SERVICE AGREEMENT

THIS SERVICE AGREEMENT (hereinafter referred to as the "AGREEMENT") is entered
intothis ___ day of 2014, between the San Mateo Health Commission,
doing business as Health Plan of San Mateo, hereinafter referred to as "HPSM”, and the County
of San Mateo Health System, Behavioral Health and Recovery Services, hereinafter referred to
as "BHRS.”

WHEREAS, HPSM is an independent public agency authorized to negotiate and to enter
into hospital agreements with institutional health care providers for the purpose of arranging for
the provision of "Medi-Cal Benefits", as that term is defined and more particularly set forth in this
Agreement, (hereinafter referred to as "Benefits" or "Covered Services"), to "Medi-Cal
Members", as that term is defined and more particularly set forth in this Agreement and in
HPSM's Medi-Cal Services Contract with the State of California, Department of Health Care
Services (hereinafter referred to as "DHCS); and

WHEREAS, BHRS has developed expertise in arranging for and managing delivery of
mental health and substance abuse recovery services to the low-income beneficiaries served by
HPSM's Medi-Cal Services Contract with the State of California;

WHEREAS, HPSM seeks a delegated mental health and substance abuse recovery
service benefit administrator to arrange for and manage the provision of medically necessary
outpatient mental heaith services to adults and children diagnosed with a mental heaith
condition resulting in mild to moderate impairment of mental, emotional, or behavioral
functioning;

NOW THEREFORE, in consideration of the mutual promises and agreement herein
contained, HPSM and BHRS hereby agree as follows:

ARTICLE 1
DEFINITIONS

1.1 Behavioral health treatment. The term “Behavioral health treatment” means professional
services and treatment programs that comprise the outpatient mental health services
enumerated in sections 14132.03 and 14189 for the California Welfare and [nstitutions
Code, by which HPSM is responsible to cover and pay for the delivery of certain
mental health services to members with mild to moderate impairment of mental,
emotional, or behavioral functioning resulting from a mental health condition defined
by the current Diagnostic and Statistical Manual (DSM).

1.2 Benefit Plan. The term “Benefit Plan” shall mean those services for which Medi-Cal
Members are eligible pursuant to Welfare and Institutions Code, Sections 14000 et seq.
and regulations promulgated thereto, and all other services designated by HPSM, and
which are set forth in the program’s Evidence of Coverage. Also may be referred to as
"Covered Service".

1.3 Contracted Physician. The term "Contracted Physician” shall mean a physician who is
duly licensed to practice medicine or osteopathy under California law and who has
contracted with HPSM or is employed by or confracts with BHRS to provide Covered
Services to HPSM Members.
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1.4

1.5

1.6

1.7

1.8

1.9

Contracted Provider. The term "Contracted Provider” shall mean a Contracted
Physician, contracted services agency, contracted licensed health facility, or other
contracted health professional which has entered inio an agreement with BHRS to
provide Covered Services to HPSM Members.

Covered Services. The term "Covered Services" shall mean those health care services,
equipment and supplies, to which Medi-Cal Members are eligible pursuant to Welfare
and Institutions Code, Sections 14000 et seq. and regulations promulgated thereto, and
all other services designated by HPSM, and which are set forth in the program’s
Evidence of Coverage.

Downstream Entity. The term “Downstream Entity” shall mean any party that enters into
an acceptable written arrangement with BHRS below the level of the arrangement
between HPSM and BHRS. These written arrangements continue down to the level of
the ultimate provider of health and/or administrative services.

Emergency. The term "Emergency” shall mean a health condition manifesting itself by
acute symptoms of sufficient severity of need and intensity that immediate attention is
required: (i) because a patient demonstrates a clear and reasonable inference of
imminent serious harm to self or others; or (ii} because a patient’s condition would |lead
to serious, imminent and dangerous deterioration of the patient’s general medical or
mental heaith without immediate assessment, intervention or management; or (iii)
because a patient is substantially unable to care for his/her self because of a psychiatric
condition.

Evidence of Coverage. The term "Evidence of Coverage” shall mean the document
issued by HPSM to an HPSM Member that sets forth HPSM's Covered Services under
each of its respective lines of business.

HPSM Members. The term “HPSM Members” shalt mean those individuals who are
enrolled in HPSM's Medi-Cal line of business and who are entitled to receive Covered
Services.

Medically Necessary. The term “Medically Necessary” means services and medical
supplies which are required for prevention, diagnosis, or treatment of sickness or injury,
and which are:

1.10.1 Consistent with the symptoms of a medical or psychiatric condition or treatment
of a medical condition;

1.10.2 Appropriate with regard to standards of good medical practice and generally
recognized by the medical scientific community as effective;

1.10.3 Not solely for the convenience of the HPSM Member or provider of the service
or medical supplies; and

1.10.4 The most cost effective of the alternative levels of service or medical supplies
which can be safely provided to the HPSM Member in HPSM's judgment.

“Medi-Cal Membei” shall mean any person certified as eligible for the Medi-Cal Program,
pursuant to Welfare and Institutions Code, Sections 14016 and 14018, whose Member
I.D. number contains San Mateo County Code Number "41", as the first two numbers
and whose Aid Code is included for capitation payment in HPSM's contract with the
State of California.
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1.17

Mental Health Provider. The term “Mental Health Provider” means a professional,
practicing independently or as staff of a county or private service agency, who is
qualified in California to offer services under a county mental health program.
Categories of such professionals include psychologists, psychiatrists, registered nurses,
nurse practioners, marriage and family therapists, licensed clinical social workers,
registered marriage and family therapy interns, registered associate clinical social
workers, and psychology assistants.

Non-Covered Services. The term “Non-Covered Services” means those services and
supplies that HPSM is not required to provide to HPSM Members pursuant to the
Evidence of Coverage.

Non-Participating Provider. The term "Non-Participating Provider” means a provider of
health care services or equipment that does not have a contract with HPSM to provide
such services or equipment to HPSM or BHRS Members.

Participating Providers. The term “Participating Providers” shall mean those individuals
or organizations which contract with HPSM or BHRS to provide health care services or
equipment for HPSM Members

Primary Care Provider (PCP). The term “Primary Care Provider” or “PCP” means a
Participating Provider selected by an HPSM Member to render first contact medical care
and certain Covered Seivices. Primary Care Providers offer, as appropriate, mental
health services within the scope of their primary care practice to HPSM members
assessed as having mild to moderate impairment of mental, emotional, or behavioral
functioning resulting from a mental health disorder as defined by the current DSM.
Primary care providers participate in BHRS’s coordination of care for such members, as
assessed by BHRS' licensed mental health professionals.

Share of Cost. The term “Share of Cost” shall mean the monthly dollar amount some
Medi-Cal Members must pay, or agree to pay, toward their healthcare expenses before
they qualify for Medi-Cal benefits. A Medi-Cal Member's Share of Cost is similar to a
private insurance plan’s out-of-pocket deductible.

ARTICLE 2
DUTIES TO BE PERFORMED BY HPSM

2.1

2.2

HPSM Member Eligibility. HPSM shall provide up-to-date information on the eligibility
status of HPSM Members via its HPSM Web Claims system. Eligibility information
provided shall be in accordance with HPSM’s best available information. However, if
retroactive changes are made to individual members’ eligibility, final eligibility status
information shall be honored by BHRS.

Benefit Plan Information. HPSM will deliver to BHRS detailed Benefit Plan Information.
Such information shall contain all of the elements required by BHRS so that BHRS may
verify, price, and pay the Claims submitted by Participating Providers, as well as prepare
the various reports as described in Exhibit A. In addition, HPSM shall provide any
Benefit Plan Information changes to BHRS within thirty (30) days of the date such
changes shall become effective (the “change date”).
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2.3

2.4

Notification Requirements. HPSM will review all reports, statements, and invoices
provided by BHRS and shall notify BHRS in writing of any errors or objections within
ninety (90) days of receipt. Specifically, this shall also apply to all service requests,
benefit change requests, and any operation change requests. Until HPSM notifies
BHRS in writing of any errors or objections, BHRS will be entitled to rely on the
information contained in the reports, statements, and invoices. If HPSM does not notify
BHRS in writing of any errors or objections within the ninety (20} day period, the
information contained therein will be deemed accurate, complete, and acceptable to
HPSM, and thereafter BHRS shall have no liability related thereto. This does not apply
with respect to any undercharges or underpayments of HPSM. BHRS shall document
and retain supporting documentation for audit purposes. If HPSM notifies BHRS within
the ninety (90) day period of any errors or objections, BHRS shall compensate HPSM for
any verifiable errors or objections, Nothing in this article will absolve BHRS of any
liability of errors, discrepancies, objections, or omissions identified under Section 5.3 of
this contract.

