




















In witness of and in agreement with this Agreement's terms, the parties, by their duly 

authorized representatives, affix their respective signatures: 

COUNTY OF SAN MATEO 

By: __________________ _ 
President, Board of Supervisors, San Mateo County 

Date: 
-------------------

ATTEST: 

By: _________________ _ 
Clerk of Said Board 

OPTUM 

Sachin Shah (Jun 17, 2021 19:46 EDT) 

Contractor's Signature 

Date: 06/17/2021

(April 1, 2015 CCC issued contract template version) 

Template version -May 4, 1015 
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EXHIBIT A - SERVICES 
OPTUM 

FY 2021-2022 
 
In full consideration of the payment herein provided for, Contractor shall provide the 
services described below in a manner consistent with the terms and provisions of 
this Agreement. 

 
I. AFTER HOUR PHONE COVERAGE 

 
A. Contractor will answer after hours calls to the 800 number used by: 

San Mateo County, Contra Costa County, Sonoma County and Marin 
County each for residents and Medi-Cal beneficiaries seeking 
behavioral health services. If the total per month call volume exceeds 
750 for a period of six consecutive months, Contractor and County 
shall negotiate in good faith to determine if additional staffing, including 
increases to the service fees are required. Each County operates their 
800 number from 8:00am 5:00pm Monday through Friday, except 
holidays. The contractor will be responsible for answering these calls 
from Monday – Friday: 12:00am – 8:00am & 5:00pm – 11:59pm; and 
Saturday and Sunday 24 hours/day. See Attachment II for Holiday 
Schedules for each County. 

 
B. Contractor will: provide basic information to callers about how to 

access behavioral health services in each County; p r o v i d e  
information about the behavioral health benefits of Medi-Cal 
beneficiaries; and transmit to the Call Center for the individual 
Counties the name, contact information, and a brief description of the 
presenting problems relayed by each caller by the next business day. 

 
C. Contractor will not be expected to make payment authorization for 

services, make referrals to service providers, or to provide emergency 
response services. However, Contractor will be provided with contact 
information for a limited number of services in each County to refer 
clients in case of a psychiatric or physical health emergency. 

 
D. Contractor will employ staff with a mental health background and a 

consumer service orientation sufficient to handle the needs of the 
caller. cContractor must ensure that their staff is supervised by a 
California licensed mental health professional. 

 
E. Contractor will successfully respond to calls in the preferred language 

of the caller. 
 

F. Contractor  will  be  expected  to  pass  random  test calls by DHCS. 
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G. Contractor will be aware of the requirements for the operation of the 
800 line for Medi-Cal beneficiaries as defined by the California 
Department of Health Care Services in their contract with the Counties. 

 
H. Contractor will provide daily and monthly reporting for each individual 

county, which will include: 
1. Call Volume 
2. Abandonment Rate (Defined in Section III, Objective I) 
3. Average Seconds to Answer, Including The Percentage Answered 

At or Above Standard (Defined in Section III, Objective II) 
4. Average Handle Time 
5. Call Back Rate 
6. Calls Referred to Emergency Services 
7. Client Contact Information and Summary of Call 

 
I. Contractor will have separate phone lines to handle the calls from each 

county and different script for the operators to use. This will help in 
reporting and tracking calls for each individual county. 

 
II. ADMINISTRATIVE REQUIREMENTS 

 
A. Contractor shall submit a copy of any licensing report issued by a 

licensing agency to County BHRS Division Adult Services Deputy 
Director within ten (10) business days of Contractor’s receipt of any 
such licensing report. 

 
B. Paragraph 13 of the Agreement notwithstanding, Contractor shall 

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

 
C. Administering Satisfaction Surveys 

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

 
D. Cultural Competency 

 
Implementations of these guidelines are based on the National 
Culturally and Linguistically Accessible Services (CLAS) Standards 
issued by the Department of Health and Human Services. For more 
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information about these standards, please contact the Health Equity 
Initiatives Manager (HEIM) at 650-573-2714 or 
DEstremera@smcgov.org 

 

Out of county contractors must attest to compliance with all of the 
pertinent  cultural  competence  requirements  in their host   County 
contract. Out of county  contractors shall submit to  HEIM 
(DEstremera@smcgov.org) by documentation  of  their 
compliance. 

 
E. BHRS requires that contractors identify the eligibility status of 

employees, interns or volunteers prior to hiring and on a monthly basis 
thereafter. Results of the eligibility screenings are to be maintained in 
the employee files. This process is meant to ensure that any person 
delivering services to clients of BHRS are not currently excluded, 
suspended, debarred or have been convicted of a criminal offense as 
described below. Contractor must notify BHRS Quality Management 
(by completing the BHRS Critical Incident Reporting form, Policy #93-
11) should a current employee, intern or volunteer be identified as 
ineligible. Contractors are required to screen for ineligible employees, 
interns and volunteers by using the following websites: 
1. Contractor may not employ any persons deemed an Ineligible 

Person by the Office of the Inspector General in the provision of 
services for the County through this agreement. Any 
employee(s) of contractor determined to be an Ineligible Person 
will be removed from responsibility for, or involvement with 
County clients or operations. An “Ineligible Person” is an 
individual who (1) is currently excluded, suspended, debarred or 
otherwise ineligible to participate in Federal health care 
programs, or (2) has been convicted of a criminal offense 
related to the provision of health care items or services and has 
not been reinstated in the Federal health care programs after a 
period of exclusion, suspension, debarment or ineligibility. 
Ineligibility may be verified by checking: 
www.Exclusions.OIG.HHS.Gov. 

