AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
FAMILY SERVICE AGENCY OF SAN FRANCISCO

THIS AGREEMENT, entered into this __ day of
20 , by and between the COUNTY OF SAN MATEO, hereinafter called
“County,” and FAMILY SERVICE AGENCY OF SAN FRANCISCO, hereinafter called

“Contractor”;

WHEREAS, pursuant to Government Code Section 31000, County may
contract with independent contractors for the furnishing of such services to or for
County or any Department thereof;

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

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO
AS FOLLOWS:

1. Exhibits and Attachments
The following exhibits and attachments are attached to this Agreement and
incorporated into this Agreement by this reference:

Exhibit A—Services

Exhibit B—Payments and Rates

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

Attachment E—Fingerprint Certification

Attachment 1—§ 504 Compliance

2. Services to be performed by Contractor

In consideration of the payments set forth herein and in Exhibit B, Contractor shali

perform services for County in accordance with the terms, conditions, and
fications set forth 1 and in Exhibit

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.















documentation of compliance.

1.

A

.‘ll-.’-_’hinn-h.n:_-l.s-_ and Obl.A- D—gu_i-‘---ﬁ

General non-( )ation. No person shall be denied any services provided
pursuant to this Agreement (except as limited by the scope of services) on the
grounds of race, color, national origin, ancestry, age, disability (physical or
mental), sex, sexual orientation, gender identity, marital or domestic partner
status, religion, political beliefs or affiliation, familial or parental status
(including pregnancy), medical condition (cancer-related), military service, or
genetic information.

Equal employment opportunity. Contractor shall ensure equal employment

« portunity 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 upon request.

Section 504 of the Rehabilitation Act of 1973. Contractor shall comply with
Section 504 of the Rehabilitation Act of 1973, as amended, which provides
that no otherwise qualified 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. This Section
a| ies only to contractors who are providing services to members of the
public underth Agreement.

Compliance with County’s Equal Benefits Ordinar ~ With respect to the
provision of benefits to its employees, Contractor shall comply with Chapter
2.84 of the County Ordinance Code, which prohibits contractors from
discriminating in the provision of employee benefits between an employee with
ad ¢ partner and an employee with a spouse. In order to meet the

req ints of Chapter 2.84, Con  :tor must certify which of the following
statements is/are a Irate:

Contractor complies with ( apter 2.84 by:

offering the same benefits to its employees with spouses and its
employees' h domestic partners.

[0 offering, in the case where the same benefits are not offered to
its employees with spouses and its employees with domestic
partners, a cash payment to an employee with a domestic
partner that is equal to Contractor’s cost of providing the benefit
to an employee with a spouse.

[0 Contractor is exempt from having to comply with Chapter 2.84
because it has no employees or does not provide benefits to
employees’ spouses.

O Contractor does not comply with Chapter 2.84, and a waiver must be
-6-



sought.

E.  Discrimination Against Individuals with Disabilities. The Contractor shall
comply fully with the nondiscrimination requirements of 41 C.F.R. 60-741.5(a),
which  incorporated herein as if fully set forth.

F.  History of Discrimination. Contractor must check one of the two following
options, and by executing this Agreement, Contractor certifies that the option
selected is accurate:

No finding of discrimination has been issued in the past 365 days
against Contractor by the Equal Employment Opportunity
Commission, Fair Employment and Housing Commission, or any
other investigative entity.

O Finding(s) of discrimination have been issued against Contractor
within the past 365 days by the Equal Employment Opportunity
¢ nmission, Fair En  oyment and Housing Commission, or other
investigative entity. If this ox is checked, Contractor shali provide
County with a written explanation of the outcome(s) or remedy for the
discrimination.

G. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisions of this Agreement shall be considered a brear of this Agreement
and subject the Contractor to penalties, to be determined by the County
Manager, including but not | to the following:

i)  termination of this Agreement;

ii) disqualificatic of the Contractor from bidding on or being awarded a
County contract for a period of up to 3 years;

i) liquidated damages of $2,500 per violation; and/or

iv) in sition of other appropriate contractual and civil remedies and
s tions, as« 2rmined by the County Manager.

To effc uate the p ons of tt ¢ tion, the »Hunty Manage! 1all have the
authority to examine Contractor's employment records with respect to compliance
with this Section and/or to set off all or any portion of the amount described in this
Section against amounts due to Contractor under this Agreement or any other
agreement between Contractor and County.