Mental Health Services within Primary Care Scope of Practice. HPSM will ensure
Primary Care Providers offer, as appropriate, mental health services within the scope of
their primary care practice to HPSM members assessed as having mild to mederate
impairment of mental, emotional, or behavioral functioning resulting from a mental health
disorder as defined by the current DSM. HPSM will also ensure Primary Care Providers
participate in BHRS's coordination of care for such members, as assessed by BHRS’
licensed mental health professionals.

ARTICLE 3
DUTIES TO BE PERFORMED BY BHRS

3.1

3.2

3.3

Provision of Services to HPSM. BHRS shall provide to HPSM the services listed in
Exhibit A, attached hereto and incorporated herein as referenced. These services shail
be provided at the agreed upon rates described in Exhibit B, attached hereto and
incorporated herein as referenced.

Compliance with Laws and Regulations. BHRS shall comply with all applicable federal,
state, and local laws, regulations, reporting requirements, and with HPSM’s policies and
procedures and contractual obligations with the California Department of Health Care
Services, California Department of Managed Health Care, including, but not limited to,
Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the
Age Discrimination Act of 1975, the Americans with Disabilities Act, Federal criminal law,
the False Claims Act (31 U.S.C. §3729 et.seq.) and the Anti-Kickback statute (section
1128B(b) of the Act), HIPAA, and the HIPAA administrative simplification rules at 45
CFR Part 160, 162, and 164. BHRS agrees to include the requirements of this section in
its contracts with any Downstream Entity, and to require any Downstream Entity to
comply accordingly.

Monitoring Services Delivery. BHRS shall ensure and monitor appropriate and timely
access of HPSM members to BHRS services. BHRS will implement and maintain
procedures to ensure that HPSM members have access to systems for requesting the
services listed in Exhibit A, and receive appropriate approvals and referrals to receive
such services. BHRS and HPSM shall collaborate on measures to ensure the
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appropriate and timely provision of administrative and clinical services under this
contract, and such measures will be included in the reporting listed in Appendix 1-F.

ARTICLE 4
PAYMENT DUE BHRS AND TO HEALTH CARE PROVIDERS

4.1 Payment to Health Care Providers. BHRS shall process and issue payments to health
care providers based on approved claims for Covered Services provided to HPSM

Members.

4.2 Payment of Health Care Costs. BHRS shall electronically submit claims to HPSM for
reimbursement of health care costs paid under this Agreement. HPSM shall issue
payment according to Exhibit B for adjudicated claims to BHRS within thirty (30}
calendar days from the date of submission.

4.3 No Member Liability. BHRS agrees that neither BHRS nor any of its Downstream
Entities, in any circumstances, including, but not limited to nonpayment by HPSM shall
bill, charge, collect a deposit from, seek compensation, remuneration or reimbursement
from, or have any recourse against any HPSM member for services performed under
this Agreement, with the exception any Medi-Cal Share of Cost as identified through the
State On-Line Eligibility Verification System. This provision shall survive the termination
of this Agreement for any reason and shall be construed to be for the benefit of HPSM
members.

ARTICLE 5
RECORDS

5.1 Maintenance of Records. BHRS shall maintain, and require any of its Downstream
Entities, contractors, or subceniractors o maintain, documentation of all activity
conducted under this Agreement, including Claims processed, for a minimum of seven
(7) years. Such documentation, including books and records, shall be in a format and
media deemed appropriate by BHRS and HPSM, and sufficient to accommodate
periodic auditing of records to evaluate the quality, appropriateness, and timeliness of
services performed by BHRS under this Agreement. The records shall be accessible to
HPSM upon thirty (30) days prior written notice for annual audits, or sooner if required by
the circumstances or state or local oversight agencies.

52 Use of Information. BHRS and HPSM may use, reproduce, or adapt information
obtained in connection with this Agreement, including Claims data information and
eligibility information, in any manner they deem appropriate, except that each party and
its agents, employees, and contractors shall maintain the confidentiality of this
information to the extent required by applicable Law, including the provisions of the
Health Insurance Portability and Accountability Act of 1996, Subtitle F — Administrative
Simplification, (referred to in this Agreement as “HIPAA”), and may not use the
information in any way prohibited by Law. Each party shall be solely responsible for its
own use of the information, and shall indemnify and hold the other party harmless for,
from and against any and all costs, losses, and damages incurred by such other party as
a result of such use.
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5.3

Right to Audit Claims and Business Records. BHRS agrees to permit access io,
inspection, and audit by HPSM, the California Department of Managed Health Care, the
California Department of Health Care Services, the United States Department of Health
and Human Services, the Centers for Medicare and Medicaid Services, the Comptroller
General of the United States, and or their designees, at all reasonable times of all
facilities, books, records and documents maintained or utilized by BHRS in the
performance of this Agreement.

HPSM and representatives of a regulatory or accreditation agency may each inspect and
audit, at least once quarterly or as required, BHRS'’s business records that directly relate
to hillings made to HPSM for Claims. BHRS may inspect and audit, or cause to be
inspected and audited, cnce annually, the books and records of HPSM directly relating
to this Agreement, including the existence and number of Members. HPSM and BHRS
shall fully cooperate with and assist and provide information to representatives of each
other, independent accountants hired by either party, and representatives of any
regulatory or accreditation agency, to conduct any such inspection or audit. To the
extent that HPSM and/or BHRS have control of the following, such audits shall be at the
auditing party’s sole expense and shall only be made during normatl business hours,
following thirty (30) days written notice, without undue interference to the audited party’s
business activity, and in accordance with reasonable audit practices. Where a
regulatory or accreditation agency imposes demands that do not meet the above
standards for conducting an audit, HPSM and BHRS will cooperate with the
requirements of the auditing agency to the extent possible. An audit of BHRS’s records
may be conducted at BHRS's office where such records are located and shall be limited
to transactions over the ten (10} year period preceding such audit unless the document
retention period is extended according to applicable law. If a completed audit reveals a
discrepancy in the results and the previous calculations of the audited party, then the
auditing party shall deliver written notice setting forth in reasonable detail the basis of
such discrepancy. The parties shall use reascnable efforts to resolve the discrepancy
within thirty (30) days following delivery of the notice, and such resolution shall be final,
binding, and conclusive upon the parties. Upon a final and conclusive determination of a
discrepancy revealed by an audit procedure under this Agreement, the party that owes
money shall pay such sums to the other party within thirty (30) days of the delivery of the
conclusive audit findings.

ARTICLE 6
INDEMNIFICATION

6.1

6.2

Mutual Indemnification. HPSM and BHRS shall indemnify and hold harmless each other
from and against all third party claims, demands, losses, damages and reasonable
expenses, arising from or in connection with the performance of the terms of this
Agreement, except to the extent that such claims, demands, losses, damages and
expenses result from the negligence of the other,

Concurrent Negligence. In the event of concurrent negligence of HPSM, its officers
and/or employees, and BHRS, its officers and/or employees, then the liability for any and
all claims for injuries or damage to persons and/or property which arise out of terms and
conditions of this Agreement shall be apportioned according to the California theory of
comparative negligence.
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ARTICLE 7

NON-DISCRIMINATION

7.1 Non-Discrimination.

7.1.1

7.1.2

7.1.3

7.1.4

BHRS 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,
ethnicity, religion, ancestry, gender, age (over 40), national origin, medical
condition, physical or mental disability, sexual orientation, pregnancy, childbirth
or related medical condition, marital status, claims experience, medical history,
evidence of insurability, genetic information, source of payment, or political
affiliation be denied any benefits or be subject to discrimination under this
Agreement. BHRS shall implement procedures to ensure that HPSM Members
are not discriminated against in the delivery of health care services consistent
with the benefits covered under Medi-Cal based on any of these factors.

Equal employment opportunity. BHRS 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. BHRS’s equal employment policies
shall be made available to HPSM 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 BHRS to penalties, to be determined by the HPSM Executive Director,
including but not limited to:

7.1.4.1 termination of this Agreement;
7.1.4.2 disqualification of BHRS from bidding on or being awarded a contract
with HPSM for a period of up to 3 years;
7.1.4.3 liquidated damages of $2,500 per violation;
7.1.4.4 imposition of other appropriate contractual and civil remedies and
sanctions, as determined by the Executive Director.

To effectuate the provisions of this section, the Executive Director or his/her
designee shall have the authority to examine BHRS’s employment records with
respect to compliance with this paragraph and/or to set off all or any portion of
the amount described in this paragraph against amounts due to BHRS under the
Service Agreement or any other Service Agreement between BHRS and HPSM.

