15%) of the total amount of funds administered. The
maximum amount of funds administered and the maximum fee for
those services for this period of the agreement are:

Flexible Fund expenditures $45,990
Administration fee (15%) 8.1 i
Total $54,106

Therapeutic Behavioral Services (TBS)

For TBS services as described in Paragraph |.I. of Exhibit A
Contractor shall be paid as follows.

a. For the period of July 1, 2018 through June 30 2019, the
maximum payment for Therapeutic Behavioral Services shall
not exceed FIVE HUNDRED FORTY-ONE THOUSAND
FIFTY-NINE DOLLARS ($541,059).
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Contractor shall be paid at the rate of TWO DOLLARS AND
NINETY-ONE CENTS ($2.91) per minute up to a maximum of
six (6) hours for the completion of the initial TBS Assessment
as described in Paragraph 1.1. of Exhibit A and development of
the initial TBS Client Treatment Plan as described in
Paragraph 1.1.3. of Exhibit A. County shall pay such rate less
any third-party payments as set forth in Paragraph L.I. of this
Exhibit B.

Contractor shall only be reimbursed for minutes worked by
direct services staff. The cost of providing supervisory and
administrative support is included in the per-minute rates for
TBS.

The billing unit for TBS is staff time, based on minutes.

TBS are not reimbursable on days when Crisis Residential
Treatment Services, Inpatient Services, or Psychiatric Health
Facility Services are reimbursed, except on the day of
admission to those services. TBS are reimbursable during
Day Treatment Services when the provider is not a staff
member during the same time period of the Day Treatment
Services program.

Integrated Full Service Partnership (FSP) Services

a.

Total payment for integrated Full Service Partnership Services
for the period of July 1, 2018 through June 30, 2019 shall not
exceed TWO MILLION THIRTY-SIX THOUSAND SIX
HUNDRED FIFTY-TWO DOLLARS ($2,036,652). This
maximum amount is comprised on a Fixed Amount of ONE
MILLION NINE HUNDRED NINETY-TWO THOUSAND
SIXTY-NINE DOLLARS ($1,992,069) and a Flexible Fund
Amount of FORTY-FOUR THOUSAND FIVE HUNDRED
EIGHTY-THREE DOLLARS ($44,583).
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1)

The MPA is the sum of ONE MILLION SEVEN
HUNDRED NINETY-ONE THOUSAND EIGHT
HUNDRED TEN DOLLARS ($1,791,810) that is
allotted to this Agreement for this period, including
operating costs, and the revenues expec’ d to be
generated by third-party bilings for C atractor's
services for this period of the Agreement _mounting
TWO HUNDRED FORTY-FOUR THOUSALI ) EIGHT
HUNDRED FORTY-TWO uOLLARS
($244,842). County and Contractor agrec¢ that the
Revenue Component for the third (3"’) ye may be
reduced if the revenues actually coliccted for
Contractor’'s services under this Agreement during this
period are less than the Revenue Component. These
services shall be reported to County through the
Monthly Reporting process as described in Paragraph
I.I. of this Exhibit B. Revenue Component .zduction,
as described in the following Paragraph . 4.a.2) of
this Exhibit B, shall not relieve Contrac..r of the
obligation to provide the volume of services as
described in Paragraph 1.D.6. of Exhibit A.

In the event that the revenues collected for Contractor's
services for the period of July 1, 2018 — June 30, 2019
are less than TWO HUNDRED FORTY-FOUR
THOUSAND EIGHT HUNDRED FORTY-TWO
DOLLARS ($244,842) Revenue Componer and that
difference is shown to have been generated by
County’s failure to bill and/or disallowances by third
party payors based on Contractor's failure: 1) to use
Medicare-eligible providers; 2) to provide
documentation adequate to support C-ntractor's
services per County BHRS Documentatic.. Manual
(incorporated by reference herein); or 3) to submit the
billing information required by this Agreement to the
County in a timely manner (collectively, “Third Party
Disallowances”), the MPA may be reduced by the
amount of that difference. In determining the amount of
such reduction, the Third Party Disallowanct shall be
subtracted from the amount of gross revenues
collected by County for Contractor's services under this
Agreement for the period of July 1, 2018 — June 30,
2019. County shall notify Contractor of any MPA
reduction for this period no later than January 31,
2019, using the best Revenue Componer’ estimate
available at that time.
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b. Payment Rates