Contractor shall report to the County Manager 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 other entity charged with the investigation of allegations within
-7-









revi e such agreement at any time re tion to all future documents by providi _
notice pursuant to this Agreement.

F. County: O If this box is checked by County, _ >unty consents to the use of
electronic signatures in relation to this Agreement.

For Contract f this box is checked by Contractor, Contractor consents to the
use of electronic signatures in relation to this Agreement.

***Signature page to follow™**



IN WITNESS WHEREOF, the parties ereto, 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

FAMILY :RVICE AGENCY OF AN FRANCISCO

contractors signature

Date

(Revise:

-1 -

13)






























vi.

Mor

Relationship Building: Enhance existing PREP connections
with family and client organizations such as NAMI, Heart and
Soul, Voices of Recovery, key providers in Children's,
Transition-Age-Youth, and Adult systems of care, a  key
providers in the Juvenile, Criminal Justice, anc  hild Welfare,
Education and Primary Care systems.

Infrastructure: ...e office, computer networks, telephone
systems, and electronic medical records system (CIRCE)
already exist within the PREP program. Assessment forms,
progress notes, and medication notes will be modified to
provide BEAM-specific documentation.

Service: Initiate the intake and assessment process and
begin to serve clients. By the end of month 12, a caseload of
20 active clients and 40 family members will be served.

s 7-12 (July 1, 2014 — December 31, 2014)

Training: Continue didactic training. Provide staff with
intensive clinical supervision to help with the mastery of the
service techniques.

Outreach and Relationship Building: Continue with these
activities through the life of the program.

Months 13-18 (January 1, 2015 — June 30, 2015)

Service: Increase to : ve clients and 72 family
memb«  Expand st o meet service growth.
Training: Continue with the intensive clinical supervision.

6. BEAM Program Deliverables

a.

Remission

Achieve fewer hospitalizations and r_.__ssion of bipolar
symptoms.

Hospitalizations will be decreased.

Symptoms will be reduced and quality of life will be
enhanced.

Medication management and support that provides symptom
reduction/remission with a minimal of side effects.

Rehabilitation

Family Service Agency of SF
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Contractor shall provide all pertinent documentation required for state and
federal reimbursement (including initial and quarterly notices, assessment
and service plans, and progress notes). Special attention must be paid to
documentation requirements for residential treatment facilities.
Documentation shall be completed in compliance with the BHRS Policies &
Documentation Manual /ae Aafinad in Paranranh Il af thie Fyhihit A) which
is located online at: and is
incorporated by reference nerein. uocumeniauon Tor AUU services shall be
in compliance with the Aleohol and Other Drua Services Provider Handhook
which is located online ai and
is incorporated by reference nerein.

Contractor shall provide all pertinent documentation required for Medi-Cal,
Medicare, and any other federal and state regulation applicable to
reimbursement (including initial and quarterly notices, assessment and
service plans, and progress notes).

Certification

Contractor shall maintain all »plicable certifications through San Mateo
County to provide any of the following reimbursable services: Short-Doyle
Medi-Cal, MediCal, Med re, or Drug MediCal.

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
i . The State shall approve the Hntractor's L  for a Physician
l » Plan only if the proposed Physician Plan complies with all
i e federal and ste¢ regL ions.

Contrac | pat > in all activities assigned by BHRS Quality
oVt

M

Fingerprint Cert... cation

Family Service Agency of SF
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Contractor shall inform  unty, in a timely fashion, when staff have been
te.__nated. BHRS requires prompt notification to be able to terminate
compt access and to safegu: ¢ 2ss to electronic med records by
completing the BHRS Credentialing form.

Minimum Staffing Requirements

Contractor shall have on file job descriptions (including minimum
qualifications for employment and duties performed) for all personnel whose
salaries, wages, and benefits are reimbursable in whole or in part under this
Agreement. Contractor agrees to submit any material changes in such
duties or minimum qualifications to County prior to implementing such
changes or employing persons who do not meet the minimum qualifications
currently on file. Contractor service personnel shall be direct employees,
contractors, volunteers, or training status persons.