BHRS shall report to HPSM the filing by any person in any court of any complaint
of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commission, the Fair Employment and Housing
Commission or any cther entity charged with the investigation of allegations
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within 30 days of such filing, provided that within such 30 days such entity has
not notified BHRS that such charges are dismissed or otherwise unfounded.
Such notification shall include the name of the complainant, a copy of such
complaint, and a description of the circumstance. BHRS shall provide HPSM
with a copy of their response to the Complaint when filed.

7.1.5 Compliance with Equal Benefits Ordinance. With respect to the provision of
employee benefits, BHRS shall comply with the San Mateo 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.

7.1.6 Where applicable, BHRS shall comply fully with the non-discrimination
requirements required by 41 CFR 60-741.5(a), which is incorporated herein as if
fully set forth.

7.1.7 Jury Service. BHRS shall comply with the San Mateo County Ordinance 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 BHRS, 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 BHRS or that BHRS deduct from the employees’
regular pay the fees received for jury service.

ARTICLE 8
CONFIDENTIALITY

8.1

8.2

Confidential Information. The term “Confidential Information” means information of a
confidential or proprietary nature refating to the subject matter described in this
Agreement which is taken from or disclosed by one party (the “Disclosing Party”) to the
other (the “Receiving Party”). Confidential Information includes, but is not limited to,
matters of a technical nature such as trade secrets, methods, compositicns, data and
know-how, designs, systems, processes, computer programs, files and documentation,
similar items or research projects, and any information derived therefrom; matters of a
business nature, such as the terms of this Agreement (including any pricing terms and
contract terms which must be subject to a protective order), marketing, sales, strategies,
proposals, and lists of actual or potential HPSM Members, Participating Providers as
well as any other information that is designated by either party as confidential.

Treatment of Confidential Information. Subject to the California Public Records Act and
related state and federal legislation, the Receiving party agrees: (i} to hold the
Disclosing Party's Confidential Information in strict confidence and to take reasonable
precautions to protect such Caonfidential Information (including, without limitation, all
precautions Receiving Party employs with respect to its own confidential materials);

(i) not to divulge any such Confidential Information or any information derived therefrom
to any third party unless required in the performance of the Receiving Party’s duties
under this Agreement or pursuant to controlling law; (iii} not to make any use whatsoever
at any time of such Confidential Information except for the purpose of this Agreement
and will not use it for its own or any third party’s benefit; and (iv) not to copy, analyze,
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8.3

transcribe, transmit, decompile, disassemble or reverse engineer any such Confidential
Information, and not use such Confidential Information in any patent application. The
confidentiality obligations of this Section 8.2 shall not apply to information which, as
evidenced in writing:

8.2.1 is or becomes publicly known by Receiving Party through no breach of this
Agreement;

8.2.2 is learned by the Receiving Party from a third party entitled to disclose it;

8.2.3 s rightfully obtained by the Receiving Party prior to this Agreement; or

8.2.4 s required by law to be disclosed.

The confidential obligations contained in the foregoing clauses (i), (i}, (iii) and (iv} shail
be perpetual. Receiving Party may make disclosures required by law or court order
provided Receiving Party uses diligent, reasonable efforts to afford the Disclosing Party
the opportunity to limit disclosure and to obtain confidential treatment or a protective
order.

No Transfer Of Right Or Title. Receiving Party acknowledges that it shall not acquire
any rights or title to any Confidential Information merely by virtue of its use or access to
such Confidential Information hereunder. Neither the execution of this Agreement nor
the furnishing of any Confidential Information hereunder shall be construed as granting,
either expressly or by implication, or otherwise, the Receiving Party any license under
any invention or patent now or hereafter owned by or controlled by the Disclosing Party.
Each party agrees that it may not be adequately compensated for damages arising from
a breach or threatened breach of any of the covenants contained in this Article 8 by the
other party, and each party shall be entitled to injunctive relief and specific performance
in addition to all other remedies. None of the information that may be submitted or
exchanged by the parties shall constitute any representation, warranty, assurance,
guarantee, or inducement by a party to the other with respect to the infringement of
patents, copyrights, trademarks, trade secrets, or any other rights of third persons.

ARTICLE 9
[BLANK]

Article 9 of the Agreement is intentionally left blank.

ARTICLE 10
TERM AND TERMINATION

10.1

10.2

Term. This Agreement shall have an Effective Date of January 1, 2014 and shall be for
a term of three (3) years, ending December 31, 2016. Termination shall have no effect
upon the rights and abligations of the parties arising out of any transactions occurring
prior to the effective date of such termination.

Termination With Cause. This Agreement may be terminated at any time by either party
based on a material breach of any terms or conditions herein stated provided that thirty
(30) days’ advance written notice of such material breach shall be given to the other
party and such party shall have the opporttunity to cure such material breach during such
thirty (30) day notice period.
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10.3 Effect of Termination. If this Agreement is terminated pursuant to this Asticle 10: (i) all
further obligations of the parties under this Agreement shall terminate (but not such
party’s obligation to make payments arising prior to the termination of this Agreement or
any obligation surviving the termination hereof); (ii) all Confidential Information provided
by either party shall, except for Confidential Information required by law to be retained by
a party, be immediately returned by a Receiving Party (as defined in Section 8.1), or
such Receiving Party shall certify to the Disclosing Parly that such materials have been
destroyed; (iii} neither party shall be relieved of any obligation or liability arising from
any prior breach of such party or any provision of this Agreement; and (iv) the parties
shall, in all events, remain bound by and continue to be subject to the provisions set
forth in Sections 5.1, 5.2, 5.3, 6.1, 6.2, 8.1, 8.2, 8.3, 11.1, 11.7, 11.9, 11.10, 11.12,
11.13, 11.17, 11,18, 11.19, 12,1, 12.2, and 12.3.

ARTICLE 11
GENERAL PROVISIONS

11.1  Use of BHRS Software. HPSM acknowledges that BHRS owns, or possesses license
rights (including off-the-shelf vendor agreements) from certain third parties to the entire
software system used by BHRS in processing Claims and preparing reports including
computer programs, system and program documentation, and other documentation
relating thereto {collectively, including certain license rights, the "“BHRS Software
System”), and that BHRS Software System is the exclusive and sole property of BHRS.
HPSM disclaims any rights to BHRS Software System as described above (including
access to any applicable source codes), any procedures or forms developed by BHRS,
as well as development or modification of BHRS Software System as a result of any
customization performed by any party.

11.2  Insurance. Each party shall obtain (to the extent not already possessed) and maintain,
with respect to the activities in which such party engages pursuant to this Agreement,
professional liability (errors and omissions} insurance in amounts reasonable and
customary for the nature and scope of business engaged in by such party and
comprehensive liability insurance. In addition, each party shall maintain, with respect to
the activities in this Agreement, general liability insurance of not less than $1,000,000
per occurrence for bodily injury and property damage combined. This general liability
insurance shall include coverage for liabilities arising out of premises, operations,
independent contractors, products, completed operations, personal and advertising
injury, and liability assumed under the insured agreement. Upon request, either party
shall promptly deliver to the other party evidence of such insurance. Each party agrees
to notify the other party immediately upon such party’s receipt of any notice canceling,
suspending or reducing the coverage limits of its professional liability insurance or
comprehensive liability insurance.

11.3  Successois and Assigns. Neither this Agreement nor any of the rights, interests or
obligations hereunder shall be assigned by either party hereto (whether by operation of
law or otherwise) without the prior written consent of the other party hereto. Subject to
the preceding sentence, this Agreement shall be binding upon, inure to the benefit of
and be enforceable by the parties and their respective successors and permitted
assigns. Notwithstanding anything to the contrary contained in this Agreement
(including this Section 11.3), no consent shall be required and this Agreement will apply
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to, be binding in all respects upon, and inure to the benefit of any successors of HPSM
to this Agreement resulting from a Change of Control. A “Change of Control” shall occur
if as a result of one or a series of related transactions: (i} all or substantially ail the
assets of BHRS are disposed of to any entity not wholly owned and controlled by HPSM,
outside the ordinary course of business; (ii) BHRS effects a merger with one or more
other entities in which HPSM is not the surviving entity; or (iii) HPSM engages in a
transaction that results in any entity holding securities possessing a majority of the
voting power that does not hold such voting power as of the time of this Agreement.
HPSM shall provide BHRS with thirty (30) days’ advance written notice in the event of
any transaction(s) resulting in a Change of Control, as well as an Officer’s Certificate
from the successor entity, agreeing to be bound by the terms and conditions of this
Agreement,

11.4  Waiver. Any term or condition of this Agreement may be waived at any time by the party
that is entitled to the benefit thereof, but no such waiver shall be effective unless set
forth in a written instrument duly executed by or on behalf of the party waiving such term
or condition. No waiver by any party of any term or condition of this Agreement, in any
one or more instances, shall be deemed to be or construed as a waiver of the same or
other term or condition of this Agreement on any future occasion.