1) Fixed Payments
Unless otherwise authorized by the Chief of the Health
System or designee, the monthly payments by County
to Contractor for this period for integrated FSP services
shall be 1/12 of the maximum payment amount or ONE
HUNDRED SIXTY-SIX THOUSAND FIVE DOLLARS
AND SEVENTY-FIVE CENTS ($166,005.75).

2) Flexible Fund Payments
Subject to the maximum payment amount of FORTY-
FOUR THOUSAND FIVE HUNDRED EIGHTY-THREE
DOLLARS ($44,583) for this period, monthly flexible
fund payments shall be based on actual costs upon
presentation of appropriate supporting documentation.

Co-Chair of the PRIDE Initiative

Contractor shall be paid a maximum obligation of TWENTY THOUSAND
DOLLARS ($20,000) for services described in Exhibit A.1.2 Section I.
Paragraph E of the Agreement.

1.

For the term July 1, 2017 through June 30, 2018, Contractor shall be
paid a total of TEN THOUSAND DOLLARS (10,000). Contractor
shall be paid one-twelfth (12") of the amount per month or EIGHT
HUNDRED THIRTY-THREE DOLLARS AND THIRTY-THREE
CENTS ($833.33).

For the term July 1, 2018 through June 30, 2019, Contractor shall be
paid a total of TEN THOUSAND DOLLARS ($10,000). Contractor
shall be paid one-twelfth (12") of the amount per month or EIGHT
HUNDRED THIRTY-THREE DOLLARS AND THIRTY-THREE
CENTS ($833.33).

Contractor's Budget

1.

Contractor's annual budget for these services is incorporated into
this agreement as Exhibit C.

Contractor shall be responsible for all expenses incurred during the
performance of services rendered under this Agreement that are not
included in Exhibit C.

Budget modifications may be approved by the Chief of the Health System
or designee, subject to the maximum amount set forth in Paragraph 3.
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The Chief of the Health System or designee is authorized to execute
subsequent amendments and minor modifications not to exceed an
aggregate of $25,000 and to make minor changes in the types of services
and activities provided under the agreement.

In the event that funds provided under this Agreement are expended prior
to the end of the contract period, Contractor shall provide ongoing services
under the terms of this Agreement through the end of the contract period
without further payment from County.

Monthly Reporting and Invoices

1.

Contractor shall bill County on or before the tenth (10™) working day
of each month following the provision of services for the p~*or month.
The invoice shall clearly summarize direct and indirect : rvices (if
applicable) for which claim is made.

a.

Direct Services/Claims

Completed Service Reporting Forms or an electronic services
file will accompany the invoice and provide back-u- detail for
the invoiced services. The Service Reporting Fol s will be
provided by County, or be in a County approved { mat, and
will be completed by Contractor according to the | structions
accompanying the Service Reporting Forms. Coun reserves
the right to change the Service Report Forms, ii._tructions,
and/or require the Contractor to modify their description of
services as the County deems necessary. The electronic
services file shall be in the County approved Avatar record
format.

Indirect Services/Claims
Indirect services (services that are not claimable on the
Service Reporting Form or electronically) shall be aimed on

the invoice and shall be billed according to the guidelines
specified in the contract.
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Payment by County to Contractor shall be monthly. Claims
that are received after the tenth (10"‘) working day of the
month are considered to be late submissions and may be
subject to a delay in payment. Claims that are received 180
days or more after the date of service are considered to be
late claims. County reserves the right to deny invoices with
late claims or claims for which completed service reporting
forms or electronic service files are not received. Claims may
be sent to:

County of San Mateo

Behavioral Health and Recovery Services
2000 Alameda de las Pulgas, Suite 280
San Mateo, CA 94403

Election of Third Party Billing Process

Contractor shall select an option for participating in serial billing of third-
party payors for services provided through this Agreement through the
completion of Attachment C — Election of Third Party Billing Process. The
completed Attachment C shall be returned to the County with the signed

Agreement.

