AGREEMENT BETWEEN THE COUN
CAMINAR

THIS AGREEMENT, entered into this
20 , by and between the COUNTY OF SAN
"County," and CAMINAR, hereinafter called "Cor

WHEREAS, pursuant to Government C
contract with independent contractors for the f
County or any Department thereof;

WHEREAS, it is necessary and desirable
purpose of providing Full Service Partnership

__ dayof

TY OF SAN MATEO AND

N\ MATEQO, hereinafter called

1tractor”;

TH:

ode, Section 31000, County may
urnishing of such services to or for

3 that Contractor be retained for the
) Mental Health Service programs

(FSP) and a Housing Support program.

NOW, THEREFORE, IT IS HEREBY AG
AS FOLLOWS:

1. Exhibits and Attachments
The following exhibits and attachments are in
reference herein:

Exhibit A—Services

Exhibit B—Payments and rates

Exhibit C—Contractor's Budget

Attachment C—Election of Third Party Billing Pr¢
Attachment D—Payor Financial Form
Attachment |—§504 Compliance

2. Services to be performed by Contractor
In consideration of the payments set forth hereir

perform services for County in accordance
specifications set forth herein and in Exhibit “A.”

Caminar - FSP

iREED BY THE PARTIES HERETO

cluded hereto and incorporated by

DCEeSS

1 and in Exhibit “B,” Contractor shall
with the terms, conditions and
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3. Payments |

In consideration of the services provided by Contractor in accordance with all terms,
conditions and specifications set forth herein and in Exhibit "A," County shall make
payment to Contractor based on the rates and in the manner specified in Exhibit "B."
The County reserves the right to withhold payment if the County determines that the
quantity or quality of the work performed is unacceptable. In no event shall the
County's total fiscal obligation under this Agreement exceed ONE MILLION SIX
HUNDRED EIGHTY-THREE THOUSAND SIX HUNDRED DOLLARS ($1,683,600).

4, Term and Termination |
Subject to compliance with all terms and conditions, the term of this Agreement shall
be from July 1, 2012 through June 30, 2014.

This Agreement may be terminated by Contracté:»r, the Chief of the Health System or
designee at any time without a requirement of good cause upon thirty (30) days’
written notice to the other party.

In the event of termination, all finished or udﬁnished documents, data, studies,
maps, photographs, reports, and materials (hereafter referred to as materials)
prepared by Contractor under this Agreement shall become the property of the
County and shall be promptly delivered to the County. Upon termination, the
Contractor may make and retain a copy of such materials. Subject to availability of
funding, Contractor shall be entitled to receive payment for work/services provided
prior to termination of the Agreement. Such payment shall be that portion of the full
payment which is determined by comparing the work/services completed to the
work/services required by the Agreement.

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

6. 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
the County and that Contractor acquires none of the rights, privileges, powers, or
advantages of County employees.

7. Hold Harmless i

Contractor shall indemnify and save harmlLess County, its officers, agents,
employees, and servants from all claims, suits, jor actions of every name, kind, and
description, brought for, or on account of: (A) injuries to or death of any person,
including Contractor, or (B) damage to any property of any kind whatsoever and to
whomsoever belonging, (C) any sanctions, penalties, or claims of damages resulting
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from Contractor's failure to comply with the re

Insurance Portability and Accountability Act

regulations promulgated thereunder, as amen

including but not limited to that caused by

negligence of County, its officers, agents, empla
performance of any work required of Contractor

Agreement, provided that this shall not apply to

2quirements set forth in the Health
of 1996 (HIPAA) and all Federal
ded, or (D) any other loss or cost,
the concurrent active or passive
yees, or servants, resulting from the
or payments made pursuant to this
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 willful misconduct.

The duty of Contractor to indemnify and save

include the duty to defend as set forth in Section

8. Assignability and Subcontracting

Contractor shall not assign this Agreement or a
subcontract with a third party to provide service

Agreement without the prior written consent o
subcontract without the County’s prior written ¢
automatically and immediately terminate this Ag

9. Insurance

The Contractor shall not commence work or be

this Agreement unless and until all insurance

been obtained and such insurance has been 4
Contractor shall use diligence to obtain such ins
The Contractor shall furnish the County with cet

harmless as set forth herein, shall
2778 of the California Civil Code.

ny portion thereof to a third party or
2s required by contractor under this
f County. Any such assignment or
onsent shall give County the right to
reement.

1

 required to commence work under
required under this paragraph has
pproved by Risk Management, and
urance and to obtain such approval.
tificates of insurance evidencing the

required coverage, and there shall be a specific contractual liability endorsement

extending the Contractor's coverage to include
the Contractor pursuant to this Agreement. T

endorsed to provide that thirty (30) days' notic
County of any pending change in the limits ¢

modification of the policy.

(1) Worker's Compensation _and Emplo

the contractual liability assumed by
hese certificates shall specify or be
e must be given, in writing, to the
of liability or of any cancellation or

yer's Liability Insurance The

Contractor shall have in effect during the ¢

Compensation and Employer's Liability

entire life of this Agreement Workers'
Insurance providing full statutory

coverage. In signing this Agreement, the Contractor certifies, as required by

Section 1861 of the California Labor Code
Section 3700 of the California Labor Cod
be insured against liability for Worker's (

insurance in accordance with the provisi
with such provisions before commencing
Agreement.

Liability Insurance The Contractor shall

)

of this Agreement such Bodily Injury Liat

Caminar - FSP

, that it is aware of the provisions of
e which requires every employer to
compensation or to undertake self-
ons of the Code, and | will comply
the performance of the work of this

take out and maintain during the life
oility and Property Damage Liability
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Insurance as shall protect him/her while
Agreement from any and all claims for ¢

accidental death, as well as any and all
may arise from contractors operations u
operations be by himself/herself or by
directly or indirectly employed by either
combined single limit bodily injury and pr:
and shall be not less than the amount spe

> performing work covered by this
lamages for bodily injury, including
claims for property damage which
nder this Agreement, whether such
any sub-contractor or by anyone
of them. Such insurance shall be
operty damage for each occurrence
cified below.

Such insurance shall include: |
(a) Comprehensive General Liability . . .

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

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 the insurance afforded thereby to the County, its officers, agents,
employees and servants shall be primary insurance to the full limits of liability of the
policy, and that if the County or its officers and employees 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, the County of San Mateo at its option, may, notwithstanding any other
provision of this Agreement to the contrary, immediately declare a material breach of
this Agreement and suspend all further work pursuant to this Agreement.

10. Compliance with laws; payment of Permits/Licenses

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable Federal, State, County, and municipal
laws, including, but not limited to, Health Insurance Portability and Accountability Act
of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as amended,
and the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated
by reference herein as Attachment “I,” which prohibits discrimination on the basis of
handicap in programs and activities receiving any Federal or County financial
assistance. Such services shall also be perforrq‘ed 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. Further, Contractor certifies that the
Contractor 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.
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In the event of a conflict between the terms of this agreement and State, Federal,
County, or municipal law or regulations, the requirements of the applicable law will
take precedence over the requirements set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary

documentation of compliance.

11. Non-Discrimination and Other Requirements

A.

Section 504 applies only to Contractor who are providing services to members
of the public. Contractor shall comply with § 504 of the Rehabilitation Act of
1973, which provides that no otherwise qualified handicapped individual shall,
solely by reason of a disability, be excluded from the participation in, be denied
the benefits of, or be subjected to discrimination in the performance of this
Agreement.
General non-discrimination. No person shall, on the grounds of race, color,
religion, ancestry, gender, age (over 40), national origin, medical condition
(cancer), physical or mental disability, sexual orientation, pregnancy, childbirth
or related medical condition, marital status, or political affiliation be denied any
benefits or subject to discrimination under this Agreement.
Equal employment opportunity. Contractor shall ensure equal employment
opportunity based on objective standards of recruitment, classification,
selection, promotion, compensation, performance evaluation, and management
relations for all employees under this, Agreement.  Contractor's equal
employment policies shall be made available to County of San Mateo upon
request.
Violation of Non-discrimination provisions. | Violation 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

i) termination of this Agreement;

ii) disqualification of the Contractor from bidding on or being awarded a

County contract for a period of up to 3 years;
iiiy liquidated damages of $2,500 per violation;
iv) imposition of other appropriate jontractual and civil remedies and
sanctions, as determined by the County Manager.

P

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

Contract between Contractor and County.
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Contractor shall report to the County Manager {

of any complaint of discrimination or the filing b
with the Equal Employment Opportunity Com

he filing by any person in any court
y any person of any and all charges
mission, the Fair Employment and

Housing Commission or any other entity charged with the investigation of allegations

within 30 days of such filing, provided that with
notified Contractor that such charges are dismi

n such 30 days such entity has not
ssed or otherwise unfounded. Such

notification shall include the name of the complainant, a copy of such complaint, and

a description of the circumstance. Contractor
their response to the Complaint when filed.

E.
employee benefits, Contractor shall comp

shall provide County with a copy of

Compliance with Equal Benefits Ordinance. With respect to the provision of

y with the County Ordinance which

prohibits contractors from discriminating in the provision of employee benefits
between an employee with a domestic partner and an employee with a spouse.

The Contractor shall comply fully with t
required by 41 CFR 60-741.5(a), which i
forth.

he non-discrimination requirements
s incorporated herein as if fully set

12. Compliance with Contractor Employee Jury Service Ordinance

Contractor shall comply with the County Ordin

nce with respect to provision of jury

duty pay to employees and have and adhere to [a written policy that provides that its
employees shall receive from the Contractor, on an annual basis, no less than five
days of regular pay for actual jury service in San Mateo County. The policy may
provide that employees deposit any fees received for such jury service with the

Contractor or that the Contractor deduct from
received for jury service.

13.
to the examination and/or audit of the County,
State of California.

(b) Reporting and Record Keeping: Contracto

fiscal reporting requirements set forth by ap

agencies, and as required by the County.

(c) Contractor agrees to provide to County, fc

having monitoring or review authority, to County

their appropriate audit agencies upon reasonab

examine all records and documents necess
relevant Federal, State, and local statutes,

Agreement, and to evaluate the quality, approp

performed.