11.5 Severability. In the event that any provision of this Agreement shall be determined to be
invalid, unlawful, void or unenforceable to any extent, the remainder of this Agreement,
and the application of such provision other than those as to which it is determined to be
invalid, unlawful, void or unenforceable, shall not be impaired or otherwise affected and
shall continue to be valid and enforceable to the fullest extent permitted by law.

11.6  Further Assurances. Each party hereto shall execute and cause to be delivered to each
other party hereto such instruments and other documents, and shall take such other
actions, as such other party may reasonably request (at or after the date hereof) for the
purpose of carrying out or evidencing any of the transactions contemplated by this
Agreement.

11.7 Choice of Law. This Agreement shall be construed, interpreted, and governed according
to the laws of the State of California without regard to its conflict of laws and rules.

11.8 Force Majeure, The performance obligations of BHRS and/or HPSM respectively
hereunder shall be suspended to the extent that all or part of this Agreement cannot be
performed due to causes which are outside the control of BHRS and/or HPSM, and
could not be avoided by the exercise of due care, including but not limited to acts of
God, acts of a public enemy, acts of a sovereign nation or any state or political
subdivision or any department or regulatory agency thereof or entity created thereby,
acts of any person engaged in a subversive or terrorist activity or sabotage, fires, floods,
earthquakes, explosions, strikes, slow-downs, lockouts or labor stoppage, freight
embargoes, or by any enforceable law, regulation or order. The foregoing shall not be
considered to be a waiver of any continuing obligations under this Agreement, and as
soon as conditions cease, the party affected thereby shall fulfill its obligations as set
forth under this Agreement. In order to benefit from the provisions of this Section 11.8,
the party claiming force majeure must notify the other reasonably promptly in writing of
the force majeure condition. If any event of force majeure, in the reascnable judgment
of the parties, is of a severity or duration such that it materially reduces the value of this
Agreement, then this Agreement may be terminated without liability or further obligation
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of either party (except for any obligation expressly intended to survive the termination of
this Agreement and except for all amounts that have become or will become due and
payable hergunder).

11.9 Entire Agreement; No Third Party Beneficiaries. This Agreement, including the Exhibits:
(i) constitutes the entire agreement among the parties with respect to the subject matter
hereof and supersedes all prior agreements and understandings, both written and oral,
among the parties with respect to the subject matter hereof; and (i) is intended solely for
the benefit of each party hereto and their respective successors or permitted assigns,
and it is not the intention of the parties to confer third party beneficiary rights, and this
Agreement does not confer any such rights, upon any other third party.

11.10 Use of Name. Neither party shall use the other party’'s name, trade or service mark,
logo, or the name of any affiliated company in any advertising or promotional material,
presently existing or hereafter established, except in the manner and to the extent
permitted by prior written consent of the other party.

11.11 Notice. Any notice required or permitted by this Agreement, unless otherwise
specifically provided for in this Agreement, shall be in writing and shall be deemed given:
(i) one (1) day following delivery to a nationally reputable overnight courier; (ii) one (1)
day following receipt by facsimile during the receiving party’s business hours with written
confirmation thereof; or (iii) three (3) days after the date it is deposited in the United
States mail, postage prepaid, registered or certified mail, or hand delivered addressed

as foilows:

To: BHRS Stephen Kaplan, Director
Behaviaral Health and Recovery Services
225 West 37" Ave
San Mateo, CA 94403

To: HPSM Maya Altman, Chief Executive Officer

Health Plan of San Mateo
701 Gateway Blvd., Suite 400
South San Francisco, CA 94080

Any party may at any time change its address for notification purposes by mailing a
notice stating the change and setting forth the new address.

11.12 Counterparts; Facsimile. This Agreement may be executed in one or more counterparts,
all of which shall be considered one and the same agreement and shall become
effective when one or more counterparts have been signed by each of the parties and
delivered to the other parties, it being understood that all parties need not sign the same
counterpart. This Agreement may be executed and delivered by facsimile and upon
such delivery the facsimile signature will be deemed to have the same effect as if the
original signature had been delivered to the other party. The original signature copy
shall be delivered to the other party by express overnight delivery. The failure to deliver
the original signature copy and/or the nonreceipt of the original signature copy shall have
no effect upon the binding and enforceable nature of this Agreement.
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11.13 Independent Contractors. HPSM and BHRS are independent entities and nathing in this
Agreement shall be construed or be deemed to create a relationship of employer and
employee or principal and agent or franchiser and franchisee or any relationship,
fiduciary or otherwise, other than that of independent parties contracting with each other
solely for the purpose of cairying out the provisions of this Agreement. Nothing in this
Agreement is intended to be construed, or be deemed to create, any rights or remedies
in any third party, including but not limited to an HPSM Member. Nothing in this
Agreement shall be construed or deemed to confer upon BHRS any responsibility for or
control over the terms or validity of the Covered Services. BHRS shall have no final
discretionary authority over or responsibility for HPSM’s administration. Further,
because BHRS is not an insurer or HPSM sponsor, BHRS shall have no responsibility
for: (i} any funding of HPSM; or (ii) any insurance coverage relating to HPSM or any
BHRS contract of HPSM or HPSM Members, except as described in Exhibit A.

11.14 Consent to Amend. This Agreement or any part or section of it may be amended at any
time during the term of this Agreement only by mutual written consent of duly authorized
representatives of BHRS and HPSM.

11.15 Headings. The headings of Articles, Sections and Exhibits contained in this Agreement
are for reference purposes only and shall not affect in any way the meaning or
interpretation of this Agreement.

11.16 Compliance with Laws and Regulations. This Agreement will be in compliance with all
pertinent federal and state statutes and regulations. If this Agreement, or any part
hereof, is found not to be in compliance with any pertinent federal or state statute or
regulation, then the parties shall renegotiate the Agreement for the sole purpose of
correcting the non-compliance.

11.17 Construction.

11.17.1 For purposes of this Agreement, whenever the context requires: the singular
number shall include the plural, and vice versa; the masculine gender shall
include the feminine and neuter genders; the feminine gender shall include
the masculine and neuter genders; and the neuter gender shall include the
masculine and feminine genders.

11.17.2 The parties hereto agree that any rule of construction to the effect that
ambiguities are to be resolved against the drafting party shall not be applied
in the construction or interpretation of this Agreement.

11.17.3 As used in this Agreement, the words “include” and “including,” and variations
thereof, shall not be deemed to be terms of limitation, but rather shall be
deemed to be followed by the words “without limitation.”

11.17.4 Except as otherwise indicated, all references in this Agreement to “Articles,”
“Sections” and “Exhibits” are intended to refer to Articles of this Agreement,
Sections of this Agreement and Exhibits to this Agreement.

11.18 Remedies Cumulative; Specific Performance. The rights and remedies of the parties
hereto shall be cumulative (and not alternative). The parties to this Agreement agree
that to the extent permitted by applicable law, in the event of any breach or threatened
breach by any party to this Agreement of any covenant, obligation or other provision set
forth in this Agreement for the benefit of any other party to this Agreement, such other
party shall be entitled (in addition to any other remedy that may be available to it) to:
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(i) a decree or order of specific performance to enforce the observance and performance
of such covenant, obligation or other provision; and (i) an injunction restraining such
breach or threatened breach. Neither party shall be required to provide any bond or
other security in connection with any such decree, order or injunction or in connection
with any related action or legal proceeding.