Based upon the option selected by the Contractor the

appropriate following language shall be in effect for this Agreement.

1. Option One

a.

Contractor shall bill all eligible third-party payors financially
responsible for a beneficiary's health care services that
Contractor provides through this Agreement. Within ten (10)
days of the end of each month, Contractor shall provide to
County copies of the Explanation of Benefits or other
remittance advice for every third-party payment and/or denial
of such third-party payments for services provided by
Contractor during such month. The amount of any such third-
party payment shall be deducted from the total actual costs for
all services rendered by Contractor as reflected on the Cost
Report as defined in Paragraph M. of this Exhibit B. County
and to the extent that County inadvertently makes payments
to Contractor for such services rendered, County shall be
entitled to recoup such reimbursement, through the Cost
Report reconciliation.
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2.

b. Contractor shall provide a copy of each completed Payor
Financial Form (Attachment D) and subsequent annual
updates for all clients who receive services through this
Agreement. For clients who begin to receive services during
the term of this Agreement, completed Payor Financial Forms
shall be provided to the County with client registration forms.
For clients who were receiving services prior to the start date
of this Agreement and who continue to receive services
through this Agreement, completed Payor Financial Forms are
due within ten (10) days of the end of the first (1%) month of
the Agreement.

Option Two

a. Contractor shall provide information to County so that County
may bill applicable/eligible other third-parties fc services
provided by Contractor through this Agreement. C_unty shall
retain these revenues and shall not offset these revenues
against payments to Contractor.

b. Contractor shall provide a copy of the completed Payor
Financial Form (Attachment D) and subseque t annual
updates for all clients who receive services through this
agreement. For clients who begin to receive services during
the term of this Agreement, completed Payor Financial Forms
shall be provided to the County with client registration forms.
For clients who were receiving services prior to the start date
of this Agreement and who continue to receive services
through this Agreement, completed Payor Financial Forms are
due within ten (10) days of the end of the first (1%') month of
the Agreement.

Flexible Fund Reporting

Contractor shall provide reports specific to flexible fund expenditures as
described below.

1.

Non-FSP Program Flexible Funds

Contractor shall report flexible funds expenditures for clients who are
not FSP enrollees using the following categories: after-school
services, shadow services, respite care, family support, and
recreation, and other categories added by Contractor, as
appropriate. Reporting shall be quarterly.
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In the event Contractor is specifically requested by BHRS
Child/Youth Management staff to process a check on a “rush” basis,
Contractor may charge County an additional FIFTEEN DOLLARS
($15.00) administrative fee per request. Such rush fee
reimbursement shall not be included in the expenditure figure upon
which the Administrative Fee is calculated.

2. Neurosequential Model Therapy (NMT) Program Flexible Funds

Contractor shall report flexible funds expenditures for clients who are
not FSP enrollees using the following categories: after-school
services, shadow services, respite care, family support, and
recreation, and other categories added by Contractor, as
appropriate. Reporting shall be quarterly.

In the event Contractor is specifically requested by BHRS
Child/Youth Management staff to process a check on a “rush” basis,
Contractor may charge County an additional FIFTEEN DOLLARS
($15.00) administrative fee per request. Such rush fee
reimbursement shall not be included in the expenditure figure upon
which the Administrative Fee is calculated.

3. FSP Program Flexible Funds

Contractor shall report flexible funds expenditures for the purchase
goods and services by using the following categories: after-school
services, shadow services, respite care, family support and
recreation, and other categories added by Contractor, as
appropriate. Reporting shall be provided quarterly. Reporting shall
identify expenditures per individual enrollee and shall include
separate reporting for enrollees who receive SB163 flexible funds
and for enrollees who receive MHSA flexible funds.

4. County reserves the right to change the reporting forms, instructions,
and/or require the Contractor to modify their description of services
as the County deems necessary.

Contractor shall maintain all program fiscal records to maintain current and
future requirements for MHSA funded FSP services as determined by the
State DMH, and as requested by the County.