Caminar - FSP

he employees’ regular pay the fees

Retention of Records, Right to Monitor and Audit
(a) Contractor shall maintain all required recordi for three (3) years after the County

makes final payment and all other pending matt

lers are closed, and shall be subject
a Federal grantor agency, and the

r shall comply with all program and
propriate Federal, State and local

> any Federal or State department
s authorized representatives, and/or
le notice, access to and the right to
ary to determine compliance with
rules and regulations, and this
riateness and timeliness of services
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14. Merger Clause

This Agreement, including the Exhibits attachec
reference, constitutes the sole Agreement of the
the rights, duties, and obligations of each party
event that any term, condition, provision, require
body of the agreement conflicts with or is inc
provision, requirement or specification in any

agreement, the provisions of this body of the

agreement, promises, negotiations, or repres

expressly stated in this document are not bin
shall be in writing and signed by the parties.

15. Controlling Law and Venue
The validity of this Agreement and of its terms

and duties of the parties hereunder, the inter
Agreement shall be governed by the laws of t

arising out of this Agreement shall be venue
Superior Court or the United States District
California.

16. Notices

Any notice, request, demand, or other cc

hereunder shall be deemed to be properly
facsimile to the telephone number listed b

United Sates mail, postage prepaid, or wt

with an established overnight courier that

confirmation of receipt for transmittal, charg

In the case of County, to:

San Mateo County

Behavioral Health and Recovery S
225 37" Avenue

San Mateo, CA 94403

In the case of Contractor, to:
Caminar

3 Waters Park Drive, Suite 200
San Mateo, California 94403

In the event that the facsimile transmission is no
by United States mail and an overnight courier a

Signature page fc

Caminar - FSP

1 hereto and incorporated herein by
e parties hereto and correctly states
as of this document's date. In the
ment or specification set forth in this
onsistent with any term, condition,
exhibit and/or attachment to this
agreement shall prevail. Any prior
entations between the parties not
ding. All subsequent modifications

or provisions, as well as the rights
pretation, and performance of this
he State of California. Any dispute
d either in the San Mateo County
Court for the Northern District of

ymmunication required or permitted
given when both (1) transmitted via
elow and (2) either deposited in the
1en deposited for overnight delivery
provides a tracking number showing
jes prepaid, addressed to:

ervices

t possible, notice shall be given both
s outlined above.

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

COUNTY OF SAN MATEO

By:
President, Board of Supervisors
San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

Cogeles . Huaes ins

Contractor’s Signature

Date: 3:/2_?‘/: ¥

Long Form Agreement/Non Business Associate v 8/19/08
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CAMINAR
Full Service Partnership| Services
FY 2012-14

Exhibit A

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

Description of Services to be Performed by Contractor

Contractor shall provide full service partneLr]ship ("Full Service Partnership” or
“FSP") mental health service programs for the highest risk adults (“Adults”) and
highest risk older adults (“Older Adults” or “OA”) / medically fragile adults
(“Medically Fragile” or “MF”) in San Mateo County and housing services for
these FSP enrollees. The purpose OQF these programs is to assist
consumer/members to enroll and once enprolled, to achieve independence,
stability and wellness within the context of their cultures, communities.
Contractor shall work with San Mateo County Behavioral Health & Recovery
Services (BHRS) staff (“County”) to implement these services in accordance
with requirements of the California Behavioral Health & Recovery Services Act

(MHSA) requirements.
Description of Full Service Partnership Serq‘rices

Following is the description of the full slcope of Full Service Partnership
services. \

A Target Population

|
The program will be open to all severely mentally ill ("Severely Mentally
l” or “SMI") Adults and Older Adults meeting the population criteria
described below, however, it is sp}ecifically targeted to Asian/Pacific
Islander, Latino and African Ameri¢an populations. The participants
must be unserved or underserved. |

1. The general criteria for the Adult FSP and the Older
Adult/Medically Fragile are:

a. Adult
i. Severely Mentally IlI;
ii. LOCUS level ofl 4 or higher (equals a composite
score of 20 or higher);
iii. Ages 18 to 59;
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History of hospitalization, repeated use of
emergency rooms, institutionalization, substance
abuse, homelessness, not fully engaged in
medication treatment, and/or having difficulties
living independently; and

May be in locked facilities, including jail, or at risk of
placement in a locked facility

b. Older Adult/Medically Fragﬂe Adults

i. Severely Mentally iI;

ii. LOCUS level of 4 or higher,;

iii., Ages 60 and older but can be younger for medically
fragile; ‘

iv. May have cognlt ve difficulties;

V. May have medical co-morbidities;

Vi. May be medically fragile;

vii. May have repeated use of emergency rooms;

viii.  May have history of homelessness;

iX. May have resided in long term care facilities for
extended periods of time or be at risk of such
placement; and |

X. The program wnll serve as step-down care from
acute care, locked placements and skilled nursing
facilities (“SNF’s ”)

Definitions:
a. Unserved: !

I Adults and O!der Adults who have previously been
known (via PES, inpatient, outpatient, jail) but have
not been open to our outpatient system for one
calendar year prior to enroliment date

ii. Adults and Older Adults completely new to our
system.

b. Underserved:

Adults and Older Adults currently engaged in services but
at risk of institutional placement or continued institutional
placement without intensive services

Cultural Diversity:

The following is a breakdown of the cultural diversity membership

expectations per MHSA:
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Adult FSP: Consumers to mirror the cultural composition

of the community: African American, Latino, Chinese,

Filipino, and Pacific Isla

cultural composition of

pden

Older Adult/Medically f:ragile: Consumers to mirror the

‘the community: African American,

Latino, Chinese, Fnipinc@;, and Pacific Islander.

Selection/Enroliment

1.

assessment and planning pro
the full documentation necess
health system

Upon County Authorizations {¢

|

County staff will propose up to forty (40) clients to FSP providers
for enroliment of which contrag

tor must accept thirty (30).

> the FSP team, following the team
cess, the FSP team shall complete
ary to open the client to the mental

Upon implementation of the FSP program, adults and older adults

currently active but under-served in the MH system will be

reviewed for potential transfer

San Mateo County, when
institutional care in excess of
locked placement (jail, locked
hospital) for longer than ni

to the FSP program.

Disenroliment can occur when enrollee voluntarily moves from

medical care requires licensed
ninety (90) days; member requires
mental health rehab facility, State
ty (90) days; member voluntary

disenrollment must be in writing and will not be effective until

:

thirty (30) days from submission, this disenrollment must be
approved by County and member may withdraw request for

enroliment at any time.

A collaborative active utilizatio
This process will ensure that

level of service that matches

level.
Program Values and Principles

1. Service Values

Disagreements regarding refeirrals will ultimately be resolved by
BHRS Deputy Director of Ad
Caminar Regional Executive D

ult and Older Adult Services and
irector.

n review process will be developed.
clients are seen at an appropriate
their service needs and LOCUS
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2.

Community-based serv
view, community-basec

ices: From a consumer's point of
services are those that foster the

greatest independence in the least restrictive, most

accessible, familiar sett

ng.

From a provider point of view, community-based services
are those which are pffered to enrollees where they live,

work, or recreate.

Consumer directed se
voluntary. This does r
potential enrollees. T
necessary to provide fa
information.  Howeve
enrollees use family an
Services can be p
engagement process :
enrollee.

Services are to be re
individualized plan deve

rvices: Consumer participation is
1ot preclude intensive outreach to
he consumer's consent is also
mily and other supports with clinical
r, all efforts are made to help
d other supports in recovery efforts.
rovided even during prolonged
and client will be viewed as FSP

covery based and guided by an
sloped between consumer and staff

and signed off by the cansumer.

Consumer direction goes far beyond simply asking
consumers what services they want. Staff can develop

many ways of present
that they have more re
involves doing what

assume management o

ng opportunities to consumers so
al choices. In short, client direction
ever is necessary for clients to
f their illness and their lives.

Relationships are non-coercive to the extent possible.

Consumers have an adtive role in making decisions about
program operations through an advisory board or similar

structure.

Consumers are actively recruited for all staff positions so
as to incorporate the cansumer perspective throughout the

agency.

Consumers are provi
opportunities.

Service Model

ded self-help and peer support




Contractor shall provide whatever might be necessary to perform

the following:

a.

Twenty-four (24) hours| per day, seven (7) days per week
availability of program staff services

L

.

Contractor will provide medication and medication
support services,

Contractor will provide continuity of care during
inpatient episodes including visits with local
hospitals and locked facilities that allow program
staff to have regular contact with the enrollee and
with inpatient treatment staff while the consumer is
hospitalized.

Contractor will provide continuity of care during
criminal justice contacts.

Contractor will coordinate with enrollee’s primary
care physician and assist enrollee in following
through on detailed care plans.

Contractor will contact each enrollee as often as
clinically necessary, which might be daily. Minimum
contact is two (2) times per week for intensive
service level.

Average service time per enrollee

Contractor will provide an average service time of four and
one half (4.5) hours per week per enrollee. Each week
enrollee will be seen no less than two (2) hours face-to-
face. This average service time refers in the intensive (1-

10) level of treatment.

Off-hour Crisis response system

Contractor will provide face to face contact 24/7 as
required by enrollee need.

Medication/Medication Support

L

Contractor will |provide necessary and required
individualized medication services in a collaborative
manner with enrollees.

Physician and licensed nursing staff will meet in
vivo as indicated with enrollees to ensure
appropriate education and medications as aligned
with culture and lifestyle.
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e. Consumer and Famiily F

i

or “WRAP") servi
iv. Contractor will
consumers.
V.
support and me
f. Hiness Management/Me

FSP teams work|
for delivery and

with individual enrollees to arrange
prompts that supports enrollees

taking medications as prescribed.

Participation

A consumer council and a family support group will

provide a formal
provide input
direction.
Contractor will
consumer/family

mechanism for enrollees/families to
into program management and

employ at least one (1.0) FTE
member.

Contractor will uItilize paid consumer consultants to

participate in the

provision of wellness and recovery

action plans (“Wellness and Recovery Action Plans*

ces.
establish a “warm line” utilizing

Contractor will utilize a peer operated vocational

Contractor will e
health needs are
collaborate with
enrollees in bot
primary care pr

toring program.
2dical Treatment Support

nsure enrollee physical and dental
e identified. Contractor's staff will
primary care providers and assist
h their communications with their
oviders and in their follow-up on

medical care, including medical treatment regimes,
and lifestyle changes necessitated because of
medical conditions. The role of the team nurse is to
ensure the provision of education and monitoring of

medications w

hich  will increase medication

engagement and enable the enrollee to maintain
their community placement.
Contractor will develop and maintain relationships

with other health

care providers to facilitate enrollee

being maintained in community.

g. Housing and Housing Supports

Contractor will provide

continual support to enrollees to

ensure success in attaining and maintaining housing of

their choice.

h.  Evidence Based and Promising Practices
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Contractor will provide ¢
the following areas:

.
I-
.
wew
”I-

iv. Life skills training
V. Dual Diagnosis (
vi. Harm Reduction
vi. ~ WRAP Plans
Benefits

Wellness manag
Cognitive Behav
Motivational Inte

Contractor will
maximizing finan
Contractor will m
develop
responsibilities.