Availability and Accessibility of Service

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

Beneficiary Brochure and Provider Lists

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

Family Service Agency of SF
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Contractor and County agree to amend this Agreement to include new
requirements for this contract term pertaining to reimbursement for services
provided, clinical documentation requirements, the contractor's quality
assurance processes and procedures, and procedures for the disallowance
of services when payment has already been made to the Contractor.
Those new provisions have not been finalized in time to be included in this
Original Agreement, and will be added through an amendment to the
agreement during FY 2014-15. Changes made through the Amendment
will be made in order to be in c' pliance with State and federal
requirements for the provision of Medi-Cal funded services, and will include
any additional related provisions as deems necessary by the County.

.  GOALS AND OBJECTIVES

A

Remission — PREP

Goal: Percentage of clients experiencing a decrease in the
number of days hospitalized after start of the program will be
20%.

Objective 1:  75% of participants whose medication is managed by PREP
will show an increase in the Medication Adherence Rating
Scale (MARS).

Objective 2:  Hospitalizations will be below 20% pery .

Objecti 3: Satis :tory partici ion in school, vocat __ning,
and/or emplc it will above 75% year at
pi cii nt's annual asses: 5.

Objective 4:  Percentage of clients maintained at current or lower level of
care will be at least 80%.

Con{ :torto track and : outcc ... through formal program evali ion.
Satisfaction - PREP

Goal: To enhance client's and parent's or other caregiver's
satisfaction with the services| ‘ided.

Objective 1: At least 90% of respondents will agree or strongly agree that
they are satisfied with services received.

Objective 2: At least 75% of respondents will agree or strongly agree that
the client is better at handling daily life.

Family Service Agency of SF
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End of Exhibit A
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Completed Service Reporting Forms or an electronic services file
will accompany the invoice and provide back-up detail for the

invoiced servii The Servi Reporting Forms will be provided
by County, or be in a County approved format, and will be
completed by Contractor : :ording to the instructions

accompanying the Service Reporting F._..;5. County reserves
the right to change the Service Report Forms, instructions,
and/or require the Contractor to modify t r descriptic of
services as the County deems necessary. The electronic
services file shall be in the County approved Avatar record
fc....at.

b. Indirect Services/Claims

Indirect services (services that are not claimable on the Service
Reporting Form or electronically) shall be claimed on the invoice
and shall be billed according to the guidelines specified in the
contract.

2. Payment by County to Contractor shall be monthly. Claims that are
received after the tenth (10™) working day of the month are
considered to be late submissions and may be subject to a delay in
payment. Claims that are received 180 days or more after the date of
service are considered to be late claims. County reserves the right to
deny invoices with late claims or claims for which completed service
reporting forms or e tronic service files are not received. ntractor
shall  1d invoices to:

Behavioral Health and Recovery Services
Attn: Anita  1lang

County of SanhN eo

225 37" Avenue

San N eo, CA 964403

Election of Third Party Billing Process

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

1. Option One

Family Service Agency of SF
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Contractor shall bill all eligible third-party payors financially
responsible for a beneficiary's health care services that
Contractor provides through this Agreement. Within ten (10)
days of the end of each month, Contractor : all provide to
County copies of the Explanation of Benefits or other r ittance
advice for every third-party payment and/or denial of such third-
party payments for services provided by Contractor during such
month. The amount of any such third-party payment shall be
deducted from the total actual costs for all services rendered by
Contractor as reflected on the Cost Report as defined in
Paragraph R. of this Exhibit B. County accepts no financial
responsibility for services provided to beneficiaries where there
is a responsible third-party payor, and to the extent that County
inadvertently makes payments to Contractor for such services
rendered, County shall be entited to recoup such
reimbursement, through the Cost Report reconciliation.

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

2. Option Two

a.

Contractor shall provide information to County so that County
may bill applicable other third-parties before billing Medi-Cal for
services ¢ 'ided by Contractor through this Agreement. The
amount of any such third-party payment shall be deducted from
the total actual costs for all services rendered by Contractor as
reflected on the Cost Report as defined in Paragraph R. of this
Exhibit B. County accepts no financial responsibility for services
provided to beneficiaries where there is a responsible third party
payor, and to ti extent that County ii I tently mal
payments to Contractor for such services rendered, County shall
be entitled to recoup such reimbursement through the Cost
Report reconciliation.