County anticipates the receipt of revenues from various sources to be used
to fund services provided by Contractor through this Agreement. Should
actual revenues be less than the amounts anticipated for any period of this
Agreement, funding provided to the Contractor may be reduced
accordingly.
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If County or Contractor finds that performance is inadeque : at the
County'’s discretion, a meeting may be called to discuss the cau.zs for the
performance problem, and this Agreement may either be renegotiated,
allowed to continue to end of term, or terminated pursuant to Paragraph 4
of this Agreement. Any unspent monies due to performance failure may
reduce the following year's agreement, if any.

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

Contractor shall provide all pertinent documentation required r federal
Medi-Cal reimbursement (including initial and quarterly notices, ¢ sessment
and service plans, and progress notes). The County may withho... payment
for any and all services for which the required documentation is not
provided, or if the documentation provided does not meet professional
standards as determined by the Quality Improvement Manager of BHRS.

In the event this Agreement is terminated prior to June 30, 2019, the
Contractor shall be paid for services already provided pursuant to this
Agreement.

Contractor shall submit to County year-end Cost Reports no ater than
ninety (90) days after the end of each applicable fiscal year ( ine 30™).
These reports shall be in accordance with the principles and format outlined
in the Cost Reporting/Data Collection (CR/DC) Manual. These Cost Reports
shall include accountings for all services provided through the -3jreement
for the applicable period, and separate accountings for: 1) F..l Service
Partnership services; 2) Drop In Center services; 3) One-time Expenditures;
4) flexible funds, and; 5) non-FSP enrollee flexible funds administration.
Contractor shall have its books of accounts audited annually by a Certified
Public Accountant and a copy of said audit reports shall be subnr ed along
with the Cost Reports.

Cost Settlement
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1. If the Contractor does not generate Medi-Cal reimbursable services
to meet the annual targets established in Paragraphs 1.C.2.a and
I.D.2.a. of this Exhibit B, then Contractor shall reimburse the
difference between the target and the amount so generated in a
single payment. Any such payment(s) shall incorporate any prior
adjustment to the MPA made through the adjustment process
described in those same paragraphs.

2. If the annual Cost Reports provided to County show that total
payments to Contractor exceeds the total actual costs for services
rendered by Contractor during the reporting period, following any
payment made subject to Paragraph |.R.1. of this Exhibit B above, a
single payment in the amount of the contract savings shall be made
to County by Contractor, unless otherwise authorized by the Chief of
the Health System or designee.

3. Cost settlement for this purpose shall be conducted for each fiscal
year, and shall take place no later one hundred eighty (180) days
past the end of the fiscal year.

4, In any case, the total payments shall not exceed the total amounts
for each area of service and each reporting period as established in
this Exhibit B.

Beneficiary Billing

Contractor shall not submit a claim to, demand or otherwise collect
reimbursement from, the beneficiary or persons acting on behalf of the
beneficiary for any specialty mental health or related administrative services
provided under this contract. The Contractor shall not hold beneficiaries
liable for debts in the event that the County becomes insolvent, for costs of
covered services for which the State does not pay the County, for costs of
covered services for which the State or the County does not pay the
Contractor, for costs of covered services provided under this or other
contracts, referral or other arrangement rather than from the County, or for
payment of subsequent screening and treatment needed to diagnose the
¢ ific condition of orste lii abe ic_ywith 1 c:rger
condition.

Claims Certification an Program Integrity
1. Contractor shall comply with all state and federal statutory and

regulatory requirements for certification of claims, including Title 42,
Code of Federal Regulations (CFR) Part 438, Sections 438.604,

Edgewood FSP Exhibits A&B — Page 68



438.606, and, as effective August 13, 2003, Section 4 3.608, as
published in the June 14, 2002 Federal Register (Vol. 67, No. 115,
Page 41112), which are hereby incorporated by reference.

Anytime Contractor submits a claim to the County for reimbursement
for services provided under Exhibit A of this Agreement, ~ontractor
shall certify by signature that the claim is true and accurate »y stating
the claim is submitted under the penalty of perjury under the laws of
the State of California.