Contractor will

independent

inical staff with training and skills in

ement and recovery
oral Therapy
rviewing

Mental Health/Substance Abuse))

ial/health benefits.
ke best efforts to ensure enrollees

Esure all enrollees are assisted in

banking and fiscal

work  towards  providing

representative payee services to all enrollees who

require such ass

stance.

Vocational & Educational Services

Contractor will provide
attain employment and

services necessary to identify and
educational opportunities.

Individualized Service Flans

Contractor will e
in collaboration

nsure that all plans are completed
with enrollees and are consistent

with enrollees stated goals.

Contractor will

facilitate all enrollees developing

Wellness and Recovery Action Plans.

Specific to Older Medically Fragile Adults

Contractor will
social and daily |

work with enrollees to maximize
ving skills and assist in formalizing

contacts with community events and agencies.

Contractor will

facilitate the use of in-home

supportive services i.e., health aides and home care

nursing agencies.
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iii. Contractor will ¢
with other heal
populationi.e., R

Flexible Funds

Contractor will ensure
easily allowing resourc
achieving rehabilitation
Policies are to be dev
funds. Where possible
that will be repaid by en

Recovery Based Elements

a.

Comprehensive, culture
enrolled client's service
but not limited to, n
rehabilitation, housing,

levelop and maintain relationships
th care providers specific to this
lon Robinson Sernior Health Center.

a system to access flexible funds
es to be used to assist enrollee in
goals and to maintain stability.
eloped to ensure accountability of
2 funds are to be treated as loans
rollees.

ally competent assessment of each
2 needs and objectives, including,
ceds for mental health services,
employment, education, social and

recreational activities, and health care.

Development and implementation of a plan of care (“Plan
of Care”) for each enrolled client, which incorporates the

treatment goals and

objectives in accordance with

principles outlined in the Short-Doyle/Medi-Cal Manual and
Medicare standards which serves as the authorization
documents for all services.

Client self-help and peer support services.

A program for assistin
paid work and/or ed

g enrollees to become involved in
ucation. This includes vocational

assessment, job development, supported employment,
competitive employment, and other employment services.

Money management, i

ncluding serving as representative

payee where appropriate, income maintenance services
and assisting clients with budgeting.

A program for assisting enrollees to develop social,
recreational and relationship skills.

Substance-abuse treatment will be integrated into the
services provided by the team.
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Program services wil

be used to support clients in

independent housing choices.

Transportation as needed to implement client's Plan of

Care
Program services will in

Information, counse
individualized services
family members.

Medication treatment
management.

Treatment of psychiatris
including but not limited
services, long term
residential care.

clude client education programs.
ing and other appropriate
will be provided for enrolled client's

as appropriate and medication

c conditions in appropriate settings,
to emergency care, acute inpatient
care, residential treatment and

Plan for linkage to and coordination with primary care
services, with the intent of strengthening the client’s ability
to access healthcare services and ensuring follow up with

detailed care plans.

Culturally Competent Service Elements

a.

A culturally compete
acknowledges diversit
knowledgeable about ¢
high quality services
needs.

Outreach and engage

reach diverse communities where

identified in Paragraph
identified and engaged

nt service provider or system
y and recognizes its value, is
ultural differences and can provide
adapted to meet unique cultural

ment strategies are designed to
the populations
II. A., Target Population, can be
n services.
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Successful teams eng:
plans that are appropr
benefits derived fron
strategies and supports
of services that puts the
more restrictive setting:
on consumer-generate
empowers enrollees to
that engagement, exten
in a community setting.

Culturally competent s¢
cultural identity, availak
and use the natural

culture and community.

Goal setting and pl
sensitive and build on
resources and conte
community supports 2
planning. Service plan
traditions and healers o

Culturally diverse and ¢
culturally  relevant

g

strategies,

age and empower consumers with
iate to their needs, maximize the
n use of culturally appropriate
5 and thus reduce under-utilization
> consumers at-risk of placement in
5, including incarceration. Focusing
d goals that are culturally relevant
engage in services and maintain
ding the time the enrollees can live

srvices are sensitive to the client's
le in the client's primary language
supports provided by the client's

anring processes are culturally
an individual's cultural community
xt. Individual, culturally focused
ire identified and integrated into
s reflect and respect the healing
f each individual enrollee.

sulturally informed staff incorporate
including  alternative

therapies and the use of families and extended families to
provide natural supports for enrollees. The use of these

culturally relevant st

rategies also builds consumer

commitment to treatment and their individual service plans.

family, extended fami
his/her wishes.

Team members are

Services design will res

spect and engage each individual's
y and community contingent on

trained in culturally competent

practices. Services are delivered by bilingual, culturally

competent staff.
Projected Capacity: Thirty (30) slots.
Staffing

Caminar FSP Team (Services and
include the following

Director

Exhibits A & B, Caminar — FSP (FY 2012-14)
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. MHS Act Funded Housing Support Program

A.

Assistant Director
Nurse RN

Nurse LVN
Personal Service Coordinator / Case
Manager

Administrative Assistants

Director — Supportive Housing
Rep. — Payee / Outcome Asst.
Peer / Family Partner

“Warm Line" / Emergency Line
Psychiatrist (Contracted)

Total FTE's

Volume of Services:

0.74 FTE
0.60 FTE
0.20 FTE
2.50 FTE

0.45FTE

0.10FTE
0.35 FTE
1.00 FTE
0.60 FTE
0.35 FTE

7.20 FTE

Contractor will provide the minimum volumes of services per contract
period as established below. The services to be provided are defined in
the San Mateo County BHRS Documentation Manual.

number of eligible units are as follows:

Year 1 (FY 2012-13)
Minutes of Service
Year 2 (FY 2013-14)
Minutes of service
Program Total

Description of Services

The contractor shall provide FSP

420,000

420,000
840.000

The minimum

enrollees with clean, safe, and

affordable housing which is maintained in a good state of repair.
Housing shall be located in areas that are readily accessible to required

services such as transportation, sh

opping, recreation and places of

worship. The contractor understands that there is a scarcity of such
housing and securing housing at any level shall be done collaboratively
with the needs of all of those being served by the mental health

community in mind.
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The contractor shall ensure the indiy
their personal service plan, and that
individual's living experience is re
individual on a regular basis no less

yidual has a housing component to
progress in skill acquisition and the
2viewed and discussed with the
than four (4) times per year. Itis

expected that such reviews shall lead to a revision of the housing

component of the individual's servic
place in individual sessions or group

The contractor shall be responsible
(60%) of enrolliment with housing
augmented board and care, congre
shelter and independent living. Each
specific set of community living exper
determined by the individual’'s needs
at predetermined rates appropriat
abilities. The contractor is respons
negotiating rates, paying supplement
ability to pay, and ensuring that clie
The living experiences and housing g
1. Supplemented/Augmented Bo
This housing experience sha
living arrangement for the m:«
enrollee who needs on site

e plan. These reviews may take
sessions as is appropriate.

for providing at least sixty percent
units of mixed types including
gate and supervised living, S.R.O,
type of housing unit shall provide a
iences, shall be supervised at rates
, and shall be financially subsidized
to the individual's needs and
ible for locating niche placements,
al costs over and above the client’s
nts meet their financial obligations.
oals could include the following:

=}
>

ard and Care

| focus on developing a permanent
edically frail/elderly individual or an
supervision. The purpose of the

supervision is to insure that the individual is provided with

medication management, anc
with assistance in securing &
management.  The servic
individual of medical and p

] to the degree needed, is provided
oth medical as well as psychiatric
es could include reminding the
sychiatric appointments, providing

transportation or escort to appointments and general observation
of the individual's condition to insure whenever possible

interventions to treat problem

possible.

Supplemented/Augmented Bc

above and beyond those of
programs.

services and that they are ma

skills may be secured throu
offered in the community, b

contractor.

Supervised Living

Exhibits A & B, Camiinar — FSP (FY 2012-14)

s that may arise occur as early as

ard and Care services shall be
regular licensed board and care

The contractor shall be responsible to insure the
Board and care provider has tt

ne necessary skills to provide these
intained on a regular basis. These
gh attending appropriate classes
)y the Health System or by the

- Page -12-



Contractor will develop a supervised living program defined as
congregate living with on-site support.

S.R.0O. (Single Room Occupancy)

Contractor shall provide a mo
those individuals who choose
situations with modest support
insure that the rent is paid in
unit is maintained in a safe,
contractor shall make monthly
is required to maintain the roor

Shelter Services

Contractor shall provide tem
individual and program staf
housing. The contractor shal
situations are safe and meef
contractor shall strive to limit
and whenever a shelter is us
staff either develop, or in proc
as part of the overall service p

Other Housing

There are a variety of housin
Mateo County Mental Health $
and appropriate for FSP enrg
houses, room and board, etc.
considered a temporary or

individual develops additional community living skills.

re permanent housing situation for
to live in more manageable living
ts. The contractor is responsible to
a timely manner and that the living
clean and secure manner. The
room inspections or more often as
m in a clean and safe order.

porary living situations while the
f are locating more appropriate
insure that these temporary living
t minimal housing standards. The
the use of shelters to a minimum
e, the individual with the program
ess of utilizing a new housing plan
an.

g resources available through San
services that may be both available
bllees, and could include half-way
This category of housing shall be
transitional placement while an
The

contractor shall be the primary case manager and be responsible

for finding permanent living fo

r clients upon program completion.

Contractor will provide consultation to program staff to ensure
enrollee’s success in the program, and to include in the

individual's service plan, spec
shall also ensure that any indiv
follow any specific rules that

and that a component of th
these housing goals.

ific housing goals. The contractor
sidual placed in this type of housing
1ay exist about living at that center,
e individual's service plan outline

-3

Alcohol and Other Drug (AOD) Treatment Residential Programs

Exhibits A & B, Caminar - FSP (FY 2012-14)
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This housing experience shall
require a residential alcohol
category of housing should
purpose of achieving a drug or

Contractor will work with AO
after care permanent housing.

Independent Apartment or Hol

This housing experience shall
and affordable housing where
of their environment. The cor
rented and maintained in got
payments are made in a tim
inspect the independent unit
when necessary, that all repa
When living problems are iden
treating team is notified and th
to address any concern. Tt
leasing, and ongoing mainter
described in Section [ILA.7.

a. Property Management

i. Contractor prop|
locating and a
They help clie
mediate landlorn
maintain utilitie
and/or acts as ¢
clients, enablin
rental history.