Family Service Agency of SF
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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 clients who were
receiving services prior to the start date of this Agreement and
who continue to receive services through this Agreement,
completed Payo! inancial Forms are due within ten (10) days of
the end of the first month of the Agreement.

County anticipates the receipt of revenues from various sources to be used
to fund services provided by Contractor through this Agreement. Should
planned or actual revenues be less than the amounts anticipated at the
time of the signing of this Agreement, the maximum payment obligation
and/or payment obligations for specific services may be reduced at the
discretion of the Chief of the Heath System or designee.

If County or Contractor finds that performance is inadequate, at the
County’s discretion, a meeting may be ca 1 to discuss the causes for the
performance problem, and this Agreement may be renegotiated, allowed to
continue to end of term, or terminated pursuant to Paragraph 4 of this
Agreement. Any unspent monies due to performance failure may reduce
the following year's agreement, if any.

In the event this Agreement is terminated prior to June 30, 2015, the
Contractor shall be paid for services already provided pursuant to this
Ao it

Pa, _2nts made to  ntractor under the terms of this Agreement may be
t d for Prog n staff salaries, Program operations, and other direct
expenses essential to the Program. No funds paid by County through this
Agreement shall be spent for fundraising.

Claims Certification and Program Integrity

1. Contractor shall comply with ail state and federal statutory and
regulatory requirements for certification of claims, including Title 42,
Code ' Federal Regulations (CFR) Part 438, Sections438.604,
438.606, and, as effective August 13, 2003, Section 438.608, as
published in the June 14, 2002 Federal Register (Vol. 67, No. 115,
Page 41112), which are hereby incorporated by reference.

Family Service Agency of SF
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Attac it D - Payor Financial Form

YO \ IE \LaaaY e STHEA GIE
Below are 1nstructions tor accessing the State’s MEDS (Medi-Ca 1ination System) to

de _ 1ine eligibility and clearing share of cost through the it net 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.

Instru **~— “ 7" “aining Medi-Cal Eligibility Using Internet

Double click on Internet Fxnlorer
Type in the address box
From the Login Center 1 ransaction >ervices screen, enter
Userid: usually 5 zeros followed by your provider number
Enter state assigned password — call Medi-Cal Provider Relations Phone Support @
1-800-541-5555
Click on Submit or press enter
From the Transaction Services screen, double click on Determine Patient’s Eligibility
From Perform Eligibility screen fill in the following fields:
= 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

YV VVYV

VVYvY

Note:

Click on Back - to return to Tran :tion Services screen

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

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 eligibility verification, then a Share of Cost) or for
¢ cting data when a trat  :tion has gone through with incorrect data.
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Attachment D - Payor Financial Form

Instructions for Clearing M- ~-' “--— -fC--*""-"1g Internet

» Double click on Internet Explorer
» Type in the address box
» From the Login Center '1 ransacuon >ervices screen, enter
Userid: your provider number f :eded by 5 zeros
> Enter state assigned password - call Medi-Cal Provider Relations Phone Support @
1-800-541-5555
» Click on Submit or press enter
» From the Transaction Services screen, double click on Determine
Share of Cost
» From Perform SOC screen fill in the following fields:
= 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, and clearing service for the current month,
enter today’s date. If you are clearing a retroactive service, you must have the
BIC issue date. (mm/dd/yyyy)
= Date of Service — enter service date for the “SOC Clearance.” (mm/dd/yyyy)
= Procedure Code — enter the procedure code for which the SOC is being cleared.
The procedure code is required. (90862, 90841, 90882, etc.)
= Billed Amount — enter the amount in 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 followed by two zeros will be added to the
end of the t entered.
= S| ( se Number — optional unless applying towards family
m $ ase
*  Amount of Share of Cost — optional unless a SOC case number was en :d
= Click on Submitor, _senter
ite:
ClickonBack-tc urnto” 1saction Servit scr 1

C '—p  this butt___ to clear the fields in the form

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 eligibility verification, then a Share of Cost) or for
correcting data when a transaction has gone through with incorrect data.

Select SOC Case — this item affects how the Patient Recall button (described above) functions. Simply
select the circle above the SOC case number that you want the Patient Recall button to use when it fills
out the form. Note that the SOC case numbers are only available if the previous transaction was an
Eligibility transaction.

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