The claim must include the following language and signature line at
the bottom of the form(s) and/or cover letter used to report the claim.

‘Under the penalty of perjury under the laws of the State of
California, | hereby certify that this claim for services cor >lies with
all terms and conditions referenced in the Agreemeni with San
Mateo County.

Executed at California, on , 20
Signed Title
Agency ”

The certification shall attest to the following for each bene :iary with
services included in the claim:

a. An assessment of the beneficiary was cor~icted in
compliance with the requirements establishe in this
agreement.

b. The beneficiary was eligible to receive services d cribed in

Exhibit A of this Agreement at the time the services were
provided to the beneficiary.

C. The services included in the claim were actually r-ovided to
the beneficiary.
d. Medical necessity was established for the beneficiary as

defined under California Code of Regulations, Title ©, Division
1, Chapter 11, for the service or services provid |, for the
timeframe in which the services were provided.

e. A client plan was developed and maintaineu for the

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

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

4. Except as provided in Paragraph Il.A. of Exhibit A relative to medical
records, Contractor agrees to keep for a minimum period of three (3)
years from the date of service a printed representation of all records
which are necessary to disclose fully the extent of services furnished
to the client. Contractor agrees to 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 their duly
authorized representatives, and/or the County.

One-Time and Flex Funds Rollover

Contractor may rollover unspent one-time and flex funding only according to
the following procedures. In the event this Agreement is renewed beyond
the term of this Agreement, the Contractor may also rollover unspent
funding to a subsequent agreement according to the following procedures.
By mutual agreement of County and Contractor, contractual savings or
“rollover” of Flexible Funds may be expended the following year, provided
that these funds are expended for mental health services and/or FSP
Program-related services approved by County and are retained in
accordance with the terms of this Paragraph I.V. No other funds provided
through this Agreement may be rolled over.

1. Contractor shall submit a projected calculation of any savings ninety
(90) days before end of the fiscal year. The projected calculation will
be a separate report from the year-end cost report. With the
projected calculation Contractor shall return the amount of the
savings.

- Attl time of tt b ion Tt 1t
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may request to rollover some or all of any savings. The re Jest must
be made in writing to the Director of BHRS or designee. ~ e request
shall identify specifically how the rollover funds will )e spent,
including a detailed budget. Savings shall not be )ent until
Contractor receives a written approval of the request. Approved
rollover funds shall be spent only for the succeeding fiscal year and
only for the specific purpose(s) requested and approved.

Contractor shall submit an accounting report of the rollover savings.
This report shall include copies of the detailed expenses. The report
is due ninety (90) days after the specific purpose as been
completed, or ninety (90) days after the end of the cal year,
whichever comes first. Any unspent rollover funds shall |  returned
to the County with the accounting report.

If the specific purpose is not yet complete as of the end of the
succeeding fiscal year, Contractor may request to rollover the
unspent funds to the succeeding fiscal year by submitting a written
request with the accounting report. The unspent rollover nds shall
not be spent until the request is approved by the Director BHRS or
designee.

A final accounting of the rollover funds shall be submitted inety (90)
days after the specific purpose has been completed, or nety (90)
days after the end of the succeeding fiscal year, whiche 2r comes
first. Any unspent rollover funds shall be returned to the ( unty with
the accounting report.

*** END OF EXHIBIT B ***
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A. Expenditures

1. Client, Family Member and
Caregiver Support Expenditures

2. Personnel Expenditures

3. Operating Expenditures

4. Program Management

5. Shared Allocations

6. Indirect

7. Total Proposed Program
Budget
8. Revenues

Total Revenues

Integrated FSP (SAYFE)

a. Clothing, Food and Hygiene
b. Travel and Transportation

c. Housing (provide description in
budget narrative)

d. Employment and Education
Supports {provide description in
budget

narrative)

e. Other Support Expenditures
(provide description in budget
narrative)

f. Total Support Expenditures

a. Current Existing Personnel
Expenditures (if buiiding on current
programming)