Contractor prope
and pay clients’
the Housing At
maintain all hou
staff shall help ¢

be limited to those individuals who
or drug treatment program. This
be considered temporary for the
alcohol treatment goal.

D providers to subsidize (spin-off)

yse Living

focus on providing permanent safe
the individual has maximum control
tractor shall ensure the property is
nd repair, and that rent and utility
ely manner. The contractor shall
s on a regular basis and ensure
irs are made as soon as possible.
tified, the contractor will ensure the
at the team takes immediate action
1e mechanics of the identification,
1ance of independent housing are

erty management assists clients in
cquiring safe, affordable housing.
nts negotiate rental agreements,
d-tenant issues and establish and
s. Contractor leases, subleases,
1 rental guarantor for apartments to
g clients to establish a positive

rty management staff shall collect
rent. Staff shall work closely with
ithority to acquire, manage and
sing contracts. When appropriate,
ients acquire and maintain Section

8 Housing and Shelter Plus vouchers, ensure basic

household maint
when necessary,

iii. Contractor shall

enance, rental unit inspections and
pursue a legal eviction.

provide and maintain property

liability insurance on all units.

Exhibits A & B, Caminar — FSP (FY 2012-14)
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iv. Contractor property management staff shall work
closely with contractor case managers and peer
counselors to provide integrated support services
with independent living skills training and access to
community resources to enable clients to maintain
and retain their housing.

b. Placement of Individuals into Housing Units

.

The type of hoﬁlsing will be determined by client’s

previous rental

history and housing problems,

history of violence, history of drug or alcohol abuse
and a criminal justice report. The following criteria
shall be considered in determining the type of

placement in

housing: individuals who are

registered sex offenders, individuals with a history
of the manufacture or sale of methamphetamine,

alcohol and dru

g abuse, history of residential fire

setting, or people with significant histories of
random violence with no information about a
mitigating intervention or treatment.

Contractor shall
tenant (client) tc
Contractor shall
that any tenant
essential require
the lease as follo

1) To pay rel
manner.

2) To care fc
common
equipmen
health or
significant
manner.

hold personal meetings with the
)y complete the screening process.
focus on assessing the likelihood
applicant will be able to meet the
ments of tenancy as expressed in
WS!

nt and any other charges in a timely

or and avoid damaging the unit and
areas, use the facilities and
I in a reasonable way, to not create
safety hazards, and to report
maintenance needs in a timely

3) To respect the personal and property rights

of others
4) To not

threatens

residents

engage in criminal activity that
the health and/or safety of other
or staff

5) To comply with health and safety codes and
necessary and reasonable rules and program

guidelines.
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Rental Procedures

The contractor will meet the following objectives relating to rent

collection and general tenant relations:

a. Contractor will ensure that 24/7 staff coverage is available
to respond to housing landlord for any type of housing
emergency.

b. Contractor staff will be available during regular business
hours to assist tenants with a broad range of issues related
to housing stability.

C. Contractor will establish a clear and consistent method for
tenants to pay rent, | including standard practices for
providing notice to tenants regarding late payment.

d. When appropriate, Contractor will establish 3" party rent
payment mechanism for tenants.

e. Contractor will develop and administer a client satisfaction
survey that assesses tenant satisfaction with housing and
property management services.

f. Should it be necessary to begin the eviction process,
Contractor will proceed according to legal statute and
requirements.

Eviction Prevention

Individuals who are deemed continuously disruptive will become
the subject of a meeting to identify possible intervention to
alleviate the problem. The participants in such meeting shall be
the Property Manager as applicable, the Program Supervisor, the
FSP Provider staff and when possible, the individual tenant.
Efforts will be made to determine if the disruption is the result of
symptoms of iliness, or if the resident is under the influence of
alcohol or drugs when the disruption occurs. Meeting participants
will seek to determine if there is a cause that can be ameliorated,
reduced or eliminated to avoid eviction and will develop a plan of
action based on complete, accurate and factual documentation of
the activity. In cases where the disruptive behavior is a coping
mechanism for symptoms which are never completely eliminated,
participants will seek to identify housing that reduces interaction
with others, while maintaining the necessary supports to keep the
individual successfully housed,

|
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10.

Unit Maintenance and Habitation

a.

One hundred percent (100%) of the units will meet local
building and health codes at the time of initial rent-up.

One hundred percent (100%) of the units will be monitored
by the contractor for proper functioning of safety issues
including smoke detectors, plumbing, gas, electricity and
heating systems and any issues or concerns will be
reported immediately to the owner or the owners
designee.

Any hazards or other unsafe or unhealthy conditions that
are reported by tenant, landlord, or program personnel will
be investigated by contractor within twenty-four (24) hours.
Life/Safety issues (including, but not limited to heating,
plumbing, and electrical systems) will be corrected within
forty-eight (48) hours, or client will be relocated to
temporary housing unjﬁl hazard or unsafe condition is
repaired Non-emergency repairs will be corrected within
fifteen (15) working days.
|

(100%) of clients needing

One hundred percett
s will receive them prior to move-

accessibility modificatio
in.

After thirty (30) days of trying to resolve a unit habitability
issue, if the suitable resolution has not occurred,

Contractor will report such occurrence to BHRS Deputy
Director for Adult and Older Adult Services.

V. Administrative Requirements (For all service components)

A

Paragraph 12 of the Agreement and Paragraph 1.S.4. of Exhibit B
notwithstanding, Contractor shall maintain medical records required by

the California Code of Regulation

s. 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

Exhibits A & B, Caminar — FSP (FY 2012-14)
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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 or jafrica@smcgov.org .

1. 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 warkforce. This plan will be submitted
to the BHRS Program Manader and the Heaith Equity Initiatives
Manager (HEIM) by September of the fiscal year

The annual cultural competence plan will include, but is not
limited to the following:

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

b. Contractor forum for discussing relevant and appropriate
cultural competence-related issues (such as a cultural
competence committee).

c. Collection of client cultural demographic information,
including race, ethnicity, primary language, gender and
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.
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Contractor will actively pariicipate 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 Cultur.
other cultural competence effo

Contractor will establish the a
services in County identified
threshold languages are:
(Mandarin and Cantonese).
services in those languages, t
Access Call
consultation. If additional lang
contact HEIM.

Contractor will translate rel

health-related materials (such
identified threshold language
BHRS
to use BHRS-sponsored forn

appropriate manner.

within the system of care. C

March 31%, copies of Contr

English and as translated.

Center or the

Should Contractor be unable
competence requirements, Ca

| Competence Council (CCC), and
rts within BHRS, contact HEIM.

ppropriate infrastructure to provide
threshold languages. Currently the
Spanish, Tagalog and Chinese
If contractor is unable to provide
he contractor is expected to contact
ir BHRS Program Manager for
uage resources are needed, please

evant and appropriate behavioral
as forms, signage, etc.) in County
s in a culturally and linguistically
strongly encourages its contractors
s in an effort to create uniformity
ontractor shall submit to HEIM by
actor's health-related materials in

to comply with the cultural
ntractor will meet with the Program
smcgov.org) to plan for appropriate

Manager and HEIM (jafrica@:

technical assistance.

Contractor shall submit a copy of
licensing agency to BHRS, Deputy

Services within ten (10) business d

such licensing report.

Contractor shall provide all pertinent
Medi-Cal reimbursement.

Documentation shall
compliance with the San Mateo Cou

‘any licensing report issued by a
Director of Adult and Older Adult
ays of Contractor's receipt of any

documentation required for federal
be completed in
nty 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 and Medicare reimbursable services.

Exhibits A & B, Caminar — FSP (FY 2012-14}
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Contractor may not employ any persc
the Office of the Inspector General
County through this agreement.
determined to be an Ineligible Person
for, or involvement with County cli¢
Person” is an individual who (1)
debarred or otherwise ineligible to
programs, or (2) has been convicted
provision of health care items or services and has not been reinstated in
the Federal health care programs after a period of exclusion,
suspension, debarment or ineligibility. Ineligibility may be verified by
checking: www.Exclusions.OIG.HH ].Gov.
|

Contractors providing state funded health services may not employ any
persons deemed an Ineligible Person by the California Department of
Health Services (CDHS) in the provision of services for the County
through this agreement. Any emplayee(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 has been (1) convicted of a crime involving fraud or
abuse of the Medi-Cal program, or (2) suspended from the federal
Medicare program for any reason, Ineligibility may be verified by
checking: hitp://www.medi-cal.ca.qov/references.asp — Suspended &
Ineligible Provider List.

ons deemed an Ineligible Person by
in the provision of services for the

Any employee(s) of contractor
will be removed from responsibility
ents or operations.  An ‘“Ineligible
s currently excluded, suspended,
participate in Federal health care
of a criminal offense related to the

Advance Directives

Contractor will comply with County
advance directives.

policies and procedures relating to

{
i

Beneficiary Rights

Contractor will comply with County bolicies and procedures relating to
beneficiary’s rights and responsibilitie:s.

Physician Incentive Plans

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

with all applicable federal and state re

Availability and Accessibility of Servic

Exhibits A & B, Caminar — FSP (FY 2012-14}
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GOALS AND OBJECTIVES / REPORTING

Contractor shall offer hours of operétion that are no less than the hours
of operation offered to commercie;{e enrollees, if the Contractor also
I

serves enrollees of a commercial
hours the Contractor makes availabl
covered by the County or another M

an, or that are comparable to the
for Medi-Cal services that are not
ental Health Plan, if the Contractor

serves only Medi-Cal clients.
Compliance Plan and Code of Conduct

Contractor shall read and be knowledgeable of the compliance
principles contained in the Mental Health Compliance Plan and Code of
Conduct. In addition, Contractor shall assure that Contractor's
workforce is aware of compliance mandates, and are informed of the
existence and how to use the Compliance Improvement Hotline
Telephone Number (650) 573-2695. The compliance Plan is accessible
at sanmateo.networkofcare.ora/mh by following the ling “Newsletters,
Announcements, and Other Resources”, then the link “Information for
Providers”.

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 provifers; a description of the County’s

beneficiary problem resolution process, including the complaint
resolution and grievance processes;, and a description of the
beneficiary’s right to request a fair hearing at any time before, during or
within 90 days after the completion of the beneficiary problem resolution
process.

A Program

Goal One: Contractor shall implement wellness and recovery action
plans (WRAP)

Objective One: Fifty percent (50%) of FSP enroliees will have WRAP

within 12 months of enroliment.