11.19 HIPAA Compliance. For the purposes of this Agreement, BHRS is deemed to be a
“Business Associate” of HPSM, and HPSM is deemed to be a “Business Associate of
BHRS" as such term is defined in the Health Insurance Portability and Accountability Act
of 1996 (known as HIPAA), as amended by the HITECH Act (Title X!, Subtitle D of the
American Recovery and Reinvestment Act of 2009). The parties will endeavor to comply
with all applicable regulations published pursuant to HIPAA, as of the effective
enforcement date of each standard. In addition, without limiting any other provision of
this Agreement:

11.19.1 all services provided under this Agreement will be provided in such a manner
as to enable both parties to remain at all times in compliance with all
applicable HIPAA regulations, to the extent that either party’s compliance
depends upon the manner in which such services are performed by the other
party;

11.19.2 alcohol and drug abuse services provided under this Agreement will be
provided in such a manner as to enable both parties to remain at all times in
compliance with federal regulations enforcing the confidentiality of alcohol and
drug abuse patient records under the Public Health Service Act, as codified at
42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3;

11.19.3 all software, application programs and other products licensed or supplied by
BHRS under this Agreement will contain such characteristics and functionality
(including as applicable, but not limited to, the ability to accept and securely
transmit data using the standard HIPAA transaction sets) as necessary to
ensure that HPSM's use of such software, application programs and other
products and associate documentation from BHRS, when utilized by HPSM in
the manner as directed by BHRS, will fully comply with the HIPAA regulations
applicable to HPSM. In the event any amendment to this Agreement is
necessary for HPSM to comply with the HIPAA regulations as they relate io
this Agreement or its subject matter, including, but not limited to, requirements
pertaining to Business Associate agreements, HPSM and BHRS will negotiate
in good faith and amend this Agreement accordingly, with such amendment to
be effective prior to the date compliance is required under each standard of
the HIPAA regulations; and

11.19.4 all software, application programs, eligibility lists or other member-specific
information and other preducts licensed or supplied by HPSM under this
Agreement will contain such characteristics and functionality {including as
applicable, but not limited to, the ability to accept and securely transmit data
using the standard HIPAA transaction sets) as necessary to ensure that
BHRS's use of such software, application programs and other products and
associate documentation from HP3SM, when utilized by BHRS in the manner
as directed by HPSM, will fully comply with the HIPAA regulations applicable
to BHRS. In the event any amendment to this Agreement is necessary for
BHRS to comply with the HIPAA regulations as they relate to this Agreement
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or its subject matter, including, but not limited to, requirements pertaining to
Business Associate agreements, BHRS and HPSM will negotiate in good faith
and amend this Agreement accordingly, with such amendment to be effective
prior to the date compliance is required under each standard of the HIPAA
regulations.

11.20 Cultural Competence. BHRS shall ensure that all services, both clinical and non-clinical,
are accessible to all HPSM members and are provided in a culturally competent manner,
including thase with limited English proficiency or reading skills and those with diverse
cultural backgrounds.

ARTICLE 12
COMPLIANCE WITH LAWS AND REGULATIONS

12,1 BHRS understands and agrees that HPSM is responsible for the monitoring and
oversight of all duties of BHRS under this Agreement, and that HPSM has the authority
and responsibility to: (i) implement, maintain and enforce HPSM's policies governing
BHRS’s duties under this Agreement; (ii) conduct audits, inspections and/or
investigations in order to oversee BHRS's performance of duties described in this
Agreement; (iii) require BHRS to take corrective action if HPSM or an applicable federal
or state regulator determines that corrective action is needed with regard to any duty
under this Agreement; and/or (iv) revoke the delegation of any duty, if BHRS fails to
meet HPSM standards in the performance of that duty. BHRS shall cooperate with
HPSM in its oversight efforts and shall take corrective action as HPSM determines
necessary to comply with the laws, accreditation agency standards, HPSM policies
governing the duties of BHRS or the oversight of those duties.

12.2 BHRS agrees to furnish medical records and/or ensure that Participating Providers
furnish medical recerds that may be required to obtain any additional information or
corroborate the encounter data.

12.3 If BHRS gives Confidential Information including Protected Health Information, as
defined in 45 CFR §164.501, received from HPSM, or created or received by BHRS on
behalf of HPSM, to any of its Downstream Entities, including agents or subcontractors,
BHRS shall require the Downstream Entity to agree to the same restrictions and
conditions that apply to BHRS under this Agreement. BHRS shall be fully liable to
HPSM for any acts, failures or omissions of the Downstream Entity in providing the
services as if they were BHRS's own acts, failures or omissions, to the extent permitted
by law. BHRS further expressly warrants that its agents will be specifically advised of,
and will comply in all respects with the terms of this Agreement.
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The provisions of this Agreement shall bind and inure to the benefit of the parties hereto and
their heirs, legal representatives, successors and assignees. This Agreement constitutes the
entire understanding between the parties hereto.

SAN MATEQ HEALTH COMMISSION COUNTY OF SAN MATEOQO
d.b.a. HEALTH PLAN CF SAN MATEO

BY BY
MAYA ALTMAN DAVE PINE
CHIEF EXECUTIVE OFFICER PRESIDENT, BOARD OF

SUPERVISORS

ﬁMu.tr /6’{, M!"f

DATE r~ DATE
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EXHIBIT “A”
SCOPE OF SERVICES

In consideration of the payments set forth in Exhibit “B”, BHRS shall provide the setvices as set
forth in the corresponding Appendix referenced below.

Appendix 1-A; Claims Processing and Data Management
Appendix 1-B; Behavioral Health and Recovery Services Benefit
Appendix 1-C: Provider Relations

Appendix 1-D: Utilization and Medical Management

Appendix 1-E: Quality Assessment and Improvement

Appendix 1-F: Reporting

Appendix 1-G: Grievances & Appeals
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APPENDIX 1-A
CLAIMS PROCESSING AND DATA MANAGEMENT

1. Claims Processing. BHRS shall process claims for payment from Participating Providers,
and Non-Participating Providers as needed, for authorized Covered Behavioral Health and
Recovery Services on behalf of HPSM. Claims shall be processed at least twice per month,

2. Payment to Participating Providers. BHRS shall make payments to Participating Providers,
and Non-Participating Providers as needed, for Covered Services to HPSM Members. BHRS
shall not be obligated to pay Participating Providers (i) for services that are not Covered
Services; or (i) if Participating Providers fail to verify an individual’s eligibility for Covered
Services.

3. Encounter Data. BHRS shall submit encounter data in the form of claims to HPSM in
electronic form. BHRS shall supply encounter data at least monthly, by the 10th of the month
following the month of claim processing. BHRS will employ appropriate data security procedures
to ensure rapid recovery and transmittal of all encounter data.

4, Certification of Data. BHRS agrees that by submitting any data to HPSM, BHRS is certifying
that the information is based on its best knowledge, information and belief available, and such
information is accurate, complete and truthful.
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APPENDIX 1-B
BEHAVIORAL HEALTH AND RECOVERY SERVICES BENEFIT

BHRS shall provide behavioral health and recovery services benefit to HPSM Members under
this contract. The behavioral healih and recovery services benefit shall be provided in
accordance with sections 14132.03 and 14189 for the California Welfare and Institutions Code,
by which HPSM is responsible to cover and pay for the delivery of certain mental health
services to members with mild to moderate impairment of mental, emotional, or behavioral
functioning resulting from a mental health condition defined by the current Diagnostic and
Statistical Manual (DSM).

BHRS shall be responsible for referring HPSM members with potential mental health disorders
to qualified mental health professionals for assessment of whether members are impaired in
mental, emotional, or behavioral functioning as a result of a mental health disorder as defined
by the current DSM. For HPSM members assessed as mildly to moderately impaired, BHRS
will coordinate members’ care such that either: (a) members are referred within BHRS’s network
for mental health services, or (b) consultation and support is offered to members’ primary care
physicians for mental health services within their scope of practice.

The Medi-Cal Specialty Mental Health benefit for beneficiaries with serious mental ilinesses is
reimbursed via the Medi-Cal Speciaity Mental Health Services 1915(b) waiver program. The
services included in the Specialty Mental Health contract between the State and BHRS are not
included in this Agreement but are coordinated by BHRS and HPSM through a separate
Memorandum of Understanding (MOU) between HPSM and BHRS.
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APPENDIX 1-C
PROVIDER RELATIONS

BHRS shall be responsible for maintaining and monitoring a network of behavioral health and
recovery services providers that is sufficient to provide adequate access to and availability of
covered behavioral health and recovery services. HPSM shall at all times monitor the
performance of BHRS and the network of behavioral heaith and recovery services providers and
retains the right to approve, suspend, or terminate any arrangement set up by BHRS that in the
opinion of HPSM does not contribute to the provision of good guality care to Members.

BHRS will also engage in standard provider services activities with Participating Providers,
including maintaining a Claims department responsible for responding to inquiries related to
claims processing, claims submission, and claims payment and maintaining a Utilization Review
department responsible for responding to inquiries related to prior authorization for Covered
Services. Departments will he available to respond to provider inquiries during regular business
hours, from 8:00 a.m. to 5:00 p.m. Monday through Friday.

1. Network Adequacy. BHRS shall be responsible for maintaining a network to ensure each
Member in need of coverad behavioral health and recovery services has a mental health
professional available, with appropriate qualifications to ensure access to the services
described in Appendix 1-B. BHRS shall ensure an adequate network across the service
area, with a minimum ratio of one mental health professional per 2,000 Members, and with a
mental health professional within 15 miles of each Member.