b. New Additional Personnel
Expenditures

c. Employee Benefits

d. Total Personnel Expenditures

a. Professional Services

b. Translation and Interpreter
Services

c. Travel and Transportation
d. General Office Expenditures

e. Rent, Utilities and Equipment

f. Medication and Medicat Supports
g. Other Operating Expenses
{provide description in budget
narrative)

h. Training

e. Total Operating Expenditures

a. Existing Program Management
b. New Program Management
c. Total Program Management

a. Research

b. Contracts

¢. Marketing & Communications
d.Portal

e. |IT Opex

f. Regional Admin

g. Total Shared Allocations

a. HR, Finance, Support, IT Admin,
Executive, Advocacy (15%)

a. MHSA/CCS

b. Medi-Cal (FFP only)

c. Medicare/Patient Fees/Patient
Insurance

d. Realignment

e. State General Funds

f. County Funds

g. Grants

h. Other Revenue

Year 1
12 Months
2017-2018

44,583
44,583

732,637

173,204

905,841

1,210
14,197
1,294

214,253

275,537

230,132

230,132

1,875
21,463
9,052
7,781
104,774
214,548
359,492

265,650

2,036,652

1,791,810
244,842

2,036,652

Year 2
12 Months
2018-2019

44,584
44,584

732,637

173,204

905,841

1,210
14,197
1,294

214,253

275,538

230,133

230,133

1,875
21,463
9,052
7,781
104,774
214,548
359,492

265,651

2,036,655

1,791,810
244,842

2,036,652

Total

89,167 Flex Funds
89,167

1,465,274

346,408

1,811,682

2,420
28,395
2,588

428,505

551,075

460,265

460,265

3,750
42,926
18,103
15,561

209,547
429,095
718,984

531,301

4,073,307

3,583,620
489,684

4,073,304



Attachment B: Wraparound Standards
Guidelines for Planning and Implementation

The Wraparound Standards were published as part of the CDSS All County
Information Notice (ACIN 1-028-99). Additional guidelines were specifie~ in the
‘Wraparound Pilot Plan Template.” Sections referred to are those liste. in the
Standards. Note that information regarding Evaluation will be superseded by DMH
requirements for FSPs as outlined above.

Section Guid~lines

PRO.1 Famiies have high level of decision making in planning, delivery, and evaluation of

Engagement services and supports. Their signatures (and those of other team members) should
appear on all plans. If interviewed, they should identify the plan as theirs, not the
agency’s. Focus on strengths and connection to informal supports should be well
documented. The team for each family should be uniquely composed of family
members, informal supports, referring agency representatives, and provider agency
representativre

PRO.2 Written famity pians should document responsiveness to family preferences,

Planning choices, values and culture, not simply utilizing what is readily availabl Should
include: vision, strengths, needs, strategies, and resources for implementation, as
well as outcome indicators to evaluate progress. Family plan should be team-
driven, encompassing strengths and needs of all team members. Written plans
should document cultural relevance reflected in the choice and style of ategies
selected. Documentation of plan approval by the inter-agency oversight c_.nmittee
must be available.

PRO.3 Families have access to a flexible individualized array of supports, services, and

Implementation | material items that provide "whatever it takes” to maintain their families. ans are
regularly reviewed by the child and family team, and updated to reflect nanging
strengths and needs. Plans are also reviewed and approved by the « er-sight
committee on a regularly scheduled basis (typically every 3-6 months). ; cess to
24-hour, in-person, agency response is documented.

PRO .4 Transition planning begins at the assessment phase to support ongoin~ ~* " egies

Transition to meet enduring needs. Family plans set benchmarks to move t less
restrictive, less intrusive, and less formal services according to ability o ies to
move through the process at their own pace. Older youth, likely to need es as
adults will have adult services and support representatives on their chilc famity
team.

FRU.D Written plan to include ramiy members in design, development, ana agecision-

Structures making about the program itself. Written mechanisms to promote parent *--parent
support. Commitment to persevere with families to self-sufficiency. Mecl._nism to
support the child & family team as the primary decision-making forum regarding
strengths, needs, services, and supports.