Data to be collected by Contractor.
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Goal Two:

Objective One:

Goal Three

Objective One

Goal Four:

Objective One:

Objective Two:

B. Reporting

Decrease incarceration
services. (FSP)

of clients needing mental heaith

Enrolled program clients shall reduce total days of
incarceration by seventy percent (70%) in comparison to

total days for twelve (12
Data to be collected by

Decrease hospitalizatio
services (FSP)

Enrolled program clie
hospitalization by seve

) months prior to enroliment.
Contractor.
n of clients needing mental health

ents shall reduce total days of
nty percent (70%) in comparison to

total days for twelve (12) months prior to enrollment.

Data to be collected by
Clients shall be maintai

Sixty percent (60%)
housing will remain in s

Data to be collected by

Ninety Percent (90%)
management services.

Data to be collected by

Contractor.
ned in stable housing. (Housing)

of clients who live in supported
table housing at least one (1) year.

Contractor.

of clients satisfied with property
(Housing).

Contractor.

Contractor shall comply with all State Department of Mental Health

reporting requirements for Mental
Partnerships including collections us
according to State guidelines, and

Health Services Act Full Service
ng State instruments, maintenance
reporting using State processes.

Data collected will include but are not to be limited to:

NGO W=

Client's Satisfaction
Medical/Psychiatric Hospitalization
Residential Status
Employment

Incarceration

Emergency Room Contacts
Financial Status

Legal Events
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Monthly status reports including enroliments, disenrollments, jail,
locked and twenty-four (24) hour placements.

End of Exhibit A

|
i
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CAMINAR
Full Service Partnerships for Adul
FY 2012-14
Exhibit B

ts and Older Adults

In consideration of the services provided by Contractor in Exhibit A, County shall pay

Contractor based on the following fee schedule:

Payments

A

Notwithstanding the method of pay

ment set forth herein, in no event

shall the maximum obligation that County shall pay or be obligated to

pay Contractor for Full Service Partn

ership Services (FSP) and Housing

Support Programs provided under this Agreement exceed the sum of
ONE MILLION SIX HUNDRED EIGHTY-THREE THOUSAND SIX

HUNDRED DOLLARS ($1,683,600
through June 30, 2014,

) for the period of July 1, 2012

In consideration of the services to be provided by Contractor, payment
by County to Contractor shall be subject to the annual Cost Settlement
process defined in Paragraph |.K. of this Exhibit B.

Payment for the period of July 1, 201

For the period July 1, 2012 throu

2 —June 30, 2013 (Year 1)

gh June 30, 2013, the maximum

payment shall not exceed EIGHT HUNDRED FORTY-ONE THOUSAND

EIGHT HUNDRED DOLLARS ($841,

1. Payment for FSP Services

800).

The maximum payment for FSP services for the period July 1,
2012 through June 30, 2013, shall not exceed SIX HUNDRED

EIGHTY-FIVE THOUSAND

EIGHT HUNDRED DOLLARS

($685,800). This amount shall include the BCA and CRA as

described below.

a. Base Caseload Amount (BCA) Payment

Exhibits A & B, Caminar — FSP (FY 2012-14)
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1)

2)

The BCA will cover service costs for fifteen (15)

enrollees at a
TWENTY-TWO

SIXTY DOLLARS ($22,860).

single annual enrollee cost of
THOUSAND EIGHT HUNDRED
The BCA for this

period of the Agreement includes: 1) MHSA funding
of TWO HUNDRED FIVE THOUSAND SEVEN
HUNDRED FORTY DOLLARS ($205,740), and 2)
the revenues expected to be generated by third-

party  billings:

Medi-Cal Federal Financial

Participation (FFP), Medicare and other applicable

third-party payo
enrollees (i.e.
projected Reven

rs for FSP services provided to
“Revenue Component”). The
wwe Component for FY 2013-14 is

ONE HUNDRED THIRTY-SEVEN THOUSAND
ONE HUNDRED SIXTY DOLLARS ($137,160). In
no event shall the total obligation of the County for

BCA payments

for this period exceed THREE

HUNDRED FORTY-TWO THOUSAND NINE
HUNDRED DOLLARS ($342,900).

County and Con
the actual
services for this
Component and
been generate

tractor agree that in the event that

revenues collected for Contractor's

period are less than the Revenue
that difference is shown to have
d by 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 Contradtor’s services per County BHRS
Documentation Manual (incorporated by reference
herein); 3) to provide services at a per unit cost that
is equal to or b?ow the State Maximum Allowance;

and/or 4) to su

by this Agreeme
(collectively, "Th
may be reduced
determining the :
Party Disallowar
amount of gross

mit the billing information required
nt to the County in a timely manner
rd Party Disallowances"), the BCA
by the amount of that difference. In
amount of such reduction, the Third
1ces shall be subtracted from the
revenues collected by County for

Contractor's services under this Agreement. The
County shall |determine the actual revenue
generation. Any such reduction will result in a
corresponding one-twelfth (1/12) payment reduction
based upon the revised Revenue Component
estimate of actual revenues available at that time.
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3)

County shall not
and correspond
reduction no late

Base Caseload /

fy Contractor of any BCA reduction
ing one twelfth (1/12) payment
r than January 31, 2013.

Amount Payment

Unless otherwise authorized by the Chief of the

Health System
subject to Parag

or designee, andfor as adjusted
raph 1.D.1.a.2) of this Exhibit B, the

monthly rate of |payment by County to Contractor
shall be one-twelfth (1/12) of the BCA. Payments
will be made in the amount of TWENTY-EIGHT
THOUSAND FIVE HUNDRED SEVENTY-FIVE
DOLLARS ($28,575) per month for this period of the
Agreement. The amount of the monthly payment is
subject to reduction as described in Paragraph
I.D.1.a.2). The BCA maximum for this period shall
not exceed THREE HUNDRED FORTY-TWO
THOUSAND NINE  HUNDRED  DOLLARS
($342,900).

b. Case Rate Amount Payment

1)

1
In addition to the BCA, County agrees to pay a
monthly CRA | of ONE THOUSAND NINE
HUNDRED FIVE DOLLARS ($1,905) per enrollee
for up to an additional fifteen (15) enrollees. The
monthly enrolleg amount shall be identical to the
monthly BCA-funded enrollee amount. The monthly
CRA rate shall be paid for any client that is enrolled
during the month. The total monthly CRA paid shall
not exceed TWENTY EIGHT THOUSAND FIVE

HUNDRED SEV
and the total CR
THREE HUNDI

ENTY-FIVE DOLLARS ($28,575),
A for this period shall not exceed
RED FORTY-TWO THOUSAND

NINE HUNDRED DOLLARS ($342,900).
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|

2) CRA funding sources shall be identical to funding
sources for enrollees funded through the BCA,
including the projected Revenue Component. The
amount of the Revenue Component for CRA funded
services shall be identical to that of BCA funded
services, and the Revenue Component shall be
subject to the same disallowance provisions that are
applicable to the BCA. In the event that BCA
funding is decreased through a reduction in the
Revenue Component, the monthly CRA funding
shall be decreased as well.

C. Revenue Component r#ductions as described in 1.D.1.a.2)
of this Exhibit B shall not relieve Contractor of the
obligation to provide the volume of services as described
in Paragraph |.F. of Exhibit A.

Payment for Housing Support Program
The total Housing Support Program costs for the period beginning

July 1, 2012 through June 30, 2013, is ONE HUNDRED FIFTY-
SIX THOUSAND DOLLARS (()F 56,000). Program administration

and related expenses for this period will be limited to a maximum
of SIXTEEN THOUSAND DOLLARS ($16,000). For this period
the monthly payment for housing will be for actual costs upon
receipt of invoice from Contractor. Contractor shall be
responsible for collecting tenamt payments to cover portions of the
program costs. .

Payment for the period of July 1, 2013 —June 30, 2014 (Year 2)

For the period July 1, 2013 through June 30, 2014, the maximum
payment shall not exceed EIGHT HUNDRED FORTY-ONE THOUSAND
EIGHT HUNDRED DOLLARS ($841,800).

1.

Payment for FSP Services

The maximum payment for FS
2013 through June 30, 2014,
EIGHTY-FIVE THOUSAND
($685,800). This amount shaz
described below.

P services for the period of July 1,
shall not exceed SIX HUNDRED
EIGHT HUNDRED DOLLARS
Il include the BCA and CRA as

a. Base Caseload Amount (BCA) Payment

Exhibits A & B, Caminar - FSP (FY 2012-14) —
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enrollees at a single annual enrollee cost of
TWENTY-TWO THOUSAND EIGHT HUNDRED
SIXTY DOLLARS ($22,860). The BCA for this
period of the Agreement includes: 1) MHSA funding
of TWO HUNDRED FIVE THOUSAND SEVEN
HUNDRED FORTY DOLLARS ($205,740), and 2)
the revenues expected to be generated by third-
party billings:] Medi-Cal Federal Financial
Participation (FFEP), Medicare and other applicable
third-party payors for FSP services provided to
enrollees (i.e.| “Revenue Component’). The

The BCA will cFver service costs for fifteen (15)

projected Reven
ONE HUNDRE
ONE HUNDRED
no event shall th
BCA payments
HUNDRED FC
HUNDRED DOL

County and Con
the actual rev
services for this
Cornponent and
been

generated by

ue Component for FY 2011-12 is
D THIRTY-SEVEN THOUSAND
) SIXTY DOLLARS ($137,160). In
e total obligation of the County for
for this period exceed THREE
DRTY-TWO  THOUSAND NINE
LARS ($342,900).

tractor agree that in the event that
enues collected for Contractor's
period are less than the Revenue
that difference is shown to have
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); 3) to provide services at a per unit cost that
is equal to or below the State Maximum Allowance;

and/or 4) to sub

mit the billing information required

by this Agreement to the County in a timely manner

(collectively, "Th
may be reduced
determining the :
Party Disallowar
amount of gross

rd Party Disallowances"), the BCA
by the amount of that difference. In
amount of such reduction, the Third
1ces shall be subtracted from the
revenues collected by County for

Contractor's services under this Agreement. The

County shall determine the actual revenue
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b.

3)

Case Rate Amount

1)

generation. An

y such reduction will result in a

corresponding ohe—twelfth (1/12) payment reduction
based upon the revised Revenue Component
estimate of actual revenues available at that time.
County shall notify Contractor of any BCA reduction
and corresponding one-twelfth (1/12) payment

reduction no late

than January 31, 2014.