2. Timely Access. BHRS shall ensure that Members have timely access to services in
accordance with standards set by DHCS, the Department of Managed Health Care, and the
Centers for Medicare and Medicaid Services. For non-urgent appointments with non-
physician mental health providers, for diagnosis or treatment, that standard is access to an
appointment within ten (10) business days of a request for an appointment. An appointment
time may be extended if the provider determines and notes in treatment records that a
longer waiting time will not have a detrimental impact on the Member’s health.

3. Credentialing. BHRS shall be responsible for credentialing and executing contracts with
Participating Providers, to provide covered behavioral health and recovery services to
HPSM Members. Credentialing requirements will be waived if BHRS already has on file an
up-to-date credentialing record. However, BHRS will re-credential the provider in
accordance with the Participating Provider's existing credentialing schedule. BHRS's
credentialing and re-credentialing process shall adhere to federal, state, and local laws,
rules, and guidelines.

4. Member records. In contracting with Providers, BHRS shall ensure that each provider
contract contain a provision that Provider shall agree to safeguard HPSM Member privacy
and confidentiality, consistent with all federal and state laws, and ensure accuracy of
beneficiary medical, healih, and enrollment information and records.

5. Members held harmless. n confracting with Providers, BHRS shall ensure that each
provider contract contain a provision that Provider shall look only to BHRS for payment of
Covered Services and shall at no time seek compensation from HPSM Members for
Covered Services, except as related to any Medi-Cal Share of Cost as identified through the
State On-Line Eligibility Verification System. Such payment by BHRS shall be considered
payment in full. Providers shall not hold HPSM Members responsible for any cost sharing
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except any Medi-Cal Share of Cost as identified through the State On-Line Eligibility
Verification System. In addition, the Provider shall not invoice or balance bill an HPSM
Member for the difference between the provider’s billed charges and the reimbursement
paid by BHRS for Covered Services.

Provider shall agree that neither the Provider or any of its Downstream Entities in any
circumstances, including, but not limited to nonpayment by BHRS, insolvency of BHRS, or
breach of this Agreement, shall bill, charge, collect a deposit from, seek compensation,
remuneration or reimbursement from, or have any recourse against HPSM Members or
persons other than BHRS for services provided pursuant to this Agreement, except any
Medi-Cal Share of Cost as identified through the State On-Line Eligibility Verification
System. At no time will Provider ot any party with a claim against Provider for Covered
Services provided to HPSM Members bill or otherwise seek compensation from HPSM
Members for Covered Services except in the case when a third party payer is primarily
responsible and has paid HPSM Member for a Covered Service.

6. Legal and Regulatory Compliance. In contracting with Providers, BHRS shall ensure that
each provider contract contain a provision that Provider shall at all times during the term of
this Agreement comply with, and require any of its Downstream Entities comply with, all
applicable federal, state and municipal laws, regulations, reporting requirements, HPSM’s
contractual obligations to its oversight agencies, all HPSM policies and procedures related
to health service delivery, and all applicable rules and regulations of the their applicable
licensing bodies. This includes compliance with Title VI of the Civil Rights Act of 1964,
Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, the
Americans with Disabilities Act, Federal criminal law, the False Claims Act (31 U.5.C. §3729
el.seq.) and the Anti-Kickback statute (section 1128B(b) of the Act), and HIPAA
administrative simplification rules at 45 CFR Part 160, 162, and 164. Provider shall also
agree to audits and inspections by HPSM’s oversight agencies and/or their designees and
cooperate, assist, and provide information as requested. If at any time during the term of
this Agreement, Provider shall have Provider's license to practice in the State of California
suspended, conditioned or revoked, Provider's agreement with BHRS shall terminate
immediately and become null and void without regard to whether or not such suspension,
condition or revocation has been finally adjudicated. Provider agrees to include the
requirements of this section in its contracts with any Downstream Entity.

7. Non-discrimination. In contracting with Providers, BHRS shall ensure that each provider
contract contain a provision that Provider shall agree: (1) not to differentiate or discriminate
in his/her provision of Covered Services to HPSM Members because of race, color, national
origin, ancestry, religion, sex, health status, marital status, sexual orientation, age, or other
protected classes according to federal and state law; and (2) to render Covered Services to
HPSM Members in the same manner, in accordance with the same standards and within the
same time availability as offered to non-HPSM Members consistent with existing
medical/ethical/legal requirements for providing continuity of care to any patient.

8. Quality Control. In contracting with Providers, BHRS shall ensure that each provider
contract contain a provision that Provider shall agree that Provider understands that BHRS
has certain obligations including the credentialing of Provider, and that BHRS and HPSM
will have the right to oversee and review the quality of care and services provided to HPSM
Members by Provider. Provider shall agree to be accountable to cooperate and comply with
BHRS and HPSM whenever BHRS, HPSM, and/or their Medical Directors impose such
obligations on Provider. Obligations may include, but may not be limited to: on-site review,
member transfer from or to referring facilities, cooperation with Healthcare Effectiveness

2014 Contract HPSM/BHRS Medi-Cal Carve-In
Page 21 of 29



10.

11.

Data Information Sets (*HEDIS") measurements and other internal and external quality
review and improvement programs, and risk adjustment programs.

Prompt Payment. BHRS shall agree to promptly pay Provider for all clean claims within

sixty (60) calendar days. _
Cultural Competence. BHRS shall ensure that all services, both clinical and non-clinical, are

accessible to all HPSM Members and are provided in a culturally competent manner,
including those with limited English proficiency or reading skills and those with diverse
cultural backgrounds.

Maintenance of Records. In contracting with Providers, BHRS shall ensure that each

provider contract contain a provision that Provider shall maintain records related to any
services provided to HPSM Members for a minimum of ten (10) years.
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APPENDIX 1-D
UTILIZATION AND MEDICAL MANAGEMENT

1. Prior Authorization Review. BHRS shall perform initial review of prior authorization
requests for Covered Services as determined by the Benefit Plan. BHRS agrees that in
performance of prior authorization requests, BHRS shall comply with the prior
authorization policies and procedures, and guidelines. These Policies and Procedures
have been approved by HPSM and are developed in accordance with Federal and State
laws, rules, and guidance for the Medi-Cal program. BHRS shall make authorization
decisions based on relevant documentation.

2. Timeframes. BHRS shall make authorization decisions cn all emergent and urgent
authorizations within 72 hours of receipt of the information reasonably necessary to
make a decision. BHRS shall make authorization decisicns on all non-urgent
authorizations within five (5} business days of receipt of the information reasonably
necessary to make a decision, but no longer than fourteen (14) calendar days from the
receipt of the authorization request. Decisions on non-urgent authorizations may be
deferred and the time limit extended an additional 14 calendar days if BHRS can provide
justification for the need of additional information and how deferral is in the Member's
interest, or where the Member or the Member’s provider requests an extension.

3. Criteria. BHRS shall maintain criteria for approving, modifying, deferring, or denying
requested services. BHRS shall utilize evaluation criteria and standards to approve,
madify, defer, or deny services.

4. Retroactive Authorizations. BHRS shall have a written process for reviewing
retroactive authorizations for Covered Services and take action on all retroactive
authorizations within thirty (30) calendar days of receipt of the information reasonably
necessary to make a decision.

5. Notification of Decision. BHRS agrees that it shall issue a Notice of Action in writing,
by mail, to the member or participating provider when it denies a service due to lack of
medical necessity or denies, defers, or modifies a provider’'s request for services. BHRS
agrees that such notification to HPSM Members shall be in English and Spanish and
shall be provided within the same timeframes as those required for making the
authorization decisions.

6. Utilization Management and Quality Review Programs. BHRS shall cooperate with,
participate in, and comply with HPSM’s Utilization Management and Quality Review
Programs, including any revisions and updates that may occur upon review.
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APPENDIX 1-E
QUALITY ASSESSMENT AND IMPROVEMENT

BHRS shall provide the following quality assessment and improvement services:

1. Cooperation with oversight. BHRS shall cooperaie with HPSM oversight, monitoring and
evaluation of delegated functions through the reporting stated in Appendix1-F,
responsiveness to Grievances and Appeals processed in accordance with Appendix 1-
G, and documentation of actions/remedies in an Annual Quality Report. The Annual
Quality Report shall provide a response to issues of concern identified by HPSM, where
BHRS's performance of delegated functions does not meet BHRS's obligations under
this Agreement, in addition to the reporting on improvement projects in paragraph 4, and
HPSM's performance review in paragraph A below.