1RA.1-4 Overall training includes information about all the standards. Methods art n place

Staff for timely coaching or special consultation for team members. Staff are  antored

Development and coached by experienced Wraparound managers. If not available + hin the
agency, then mentors/coaches may be brought in from outside sources.

TRA.5-6 Operational plan includes a parent education program regarding speci needs,

Parent becoming informed advocates, negotiating the system of care, partici-_ting on

Education cross-disciplinary teams, leading program design, and understanding the child's
educational rights.

TRA7 Evidence that consumers and stakeholders are involved in assessing and selecting

Consumer training objectives and in their delivery.




e

I~mlvement
IKA.8

Staff
development

| M~~es ~~ ~gencies represented should be on sign-in sheets and minutes.

‘iraining on wraparound values and implementation is made available to all staff
across all public systems.

TRA.9

Consumers are utilized in the design and delivery of education, training, and staff

Access to Flex
Funds

Use of development. Sign-in sheets would document this.
Consumers
HUM.1-4 e Special efforts to recruit providers who reflect diversity and language
Human competency of the children, families, and communities served.
Resources o Methods to encourage staff creativity and flexibility in formal and informal
supports.
e Parent advocacy via an external organization or by consumer employee(s).
e Job descriptions set expectations regarding the values and principles of
Wraparound.
HUM.S Staffing plans support the following functions within suggested staffing ratios--
Staffing ¢ Facilitators: 1/6-8 families
o Family Specialists: 1/3-4 families
e Parent Partners: 1/20-25 families
e Mentoring and Coaching (supervisory ratio): 1/6-8 staff
e Service Evaluation: An assigned staff function
e Cross-system Collaboration and Teaming: An assigned management function
HUM.6 A performance appraisal process that fosters:
Performance e Staff perceived as family-centered
Appraisals e Incorporation of informal supports and community resources
¢ Achievement of parent-family partnerships
e Responsiveness to family identified needs
HUM.7 Appraisal process includes feedback from consumers, outcomes for families, and
Performance input regarding cross-system collaboration, facilitation, and teaming
Appraisals
FIS.1 Mechanisms to pool state, federal, and county funds at program level.
Fiscal
FIS.2 Staff have timely access to flexible funds:

e  Within 2 hours for amounts under $500
e Within 48 hours for amounts over $500

FIS.3-5
Tracking Funds
and Serinne

Mechanisms for managing and accounting for use of flexible funds, tracking formal
and informal services delivered, and communicating with cross-system partners
about the use of flexible fun~~ Be able to show categories of flex fund e litures

FIS.6
Cost Savings

Policies must be in place 10 assure that any cost savings realized from utilizing
Wraparound are reinvested to expand or enhance services and resources for
children and families.

FIS.7
Contracts

Mechanisms must be in place to assure that providers of contracted or
subcontracted services adhere to the Wraparound standards. This language would
be written into contracts.

EVA1

Procedures for involving families, stakeholders, and direct staff in defining,
selecting, and measuring quality indicators.

EVA.Z2

Evaluation plan includes ongoing collection of data on:

e Process indicators of model fidelity (family-centeredness, etc)
¢ Functional outcomes for children and families (school, etc)

e Satisfaction of children, families, system partners

o Cost

EVA3

Evaluation plan includes MH SOC requirements, at a minimum:
CLEP, ROLES, Caregiver Satisfaction Survey, SARES, Family-Centered Behavior
Scale.

EVA.4-5

Evaluation plan includes tracking and interpreting data over time.




KLUV
Provider
Policies

rroviaers written policies support the wraparound approach, especially supporung
family involvement in leadership roles within the organization, and seein¢c 1e child
and family team as the primary decision-making vehicle for family se...ce and
support plans. Medi-Cal certification for biling is required, unless specific
arrangements have been documented for the provision of Medi-Cal billable mental
health services.