Base Caseload Amount Payment

Unless otherwise authorized by the Chief of the

Health System

or designee, and/or as adjusted

subject to Paragraph 1.D.1.a.2) of this Exhibit B, the

monthly rate of

payment by County to Contractor

shall be one-twelfth (1/12) of the BCA. Payments

will be made in
THOUSAND FI

the amount of TWENTY EIGHT
VE HUNDRED SEVENTY-FIVE

DOLLARS ($28,575) per month for this period of the

Agreement. The

amount of the monthly payment is

subject to reduction as described in Paragraph
[.D.1.a.2). The BCA maximum for this period shall
not exceed THREE HUNDRED FORTY-TWO

THOUSAND
($342,900).

In addition to th
monthly CRA
HUNDRED FIVE
up to an additi

NINE HUNDRED  DOLLARS

e BCA, County agrees to pay a
of ONE THOUSAND NINE
DOLLAR ($1,905) per enroliee for
onal fifteen (15) enrollees. The

monthly enrollee] amount shall be identical to the
monthly BCA-funded enrollee amount. The monthly

rate shall be pai

d for any client that is enrolled by

the first day of the beginning of the month. The

monthly CRA pa

yment shall not exceed TWENTY-

EIGHT THOUSAND FIVE HUNDRED SEVENTY-

FIVE DOLLARS

($28,575) and the total CRA for

this period shall not exceed THREE HUNDRED

FORTY-TWO
DOLLARS ($342

THOUSAND NINE HUNDRED

900).
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2)

CRA funding sources shall be identical to funding
sources for enrollees funded through the BCA,
including the projected Revenue Component. The
amount of the Revenue Component for CRA funded
services shall be identical to that of BCA funded
services, and the CRA

funding sources shall be identical to funding
sources for enrollees funded through the BCA,
including the projected Revenue Component. The
amount of the Revenue Component for CRA funded
services shall be identical to that of BCA funded
services, and the Revenue Component shall be
subject to the same disallowance provisions that are
applicable to the BCA. In the event that BCA
funding is decreased through a reduction in the
Revenue Component, the monthly CRA funding
shall be decreased as well.

C. Revenue Component reductions as described in |.E.1.a.2).
of this Exhibit B shall not relieve Contractor of the
obligation to provide the volume of services as described
in Paragraph |.F. of Exhibit A.

2. Payment for Housing Support Program

The total Housing Support Program costs for the period beginning
July 1, 2013 through June 30, 2014, is ONE HUNDRED FIFTY-
SIX THOUSAND DOLLARS ($156,000). Program administration
and related expenses for this period will be limited to a maximum
of SIXTEEN THOUSAND DOLLARS ($16,000). For this period
the monthly payment for housing will be for actual costs upon

receipt of

invoice from Contractor. Contractor shall be

responsible for collecting tenant payments to cover portions of the

program costs.

County Revenue Component Estimates

Contractor shall

provide the minimum Medi-Cal and Medicare

reimbursable services which shall generate the amounts of revenue for
BCA and CRA as established below. These services shall be reported
to County through the Monthly Reporting process as described in

paragraph |.L. of this Exhibit B.
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July 1, 2012 = Jur
30, 2013 (Year 1

FSP $274,320

Contractor’'s Budget

Contractor’s annual budget fi
2012-2014 is incorporated into

1.

Contractor shall be responsib
the performance of services r
are not included in Exhibit C.

Budget modifications may be appr
System or designee, subject to th
Paragraph 3.

The Chief of the Health System or
contract amendments which modi
obligation by no more than TWER
($25,000) (in aggregate), and/or
services so long as the modified 1
current or revised fiscal provisions.

Contractor shall maintain all progran
and future requirements for MHSA fi
by the State DMH, and as requested

Contractor shall submit to County a
ninety (90) days after the end of eac
Cost reports shall include accountin
the Agreement for each applicable pe
1) FSP services, 2) one-time expenc
reports shall be in accordance with t
the Cost Reporting/Data Collection
annually have its books of accour
Accountant and a copy of said audit
the Cost Report.

e

)

July 1, 2013 - June 30,
2014 (Year 2)

$274,320

or these services for Fiscal Years
this Agreement as Exhibit C.

le for all expenses incurred during
endered under this Agreement that

oved by the Chief of the Health
le maximum amount set forth in

designee is authorized to execute
fy the County's maximum fiscal
NTY-FIVE THOUSAND DOLLARS
modify the contract term and/or
lerm or services is/are within the

n fiscal records to maintain current
uinded FSP services as deterrnined
by the County.

year-end cost report no later than
h applicable fiscal year (June 30™).
g for all services provided through
eriod, and separate accountings for
litures, and 3) flexible funds. Cost
he principles and format outlined in
(CR/DC) Manual. Contractor shall
its audited by a Certified Public
‘eport shall be submitted along with

Exhibits A & B, Caminar - FSP (FY 2012-14)
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For any annual Cost Report provided to County that shows that

total payments to Contractor

exceed the total actual costs for

these services rendered by Contractor during the annual

reporting period, following an
Paragraphs 1.C.1.a.2), I.D.1.a.
a single payment in the amoL
made to County by Contracte
the Chief of the Health Systen
reimbursement shall be made
of each fiscal year.

Where discrepancies betwes
actual costs, and payments &
County, Contractor shall make
the total charges exceed the

y and all adjustments made under
2) and/or I.E.1.a.2) of this Exhibit B,
int of the contract savings shall be
or, unless otherwise authorized by
1 or designee. This cost settlement
within ninety (90) days of the end

on reported service units and/or
are found on the Cost Reports to
> a single payment to County when
> total actual costs for all of the

services rendered during the reporting period.

Accounting records and supp
for a three-year (3) period
settlement report was approv

orting documents shall be retained
from the date the year-end cost
ed by State for interim settlement.

Should an audit be started before the expiration of the three-year
(3) period, the records shall be retained until completion of the

audit and final resolution of all
seftlement shall be made at
process. If an audit has not

issues that arise in the audit. Final
the end of the audit and appeal
begun within three (3) years, the

interim settlement shall be con[s.idered as the final settlement.

Subsequent audits by the S{ate may result in additional cost

settlement.

Notwithstanding other provisions of this agreement, final
settlement shall include an amount for Administrative Services
equal to the amount listed in contractor’s Budget, Exhibit C.

Reporting

1.

|

Payment by County to Contractor shall be monthly. Contractor

shall bill County on or before t

he tenth (10™) working day of each

month for the prior month. The invoice shall include a summary

of services and charges for the month of service.
contractor shall provide back-up to the invoice.

shall be in the form of:

In addition
Such back-up

Exhibits A & B, Caminar — FSP (FY 2012-14) ~ Page -32-



a. County provided sen
Reporting Form(s)”) co
the instructions accor
Form(s), or

b. County approved f¢

description of services
client name, mental
service provided (Ex: T
and duration of service
2. County reserves the right to
instructions, and/or require
description of services as the (

County anticipates revenues from v
services provided by Contractor thro
revenues be less than the amounts
Agreement, the maximum obligatio
specific services may be reduced a
Health System or designee.

If County or Contractor finds that
County’s discretion, a meeting may
the performance problem, and
renegotiated, allowed to continue to
to Paragraph 4 of this Agreeme
performance failure may reduce the fi

In the event Contractor claims or re
service, reimbursement for which is
State of California, or the United St
shall promptly refund the disallowed
at its option, County may offset
payment due or become due to Cont
other Agreement.

Exhibits A & B, Caminar — FSP (FY 2012-14)

vice reporting form(s) (“Service
mpleted by Contractor according to
mpanying the Service Reporting

orm(s) which provide detailed
provided including but not limited to:
ealth ID#, service date, type of
BS, Intensive Day Treatment, etc.),
(hour/minute format).

change the Service Report Forms,
the Contractor to modify their
County deems necessary.

arious sources to be used to fund
ugh this Agreement. Should actual
anticipated for any period of this
n and/or payment obligations for
t the discretion of the Chief of the

performance is inadequate, at the
be called to discuss the causes for
this Agreement may either be
end of term, or terrinated pursuant
nt. Any unspent mornies due to
ollowing year's agreement, if any.

ceives payment from County for a
later disallowed by County or the
ates Government, then Contractor
amount to County upon request, or,
the amount disallowed from any
ractor under this Agreement or any
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Contractor shall provide all pertinent

documentation required for federal

Medi-Cal reimbursement (including initial and quarterly notices,

assessment and service plans, and
withhold payment for any and all
documentation is not provided, or if
not meet professional standards

progress notes). The County may
services for which the required
the documentation provided does
as determined by the Quality

Improvement Manager of San Mateo County BHRS. Contractor shall
meet quarterly with County contract monitor, as designated by the
BHRS Deputy Director of Adult and Older Adult Services, to review
documentation and billing reports, and to take appropriate corrective
action, as needed, to resolve any identified discrepancies.

In the event this Agreement is term

inated prior to June 30, 2014, the

Contractor shall be paid for services already provided pursuant to this

Agreement.

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 ment@ 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 Contract
provided under this or other contra
rather than from the County, or for
and treatment needed to diagnose th
beneficiary with an emergency psych

Claims Certification and Program Inte

1. Contractor shall comply with

or, for costs of covered services
cts, referral or other arrangement
payment of subsequent screening
e specific condition of or stabilize a
atric condition.

grity

all state and federal statutory and

regulatory requirements for certification of claims, including Title

42, Code of Federal Regul

ations (CFR) Part 438, Sections

438.604, 438.606, and, as effective August 13, 2003, Section

438.608, as published in the J
67, No. 115, Page 41112),
reference.

ine 14, 2002 Federal Register (Vol.
which are hereby incorporated by

2. Anytime Contractor submits a claim to the County for

reimbursement for services

provided under Exhibit A of this

Agreement, Contractor shall certify by signature that the claim is

true and accurate by stating

the claim is submitted under the

penalty of perjury under the laws of the State of California.
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The claim must include the fo

lowing language and signature line

at the bottom of the form(s) and/or cover letter used to report the

claim.

“Under the penalty of perjun

California, | hereby certify tha

with all terms and conditions
San Mateo County.

y under the laws of the State of
t this claim for services complies
referenced in the Agreement with

Executed at California, on , 20
Signed Title
Agency !

The certification shall attest g

with services included in the cla

An assessment of th
compliance with the
agreement.

a.

The beneficiary was eli
in Exhibit A of this Agres
provided to the benefici

The services included i
to the beneficiary.