2. Grievances & Appeals. BHRS shall regularly confer with HPSM to review grievances
and appeals, and to address any quality of care concerns that arise. A clinical staff
member shall be made available to HPSM to review any issues involving clinical quality
of care; a physician must confer on any issues involving medication management.

3. Utilization monitoring. BHRS shall regularly monitor utilization to protect against
overutilization and underutilization of behavioral health and recovery services, using
measures selected by DHCS from the HEDIS Use of Service measures and
communicated to BHRS by HPSM. Quarterly meetings involving clinical staff members
from BHRS and HPSM shall be held to review encounter data reported on a monthly
basis by BHRS.

4, Improvement projects. BHRS shall develop at least one clinical and one non-clinical
quality improvement project annually that demonstrate its commitment to Quality
Assessment and Improvement. These should represent different age ranges, if they are
not immediately applicable to all age ranges. Periodic monitoring to demonstrate
maintenance of improvement should occur, even after the projects have closed. The
Annual Quality Report submitted according to the schedule in Appendix 1-F shall
describe the plans, methodology, implementation and outcomes for these projects, in a
Plan/Do/Study/Act format, or comparable form, to demonstrate improvements achieved.

HPSM bears uitimate responsibility for quality assurance, including:

A. Evaluation and review. HFPSM shall evaluate BHRS's ability to perform the delegated
activities, including an initial review o assure that BHRS has the administrative capacity,
task experience, and budgetary resources to fulfill its responsibilities under this
Agreement. BHRS's performance of delegated activities shall be reviewed by HPSM on
a regular basis, no less than annually, and HPSM shall present BHRS with an
assessment of how BHRS's provision of administrative and clinical services under this
contract meet HFSM's programmatic and accreditation needs.

B. Uphold standards. HPSM shall ensure that BHRS meets standards set forth by HPSM,
by DHCS, or by Department of Managed Health Care.

C. Continuous monitoring. HPSM shall remain responsible for the continuous monitoring,
evaluation and approval of functions delegated under this Agreement.
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APPENDIX 1-F
REPORTING

HPSM is responsible for the monitoring and oversight of BHRS’s performance under this
Agreement. BHRS will provide the following reports to support HPSM’s monitoring and
oversight, and facilitate Plan’s compliance with State regulatory agencies or private
accreditation requirements. Additional reports or information, which may not be set forth in this
Agreement, may be required of HPSM by State or federal regulatory agencies or private
accreditation organizations from time to time. BHRS shall provide such reports and information
to HPSM in a mutually agreeable time and manner that enables HPSM to meet its obligations.

1. Required Reports:

Category Report Name Frequency Due HPSM Contact
Date to for Report
HPSM Submission
_ th Director of
Call Center gﬂtc;?itsr][!gsca” Center Maonthly 5 ec;iy{q of Provider Network
month Development
and Services
Claims Claims Settlement Quarterly Janl 24 D.II"eCtOF of
Practices Report April 23 | Finance and
P Jul23 | Administrative
Oct 24 | Services
Provider Network | Provider Network Monthly 5" day of [P)Ireq:jcc)arr?\}lcetwork
Adequacy Report with each Dgov\:allo ment
additions/deletions and manth and Sep )
telehealth capabilities rvices
. . Director of
Provider Network ggpglrrztment Access Annually Mar 30 Provider Network
P Development
and Services
Quality Monthly Compiaints Log Monthly 5" day of Medical Director
each
month
Quality Quality Improvement Annually April 30 Medical Director
Annual Repoert and Work
Plan
Utilization UM Summary Report Monthly 5" day of | Medical Director
Management each
month
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APPENDIX 1-G
GRIEVANCES AND APPEALS

1. Definitions. Complaints include both appeals and grievances, as follows:

a. Appeals. Appeals are complaints related to BHRS or HPSM’s decision to deny a benefit
to the member to which he/she believes he/she is entitled. Appeals are generated in
response to a denied request for authorization. BHRS shall differentiate between
standard Appeals and expedited Appeals. An Appeal shall be processed on an
expedited basis anytime the standard timeframe for processing an appeal could
seriously jeopardize the participant’s life, health, or ability to regain maximum function.

b. Grievances. Grievances are complaints related to any other aspect of HSPM or BHRS
operations, excluding Appeals. Examples of grievances are complaints related to quality
of care, access problems, or provider interactions.

2. Referral of Complaints. HPSM shall refer all Member complaints related to the Benefits
identified in Appendix 1-B, or Medi-Cal Specialty Mental Health henefits for beneficiaries
with serious mental ilinesses, to BHRS for investigation and resolution. BHRS shall
promptly notify HPSM, by email to Grievance&Appeals@hpsm.org, of Member complaints
received by BHRS related to the Benefits identified in Appendix 1-B.

BHRS staff may refer complaints to HPSM on behalf of HPSM Members, as appropriate, for
complaints not related to accessing or utilizing behavioral health services.

3. Acknowledgement. HPSM will acknowledge receipt of all Appeals or Grievances related to
the Benefits identified in Appendix 1-B within 5 business days, by a written letter to the
Member. BHRS will acknowledge to Members receipt of all Appeals or Grievances related
to the Medi-Cal Specialty Mental Health benefit for beneficiaries with serious mental

illnesses.

4. Resolution. For Appeals or Grievances related to the Benefits identified in Appendix 1-B,
BHRS shall investigate and resolve the complaint, and notify HPSM of the proposed
outcome. HPSM shall send a resolution letter to the Member.

BHRS will investigate, resolve and send resolution letters for all Appeals or Grievances
related to the Medi-Cal Specialty Mental Health benefit for beneficiaries with serious mental

illnesses.

For complaints related to the Benefits identified in Appendix 1-B, Appeals and Grievances
will be resolved within 30 calendar days from the date of receipt. Expedited Appeals shall
be resolved within 72 hours from the time of receipt by BHRS or HPSM.
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EXHIBIT “B”
PAYMENT

1. Fee schedule

Payment by HPSM to BHRS shall be based on a fee schedule agreed upon by both parties. The
initial fee schedule agreed upon by the parties is attached to and incorporated herein to this
agreement as Exhibit B-1. This fee schedule may be replaced at any time during the term of
this agreement by written mutual consent of both parties. Payment for claims made under the
fee schedule shall reflect payment for health care costs that BHRS has incurred in payments to
Providers for Covered Services provided to HPSM Members, as well as expenses for clinical
services provided by BHRS staff. Claims shall be paid in accordance with the lower of the fee
schedule or the actual amount of the claim.

2. Review and revision of fee schedule

HPSM and BHRS shall meet and confer on a bi-annual basis to review and, if necessary, revise
the fee schedule for covered services, with consideration for the reimbursement received by
HPSM under the Medi-Cal Managed Care program for the benefit described in Appendix 1-B.
HPSM and BHRS agree that these bi-annual reviews will bring the fee schedule in conformity
with BHRS's total expenses for services to these beneficiaries and the amounts claimed by, and
paid to, BHRS, in consideration of the capitated payment received by HPSM for these
beneficiaries.

3. Services not subject to payment under this Agreement

Effective July 1, 2014, services delivered to MediCal Expansion members identified with aid
codes L1, M1 and 7U that are assigned by the Plan to the County as their “health home” under
the provisions of California Welfare and Institutions Code 14199.1 will not be subject to payment
under this agreement. BHRS will continue to deliver services to these members and BHRS wiill
continue to submit claims for these services. Plan shall pay claims for Covered Services to these
MediCal Expansion members under this agreement at the amount of zero dollars ($0).