ADM.2
Systems
Alignment

A broad-based community team is established to set and support interagency

strategies to promulgate wraparound principles system wide. To function as a

cross-agency gatekeeper for eligibility. To identify and remove system t - riers to

service delivery. To serve as a community review panel for family plans. review

outcomes and exercise leadership in sustaining and improving wraparound

implementation. This will require, as a minimum, MOUs among:

e Provider agencies

e Child Welfare, including links to other Social Service programs

« Mental Health, including transitions to adult services

e Probation, to assure seamless service support for youth whose legal status may
change while in wraparound

e Education, including Special Education and Non-Public Schools as nr - '2d

ADM.3
Leadership

Leadership is shared among families, system providers, and community  ders. A
common vision is developed and articulated across systems. Parent advocacy,
leadership, and involvement is supported at all levels of decision-making and
implementation. Refer to planning meeting minutes and sign-in sheets.




Attachment C
Election of Third Party Billing Process

Effective July 1, 2005, San Mateo County Behavioral Health and Recovery Services
(SMCBHRS) will be required to bill all other insurance (including Medicare) before Hilling
Medi-Cal for beneficiaries who have other coverage in addition to Medi-Cal. This is
called “serial billing.” All claims sent to Medi-Cal without evidence of other ins -ance
having been billed first will be denied.

In order to comply with the serial billing requirement you must elect which of t“2 two
following options to use in our contract with you. In either case, you will r._2d to
establish the eligibility of your clients through the completion of the standard form 2ayor
Financial Form) used to collect this information. Please select and complete one of the
two options below:

Option One

Our agency will bill other insurance, and provide SMCBHRS with a copy of the
Explanation of Benefits provided by that insurance plan before billing SMCBHRS for
the remainder.

We, Edgewood Center for Children and Families elect option one.

Signature of authorized agent Name of authorized agent

Telephone number

Option Two
Our agency will provide information to San Mateo County Behavioral Hea"" and

Recovery Services (SMCBHRS) so that SMCBHRS may bill other insurance =fore
billing Medi-Cal on our agency’s behalf. This will include completing the a ched
client Payor Financial Form and providing it to the SMCBHRS Billing Office v 1 the
completed “assignment” that indicates the client’'s permission for SMCBHRS o bill
their insurance.

v, o - r Children and Families elect option two.

Melek Totah, Chief of Finance and Adr istration

Uigniawn s ui auuvnesu agent Name of authorized agent

415-681-3211
Telephone number

Please note if your agency already bills private insurance including Medicare for services
you provide, then you must elect Option One. This is to prevent double billing. Please
return this completed form to:

Doreen Avery, Business Systems Manager
Behavioral Health and Recovery Services
225 37" Avenue

San Mateo, CA 94403

(650) 573-2284






/v v ACHMENT E

FINGERPRINTING CERTIFICATION

Contractor hereby certifies that Contractor's employees, volunteers, consulte s,
agents, and any other persons who provide services under this Agreement a..d
who has/will have supervisory or disciplinary power over a child (Penal Code
Section 11105.3) (the “Applicant”) shall be fingerprinted in order to determine
whether each such Applicant has a criminal history which would compromise 1e
safety of children with whom each such Applicant has/will have contact.

Contractor’'s employees, volunteers, consultants, agents, and any other persons
who provide services under this Agreement: (check a or b)

a. do NOT exercise supervisory or disciplinary power over children (Penal

11105.3).
x b. do exercise supervisory or disciplinary power over children (Penal
11105.3).
Edr~e ~1 Center *~- ~*“ren and Fa—"~~

Name of Contractor

Signawre ur Aunvurniceu Official

Melek Totah

Name (please print)

Chief of Finance and Administration

Title (please print)

Date




A1 s ACHMENT I
Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973, as Amended

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

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

The Contractor(s): (Check a or b)
[J a. Employs fewer than 15 persons.

B b. Employs 15 or more persons and, pursuant to section 84.7 (a) of the regulation (45 C.F.R.
84.7 (a), has designated the following person(s) to coordinate its efforts to comply with
the DHHS regulation.

Name of 504 Person: | Melek Totah

Name of Contractor(s): | Edgewood Center for Children and Families

Street Address or P.O. Box: | 1801 Vicente Street

City, State, Zip Code: | San Francisco, CA 94116

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

Signature:

Title of Authorized Official: | Chief of Finance and Administration

Date:

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

Issued by County of San Mateo Contract Compliance Committee August 5, 2013