Medical necessity was

) the following for each beneficiary
im:

e beneficiary was conducted in

requirements established in this

gible to receive services described
ement at the time the services were

ary.

n the claim were actually provided

established for the beneficiary as

defined under California Code of Regulations, Title 9,

Division 1, Chapter
provided, for the timef
provided.

beneficiary that met

established in this agree

For each beneficiary wi
included in the claim,

payment authorization fi
were met, and any rev

were conducted prior to
authorization periods as

A client plan was de

11, for the service or services
rame in which the services were

veloped and maintained for the
all client plan requirements
ment.

th specialty mental health services
all requirements for Contractor
or specialty mental health services
iews for such service or services
the initial authorization and any re-
established in this agreement.
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Services are offered a
based on race, religion,

nd provided without discrimination
color, national or ethnic origin, sex,

age, or physical or mental disability.

of three (3) years from

representation of all records w

Except as provided in Parag
medical records, Contractor ag

raph IV.A. of Exhibit A relative to

grees to keep for a minimum period

the date of service a printed
hich are necessary to disclose fully

the extent of services furnished to the client. Contractor agrees

to furnish these records and 3

claimed for providing the serv

California, to the California D

Medi-Cal Fraud Unit; Califor

ny information regarding payments
ces, on request, within the State of
epartment of Health Services; the
nia Department of Mental Health;

California Department of Justice; Office of the State Controller,

U.S. Department of Health an
Medical Insurance Board or th

and/or the County.

Unspent Funds

d Human Services, Managed Risk
eir duly authorized representatives,

Contractor may rollover unspent o

ne-time and flexible 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

Exhibit B may be retained by Cont

flexible funds as defined in this
ractor and 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 |.V. No other

funds provided through this Agreeme

1.
later than ninety (90) days b
projected calculation will be a

nt may be rolled over.

Contractor shall submit a projected calculation of any savings no

efore end of the fiscal year. The
separate report from the year-end

cost report. With the projected calculation Contractor shall return

the amount of the savings.
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At the time of the submis

Contractor may request to ro
The request must be made in
designee. The request shall it
funds will be spent, including :
be spent until Contractor re

request. Approved rollover
succeeding fiscal year and
requested and approved.

Contractor shall submit an

savings. This report shall
expenses. The report is due
purpose has been completed,
the fiscal year, whichever com

shall be returned to the County

If the specific purpose is not

succeeding fiscal year, contr
unspent funds to the succese

submitting a written request
unspent rollover funds shall

approved by the Director of Bl

(90) days after the specific

ninety (90) days after the en
Any
returned to the County with the

whichever comes first.

A final accounting of the rolloy

sion of the projected calculation
llover some or all of any savings.
writing to the Director of BHRS or
dentify specifically how the rollover
2 detailed budget. Savings shall not
ceives a written approval of the
funds shail be spent only for the
only for the specific purpose(s)

accounting report of the rollover

include copies of the detailed
ninety (90) days after the specific
or ninety (90) days after the end of
es first. Any unspent rollover funds
/ with the accounting report.

yet complete as of the end of the
actor may request to rollover the
2ding second (2") fiscal year by
with the accounting report. The
not be spent until the request is
RS or designee.

ver funds shall be submitted ninety
purpose has been completed, or
d of the second (2" fiscal year,

unspent rollover funds shall be
» accounting report.

Election of Third Party Billing Process

Contractor shall select an option for |
party payors for services provided tf

varticipating in serial billing of third-
rough this Agreement through the

completion of Attachment C — Election of Third Party Billing Process.

The completed Attachment C shall t
signed Agreement. Based upon the
the appropriate following language sh

1. Option One

Exhibits A & B, Caminar - FSP (FY 2012-14)

be returned to the County with the
option selected by the Contractor
all be in effect for this Agreement.

- Page -37-



Contractor shall bill all
responsible for a ben

eligible third-party payors financially
eficiary's health care services that

Contractor provides through this Agreement. Within ten (10)

days of the end of eac
County copies of the
remittance advice for
denial of such third-part

h month, Contractor shall provide to
Explanation of Benefits or other
every third-party payment and/or
y payments for services provided by

Contractor during such month. The amount of any such

costs for all services rendered by Contractor as reflected on

third-party payment sh;ll be deducted from the total actual

the Cost Report as defined in Paragraph M. of this Exhibit

B. County accepts no
provided to beneficiarie
party payor, and to th
makes payments to Co
County shall be entitle
through the Cost Repor

Contractor shall provid

financial responsibility for services
s where there is a responsible third-
e extent that County inadvertently
ntractor for such services rendered,
>d to recoup such reimbursement,
I reconciliation.

e 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 Agre
Forms shall
registration forms. For

ement, completed Payor Financial

be provided to the County with client

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 month of the Agreement.

2. Option Two

a.

Contractor shall provi
County may bill applic

e information to County so that
ble other third-parties for services

provided by Contractor through this Agreement. County

shall retain these

rev‘fenues and shail not offset these

revenues against payments to Contractor.
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b. Contractor shall provide a copy of the 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 cclients 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 month of the Agreement.

End of Exhibit B
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CAMINAR
EXHIBIT C - CONTRACTOR'S BUDGET

FACE SHEET OF CONTRACT 2012/13 2013/14 Total

B Budget Budget Budget

FSP Services 542 453,576 453,576 907,152

Med Clinic| 542/549 232,224 232,224 464,448

FSP Housing 543 | 156,000 156,000 312,000

Subtotal FSP Contract 841,800 841,800 1,683,600
TOTAL FSP CONTRACT 841,800 841,800 1,683,600




CAMINAR FSP
EXHIBIT C - CONTRACTOR'S BUDGET

REVENUE
4020 Client Rents 16,800 0 0 16,800
4040 County Contracts 841,800 685,800 0 156,000
10/11 Rollover 0 (232,224) 232,224 0
FSP Enhancement - 0 0 0
4041 County Funding - Other 0 0 0 0
Total REVENUE 858,600 453,576 232,224 172,800
SALARY B
5000 Salaries 376,391 260,072 63,075 53,244
5090 Payroll Taxes 28,931 19,895 4,962 4,073
5110 Workers’ Comp Insurance 27,718 19,615 4,438 3,666
5130 Employees’ Health Plans 43131 28,485 7,474 7172
5135 Retirement 2,488 1,500 304 685
5145 Unemployment Insurance 6,708 4,551 1,225 932
] Total BENEFITS & TAXES 485,367 334,118 81477 69,771
CONTRACT EXPENSES 1
6030 Professional Services 100,080 0 100,080 0
6085 Contract Service 1,407 | 900 207 300
Total CONTRACT EXPENSES 101,487 900 100,287 300
GENERAL EXPENSE
7000 Transportation/Travel 24,828 18,000 828 6,000
7004 Conference & Training| 3114 1,800 414 9200
7006 Screening & Certifications 316 240 28 48
7007 Staff recruitment/Advertising| _470| 300 62 108
7009 Staff Events/Retreats 422 300 62 60
7010 | _ EquipmntMaintRentall 1752 780 552 420
7020 V Rent- Office 43,797 18,000 13,797 12,000
7040 Telephone 7,007 3,000 2,207 1,800
7060 Utilities - 0 0 0
7065 Office Supplies/Furnishings 9,180 5400 1,380 2,400
7075 Computer Maint & Supplies 1,584 900 276 408
7080 Postage us | 120 SRR I
7085 Printing & Publications 74 60 14 0
7090 Insurance Expenses 2,694 1,800 414 480
7105 Agency Vehicle Expense] 3,690 | 3000 690 0
7110 Insurance- Agency Vehicle 2,178 1,800 138 240
7120 Mortgage Interest Expense - 0 0 0
7130 Interest Expense 369 300 69 0
7140 Household furnishings/supplies - 0 0 0
7160 Bldg Maint Supplies & Repairs 1,200 0 0 1,200
7250 Taxes T 0 0 0
8020 Rent- Client 55,500 0 0 55,500
8100 Client Food /Beverage - 0 0 0
8160 County Flex Fund Expenses 6,000 6,000 0 0
8210 Client/Prog Activities and Exp 3,288 T 1,500 828 960
9005 Membership Dues & Subscription 831 600 207 o 24
8007 ! Licensing fees, commissions 30 12 6 12
9040 Depreciation & Amortization 3990 | 3,000 690 300
Total GENERAL EXPENSE 172,459 | 66,912 22,687 82,860
TOTAL PROGRAM EXPENSES 759,313 401,930 204,452 152,931
9050 Administration Services 99,287 51,646 27,772 19,869
TOTAL ALL EXPENSE 858,600 453,576 232,224 172,800
TOTAL OPERATING INCOME - NET 0 0 0 0




CAMINAR FSP

EXHIBIT C - CONTRACTOR'S BUDGET

S - S

REVENUE
4020 Client Rents 16,800 0 0 16,800
4040 County Contracts 841,800 685800, | 0 156,000
10/11 Rollover 0 (232,224) 232,224 0
FSP Enhancement - 0 0 0
4041 County Funding - Other 0 0 0 0
Total REVENUE 858,600 | 453,576 232,224 172,800
sALARY L
5000 Salaries 376,391 260,072 63,075 53,244
5090 Payroll Taxes 28,931 19,895 B 4,962 4,073
5110 Workers' Comp [nsurance 27,718 19,615 4,438 3,666
5130 Employees’ Health Plans 43,131 28,485 7474 7172
5135 Retirement 2,488 1,500 304 685
5145 Unemployment Insurance 6,708 4,551 1238 932
Total BENEFITS & TAXES 485367 | 334,118 81,477 | 69,771
E _ {
CONTRACT EXPENSES ) o I B
6030 Professional Services 100,080 0 100,080 0
6085 Contract Service 1,407 900 207 300
Total CONTRACT EXPENSES 101,487 900 100,287 300
GENERAL EXPENSE
7000 Transportation/Travel 24,828 18,000 828 6,000
7004 Conference & Training| 3,114 1,800 414, | 900
7006 Screening & Certifications 316 o 240 28 48
7007 Staff recruitment/Advertising 470 3000 62 108
7009 Staff Events/Retreats 422 300 62 60
7010 Equipmnt Maint-Rental 1752 780 552 420
7020 Rent- Office 43797 | | 18000 | 13,797 12,000
7040 Telephone 7,007 3,000 2,207 1,800
7060 Utilities - 0 0 0
7065 Office Supplies/Furnishings 9,180 5400 1,380 2,400
707 Computer Maint & Supplies 1,584 %00 o 276 408
7080 Postage] 148 120 28 0
7085 Printing & Publications 74 60 14 0
7090 Insurance Expenses| 2,694 1,800 414 480
7105 Agency Vehicle Expense 3,690 3600, ¢ 690 0
7110 Insurance- Agency Vehicle 2,178 1800 | 138 240
7120 Mortgage Interest Expense - ] 0 0
7130 Interest Expense 369 300 ' 69 0
7140 Household furnishings/supplies - 0 0 0
7160 Bldg Maint Supplies & Repairs 1,200 0 0 1,200
7250 Taxes - 0 o T e
8020 Rent- Client 55,500 ~ 0 U 55,500
8100 Client Food /Beverage - 0 o ) o
8160 County Flex Fund Expenses 6,000 6,000 0 0
8210 Client/Prog Activities and Exp 3,288 1 1500] o 828 960
9005 Membership Dues & Subscription 831 | | 00 | " 207 N
9007 Licensing, fees, commissions 0 1 1 12 T 6 12] |
9040 Depreciation & Amortization 3,990 3,000 690 300
Total GENERAL EXPENSE 172,459 66,912 22,687 82,860
TOTAL PROGRAM EXPENSES 759,313 401,930 204,452 152,931
9050 Administration Services 99,287 51,646 27,772 19,869
TOTAL ALL EXPENSE o 858,600 453,576 232,224 172,800
TOTAL OPERATING INCOME - NET 0 o 1 e | 0




Attachment C
Election of Third Party Billing Process

San Mateo County Health System is required to |bill all other insurance (including
Medicare) before billing 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 insurance having been billed first will be denied.