2014 Contract HPSM/BHRS Medi-Cal Carve-In
Page 27 of 29



4N 00°0T Hd|00°0T 8756X 77¥D 321440 40 1NO

0D | 00'9eST 0065 /8806 JDIAY3S WHILYTI0D - IONIHIANOD ISVD
4N 0T ¥E Hd 0TV 9¥S6X 3ON3Y3INOD 3SYD

4IN|00°0T Hd 00°0T S5z2ZX SILNNIW ST IONIHIANOD INOHJ

0021 am 00'0T G528X SILNNIA ST IONTFHIINOD INOHd

aw |00 +0T vv266 ALIX3TdINOD ILYHIAO 321440 Ld MIAN LINSNOD

am 0069 £V266 ALIX31dINOD MOT 321440 1d MIN LINSNOD

aw 65°TS 1266 QYVYMOHLHOIVHLS ® A3SND04 WI1908d 321440 Ld MIN LINSNOD

NN|00°09 am 0009 LEE66 NIW O£ IATS MO Ld QIHSITEVHLSI LISIA WH 1S3H WOd

NN 00°€S aw 00°€S 9£E66 NIW 0€ IAIS MOT Ld QIHSITEVLSA LISIA WH 1S3d INOd

NN|00'€E am ooee GEE66 NI 0 IATS MO Ld IHSITEVLST LISIA WH LS3H WOd

AN 9L'TL aw 9L°TL 1266 NIW 09 A3S HOIH Ld M3N LISIA WH 1S34 WOQ

NN|89'6¥ am 896 92566 NI S¥ IATS AOW Ld M3AN LISIA WH LS3H WOd

NN S8°0F aw ss°ov GZE66 NIW 0€ IAIS MOT Ld M3N LISIA WH 1S3H WOQ

am 6985 GTE66 SNIN 0€ IDHYHISIA ALITIOVH ONISHNN

NN|00'Z8 aw 00'z8 0TE66 NIW 09 XI1dINOD HOIH SENS LISIA Ov4 ISHNN

NN|00'59 am 00°59 60E66 SNIA 0€ ALIX3T1dINOD AOW LISIA O¥4 ISHNN

NN|00'€Z am 00°€z 80£66 SNIN ST X31dINOD MO LISIA ALITIOVH ISHNN

NN|00'2L am 0022 G0E66 05 X31dNOD AOIN SSASSY dINOD SIA ¥4 ISHUNN

NN 00°9% aw 00°9v v0E66 0€ X31dIWNOD MO SSISSY dIWOD SIA OV4 SHNN

0D  08'9e82 A 00°€ST GTZ66 666-T1 1dds paw 1o NI 0% X31dNOD HOIH dN MOT104 LNIILYdLNO
0D 86709V aw 0T +v2T v1266 0v-Gz 1dds paw 10 SNIW SZ LNIILVd 8V.LST LISIA LdLNO/3DI4H40
0D  89¢€8e aw vs's8 £1266 2-GT 1dds paw 10 SNIW ST Ld 9v1S3 LISIA Ld1NO/3DI440
0D | 8rS9T |¥9'89 am ov'z9 21266 1-T 1dds paw 10 SNIW 0T Ld A3HSITGVLS3 LISIA LdO/3DIH40
00%ST aw £2°89T 50266 NIW 09 ALIX3TdWOD HOIH 1d1NO SSASSY LINI

0D  08'9e82 2/£96 lepiadsiy Buipnjoul NOILOICNI NOILYDIQIW
Hd 00°00T 81196 ONILSTL HOASAOYNAN

Hd 0£°025 T0T96 SNIN 009 LdNI HLNOA XOVd ONILS3L HOASd

00°0SY 10196 SNIIN 0¥S LdO HLNOA MOVd ONILSIL HOASd

amn 00°06T 0,806 SIALNNIN 52 AdVEIHL IAISTNANODOY LD T3

Hd 96'v€ NN 96'7€ anw 96'v€ 67806 ONITISNNOD ATINVA IL TN

Hd 00°S NN 00'S am 00's €5T96 3DIAY3S dNOYD NOILNIAYILNI dNOYD

0D | 0095ST 89'V9 4N |05'9T Hd €1'82 NN €1°82 an e1'82 £5806 sinoy zo} dn Aouabe 1o g66-T dib a0eje.ul J0 STLNNIN ST AdVHIHL dNOYED
0D | 00°9€ST 0066 4IN|0€°69 Hd| 0£'69 am T18'8eT L7806 99e)I8)UI 666-T 10 SNIIN 09 AdVHIHL ATIAVA
0D | 00'9eST aw sz ovT /€806 a2epI9UI + 09 0 saInuiw 09 Adessy L
0D | 091/ 0896 4N 08'€9 Hd| 0099 AW Se'LTT €806 99e}I8U| 65-G¥ 40 SanuIW 09 Adesay) Juanedino
0D 097182 4N 02'SE Hd 0Z'SE an|99°z9 Z£806 a0epR)U| 10} 17 01 dn 4o saInuIw og Adesay L
0D | 08'9g8Z 00¥ST NN 9S'SET | AN 2i'esT 26.06 $S3sSY dN/AIN PAN/SNIW SOT “Q3IN HLIM TYAT HOASd
0D | 009eST OV'9ET 4N 09°9TT Hd 2T'6vT 16206 (S9AS [e2Ipal o) UoRENeAT dUFeIYIASH
POW | @9ep81ul | OV OSIN| PON|MSDT/LIIN ONBIeY AHd PO dN| PON| @1ed A| 8p0oD 1dD uondiosaq 921AIeS

3INPaydS 804 [eniu]
.I-9, LigIHX3




EXHIBIT “C”
Division of Operational Responsibility

The following Matrix identifies Health Plan of San Mateo allocation to BHRS of functions for
which Health Plan of San Mateo bears delegation oversight responsibility, or will bear
delegation oversight responsibility during the course of this agreement (through forthcoming
accreditation or program requirements). The responsibilities in this matrix will be further
described in the parties’ Memorandum of Understanding (MOU) for the services covered by this
agreement, as well as in MOUs between the parties for services covered in separate

agreements betweaen the parties.

Responsibility

Function HPSM | BHRS
Network Contracting and Credentialing

Maintain criteria on types of practitioners to contract/credential for covered non- X
specialty mental health Medi-Cal services

Contract with providers for covered non-specialty mental health Medi-Cal X
services

Ensure network meets geo-access standards (distance) X
Ensure network meets timely access standards (appointments) X
Maintain criteria for credentialing and re-credentialing X
Collect and verify credentialing and re-credentialing information from behavioral X
health providers

Oversee Behavioral Health Services Credentialing Committee X
Set standards for site criteria and record-keeping X
Conduct initial site visits X
Devise and oversee corrective actions for sites that do not meet criteria, X
including follow-up visits

Maintain policies & procedures for monitoring of sanctions and complaints X
hetween re-credentialings

Maintain system for documenting provider site/records/ sanctions/complaints X
assessments

Claims Processing and Submission

Process claims from providers for covered Medi-Cal services X
Submit encounter data to HPSM at least monthly X
Pay providers for covered Medi-Cal services X
Verify member eligibility, upon request from BHRS or provider X
Utilization Management

Designate a senior behavioral health practitioner and other qualified staff to UM X
program

Adopt medical necessity criteria for covered non-specialty mental health Medi- X
Cal services

Determine any non-specialty mental health Medi-Cal services that require prior X
authorization and communicate to Network Providers

Determine protocols for concurrent or retrospective review of any covered non- X
specialty mental health Medi-Cal services

Adopt triage and referral protocols for behavioral health, including protocols for X
stratification according to severity of mental health issues

2014 Contract HPSM/BHRS Medi-Cal Carve-In
Page 28 of 28




Assign appropriately licensed behavioral health clinicians for medical-necessity
review decisions, including MD/PsyD/PhD for reviews of denials, and make them
available to practitioners

x

Document review decisions and notify members/providers

Make available an appeals process for denials

Report UM activities (appeals, denials, deferrals, and modifications) on quarterly
basis

Evaluate member/provider satisfaction with the BHRS UM process

XK XXX

Analyze data for under- and over-utilization

Care Coordination

Establish inter-disciplinary care coordination teams

Assess needs of member population with co-occurring physical/behavioral health
needs to determine criteria for referrals to complex case management services

Adopt criteria for referrals of members to inter-disciplinary care teams, or
assignment of members by request

Adopt protocols for communication of inter-disciplinary care coordination efforts
to members and providers

Select indicators to measure performance of coordination teams

Design protocols for documenting care coordination activities in case
management system

Adopt policies and procedures to encourage member self-care and/or self-
management of behavioral health issues

Quality Assurance and Improvement

Update BHRS quality program for behavioral health to include new members or
providers carved in through new Medi-Cal benefits

Document scheduled BHRS quality committee meetings will include providers of
outpatient mental health services

st

Review contracts with outpatient mental health services providers for inclusion of
quality provisions (open communication with members, member access to
records, confidentiality of records)

e

Distribute policies/standards on record-keeping to provider sites

Designate a behavioral health practitioner and other qualified BHRS staff to
participate in HPSM's QI Committee

Assess BHRS provider network against cultural needs of members

Define high-volume behavioral health providers

Document BHRS performance measures and improvement goals

Evaluate complaints and appeals regarding mental health services

Adopt and disseminate clinical practice guidelines for chronic care

Identify and select two opportunities for improvement annually

HKIXIX|X|X|X| X |X

Member/Consumer Access

Staff call center to serve as an entry point for members requesting covered
mental health services

>

Report call center response times and abandonment rates

Process grievances and eligibility appeals within appropriate program timeframes
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