In order to comply with the serial billing requirement you must elect which of the two
following options to use in our contract with you.| In either case, you will need to
establish the eligibility of your clients through the completion of the standard form (Payor
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 San Mateo County Behavioral
Health and Recovery Services (BHRS) with a copy of the Explanation of Benefits
provided by that insurance plan before billing BHRS for the remainder.

We, Caminar, elect option one.

Z

Signature of authorized agent ame of authorized agent

Telephone number

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

Recovery Services (BHRS) so that BHRS may bill other insurance before billing
Medi-Cal on our agency’s behalf. This will include completing the attached client
Payor Financial Form and providing it to the BHRS Billing Office with the completed
“assignment” that indicates the client's permission for BHRS to bill their insurance.

We, Caminar, elect option two.

(i

Signature of authorized 3@3//
(850 -3 72 Yo Py

Telephone number

(0

ttqales C.-l—-{;{;e 1A

ame of authorized agent

pd

Piease note if your agency already bills private insurance including Medicare for services
you provide, then you must elect Option One. This s 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




Attachment D - Payor Finan

cial Form

AGENCY NAME:
Client’s Last Name/MH ID # (if known) First Name M.L Alias or other names Used
Client Date of Birth Undocumented? o Yes o No 26.5 (AB3632) o Yes o No
If no, Social Security Number (Required) IEP (SELPA) start date
BIC Numb
pe Mol skip e ‘ 0
Is Client Potentially Eligible for Medi-Cal Benefits? o Yes 0 No Client Referred to Medi-Cal? o Yes, give date: o No
Is this a Court-ordered Placement? o Yes o No
Does Client have Medicare? o Yes o No If yes, please check all thatapply _ PartA _ PartB __ Part D (effective 1/1/06)
What is the Client’s Medicare Number?
Responsible Party’s Information (Guarantor):
Name Phone Relationship to Client o Self
Address City State Zip Code
o Refused to provide Financial Information and will be charged full cost of service.
FINANCIAL ASSESSMENT — Annual UMDAP (Uniform Méthod of Determining Ability to Pay)
Gross Monthly Income (include all in the Household) Allowable Expenses
A Self b A. Court Ordered Monthly Obligation $
B.  Parents/Spouse/Domestic Partner ....$ B. Monthly Child Care Payments
C. Other.......coooooviiiii $ (Only if Necessary for Employment) $
C. Monthly Dependent Support Payments $
Number of Persons Dependent on Income D. Monthly Medical Expense Payments ~ $
E. Monthly Mandated Deductions for
Asset Amount (List all liquid assets) Retirement Plan (Do not include
A Savings.......oooiiiiiiiii Social Security)..........ccovieiiiiiiin, $
B. Checking....
C. StockS...ooiieiii F. Housing Cost (Mortgage/Rent) $
3" Party HEALTH INSURANCE INFORMATION
Health Plan or Insurance Company (Not employer)
Policy Number
Name of Company
Group Number
Street Address
Name of Insured Person
City
Relationship to Client
State Zip
Social Security Number of Insured Person
Insurance Co. phone number (if other than client)
Does this Client have Healthy Families Insurance? o Yes o No Does this Client have Healthy Kids Insurance? o Yes o No
If Yes, complete San Mateo County Mental Health SED form. Does this Client have HealthWorx Insurance.? o Yes o No

CLIENT AUTHORIZATION —This section is not required f

or Full scope Medi-Cal Clients

| affirm that the statements made herein are true and correct. 1 understand that I am responsible fi
or by members of my household during each 1-year period. If the cost of service is more than the
1 agree to provide verification of income, assets and expenses. If [ do not, I will be billed in full
applicable mental health services to Medi-Care and/or my insurance plan, including any services
County Mental Health.

Signature of Client or Authorized Person Date

or paying the UMDAP liability amount or cost of treatment received by myself
UMDARP liability amount, | pay the lesser amount. It is my responsibility and
for services received. | authorize San Mateo County Mental Health to bill all

provided under 26.5. | authorize payment of healthcare benefits to San Mateo

Reason if client is unable to sign

Date

S s e S

#i: O (Please check if applicable)

Reason

Name of Interviewer

S VI

hone Number

Best Time to Contact

San Mateo County Mental Health Ser
CLIENT ACCOUNT #

ENTERED BY

vices Use Only

DATA ENTRY DATE

Rev 06/05



Attachment D - Payor Financial Form

MEDI-CAL AND HEALTHY FAMILIES/HEALTHY KIDS/HEALTH WORKS ELIGIBLITY

Below are instructions for accessing the State’s MEDS (Medi-Cal Eligibility Determination System) to
determine eligibility and clearing share of cost through the internet If you do not have access to the
internet, please call Bernadette Ortiz (phone: 650-573-2712) or Analiza Salise (phone:650-573-2442)

to verify eligibility.

Instructions for Obtaining Medi-Cal Eligibility Using Internet

YVVV VYV VVYVY

Note:

Click on Back - to return to Transaction Services screen

Clear — press this button to clear the fields in the form

Double click on Internet Explorer
Type in the address box: https://www.medi-cal.ca.gov/eligibility
From the Login Center Transaction Services screen, enter

Userid: usually 5 zeros followed by your provider number
Enter state assigned password — call Medi-Cal Provigx
1-800-541-5555

Click on Submit or press enter
From the Transaction Services screen, double click an Determine Patient’s Eligibility
From Perform Eligibility screen fill in the following fields:

er Relations Phone Support @

Recipient ID — enter the client’s Social Security # (without dashes)
Date of Birth — enter the client’s DOB (mm/dd/yyyy)

Date of Card Issue — if unknown, enter today’s date (mm/dd/yyyy)
Date of Service — enter the date on which the service is to be performed
(mm/dd/yyyy)

Click on Submit or press enter

Patient Recall — once any transaction has been performed on a client, pressing this button will fill in
the common fields with all of the information from the last transaction. This is useful for using the
same client on different transaction (such as an eligibility verification, then a Share of Cost) or for
correcting data when a transaction has gone through with incorrect data.

Rev 06/05



http:s:lIwww.medi-cal.ca

Attachment D - Payor Finan

Instructions for Clearing Medi-Cal Shat

cial Form

re of Cost Using Internet

Double click on Internet Explorer
Type in the address box: https:/www.medi-cal.ca.gag
From the Login Center Transaction Services screen,
Userid: your provider number preceded by S zero
Enter state assigned password - call Medi-Cal Provid
1-800-541-5555

Click on Submit or press enter
From the Transaction Services screen, double click o
Share of Cost

YV VY VWV VVY

» Recipient ID — enter the client’s Socia

Date of Birth — enter the client’s DOB
Date of Card Issue — if unknown, and
enter today’s date. If you are clearing
BIC issue date. (mm/dd/yyyy)

Date of Service — enter service date fg
Procedure Code — enter the procedure
The procedure code is required. (9086
Billed Amount — enter the amount in

From Perform SOC screen fill in the following fields:

veligibility
enter
5

er Relations Phone Support @

n Determine

il Security # (without dashes)
 (mm/dd/yyyy)

clearing service for the current month,
a retroactive service, you must have the

ir the “SOC Clearance.” (mm/dd/yyyy)
code for which the SOC is being cleared.
2,90841, 90882, etc.)

dollars and cents of the total bill for the

procedure code. (ex. 100 dollars would be entered as 100.00). If you do not

specify a decimal point, a decimal fol
end of the amount entered.

member’s SOC case

Click on Submit or press enter
Note:

Click on Back - to return to Transaction Services screen
Clear — press this button to clear the fields in the form

Patient Recall — once any transaction has been performed on
the common fields with all of the information from the last t
same client on different transaction (such as an eligibility ve
correcting data when a transaction has gone through with inc

Select SOC Case — this item affects how the Patient Recall b
select the circle above the SOC case number that you want t
out the form. Note that the SOC case numbers are only avai
Eligibility transaction.

The “Last Used” choice contains the SOC Case number that
SOC transaction. This is also a default choice if none are se

Rev 06/05

lowed by two zeros will be added to the

Share of Cost Case Number — optional unless applying towards family

Amount of Share of Cost — optional unless a SOC case number was entered

a client, pressing this button will fill in
ransaction. This is useful for using the
rification, then a Share of Cost) or for
sorrect data.

yutton (described above) functions. Simply
he Patient Recall button to use when it fills
lable if the previous transaction was an

was used if the previous transaction was a
lected.



https:llwww.medi-cal.ca.gdvleligibility

ATTACHMENT I

Assurance of Compliance with Section 504 of the Reh

bilitation Act of 1973, as Amended

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

all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of f

r 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 th

person or persons whose signatures appear

below are authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)

|—_—| a. Employs fewer than 15 persons.

\El 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
DHHS regulation.

coordinate its efforts to comply with the

Name of 504 Person - Type or Print

Caminar

Name of Contractor(s) - Type or Print

3 Waters Park Drive, Suite 200

Street Address or P.O. Box

San Mateo. California 94403

City, State, Zip Code

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

e o the—
N~ -

Signature
CE O

Title of Authorized Official

5729//%

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
other providers of those services that are accessible."

an alternative, refer the handicapped person to