2. Contractors providing state funded health services may not 
employ any persons deemed an Ineligible Person by the 
California Department of Healthcare Services (DHCS) in the 
provision of services for the County through this  agreement. 
Any employee(s) of contractor determined to be an Ineligible 
Person will be removed from responsibility for, or involvement 
with County clients or operations. An “Ineligible Person” is an 
individual who has been (1) convicted of a crime involving fraud 
or abuse of the Medi-Cal program, or (2) suspended from the 
federal Medicare program for any reason. Ineligibility may be 
verified by checking:http://files.medi-cal.ca.gov, once there, type 
in “medical suspended and ineligible provider list” in search box 

mailto:DEstremera@smcgov.org
mailto:DEstremera@smcgov.org
http://www.exclusions.oig.hhs.gov/
http://files.medi-cal.ca.gov/
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F. Advance Directives 
 

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

 
G. Beneficiary Rights 

 
Contractor will comply with County policies and procedures relating to 
beneficiary /patient’s rights and responsibilities as referenced in the 
agreement Section10. Compliance with laws; payment of 
Permits/Licenses’. 

 
 
III. GOALS AND OBJECTIVES 

 
Goal I: To answer calls during the following coverage hours: 

 
▪ Monday – Friday: 12:00am – 8:00am & 5:00pm – 11:59pm 
▪ Saturday and Sunday: 12:00am – 11:59pm 
▪ Holidays: 12:00am – 11:59pm 

Objective I: Abandonment rate: 

▪ 95% of calls shall be answered within 45 seconds with less than 5% 
of calls abandoned by callers after 45 seconds. 

Objective II: Average Seconds to Answer: 
 

▪ 30 seconds or less 
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EXHIBIT B – RATES AND 
PAYMENTS OPTUM 

FY 2021-2022 
 

I. PAYMENTS 
 

In full consideration of the services provided by Contractor pursuant to this 
Agreement, County shall pay Contractor in the  manner  described  below, 
except that any and all such payments shall be subject to the conditions 
contained in this Agreement. 

 
A. For the period July 1, 2021 through June 30, 2022, Contractor 

shall be paid on a negotiated rate basis at the following rates: 
 

  
(FY 2021 -2022) 

Salaries and Benefits $367,324 
Operating Expenses  

Occupancy $23,279 
Telecommunication $5,983 

Information $22,032 
Software $831 

Staff $1,247 
Dues, Subscriptions, $1,247 

Office $1,455 
HR and $14,589 

Accounting/Audit/Leg $18,306 
Other Business $23,606 

Total Direct Operating Costs $112,574 
Indirect Costs $84,688 
Total Budget $564,586 

 
Total Amount Not to Exceed by County 

Contra Costa County - 52% $293,585 
San Mateo County - 22% $124,209 
Sonoma County - 19% $107,271 
Marin County - 7% $39,521 

B. Optum will submit claims monthly to San Mateo County BHRS in the 
amount of 1/12th of the annual total budget outlined in Section I.A. 
above for ALL participating counties. San Mateo County will make full 
payment to Optum and be reimbursed by each of the participating 
counties. 

 
C. Notwithstanding the method of payment set forth within, in no event 

shall County pay or be obliged to pay Contractor more than the sum  
of FIVE HUNDRED SIXTY-FOUR THOUSAND FIVE HUNDRED 
EIGHT-SIX DOLLARS ($564,586) 
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D. In the event this Agreement is terminated prior to June 30, 2022, 
Contractor shall be paid on a prorated basis for only that portion of the 
contract term during which Contractor provided services pursuant to 
this Agreement. Such billing shall be subject to the approval of the 
Chief of the Health System. 

 
E. Per DMH letter #84-10, this negotiated rate contract will require no  

cost reconciliation. 
 

F. 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 Health System or 
designee. If revenues are reduced, Contractor shall have the right, at 
its sole discretion, to reduce the staffing and services accordingly. 

 
G. The Chief of the Health System or designee is authorized to execute 

contract amendments which modify the County's maximum fiscal 
obligation by no more than $25,000 (in aggregate) and/or modify the 
contract term and/or services so long as the modified term or services 
is/are within the current or revised fiscal provisions. 

 
H. If Contractor fails to provide the services and meet the requirements 

set forth in Exhibit A, a meeting may be called to discuss the causes 
for the performance problem, and this Agreement may either be 
renegotiated, allowed to continue to end of term, or terminated 
pursuant to Paragraph 4 of this Agreement. Any unspent monies due 
to performance failure may reduce the following year's agreement, if 
any. 

 
I. In the event Contractor claims or receives payment from County for a 

service, reimbursement for which is later disallowed by County or the 
State of California or the United States Government, then Contractor 
shall promptly refund the disallowed amount to County upon request, 
or, at its option, County may offset the amount disallowed from any 
payment due or become due to Contractor under this Agreement or 
any other agreement. 

 
J. Claims Certification and Program Integrity 

 
Anytime Contractor submits a claim to the County for reimbursement 
for services provided under Schedule A of this Agreement, Contractor 
shall certify by signature that the claim is true and accurate by stating 
the claim is submitted under the penalty of perjury under the laws of 
the State of California. 
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The claim must include the following language and signature line at the 
bottom of the form(s) and/or cover letter used to report the claim: 

 
“Under the penalty of perjury under the laws of the State of California, I 
hereby certify that the above claim for services complies with all terms 
and conditions referenced in the Agreement with San Mateo County. 

 
 

Executed at  California, on  , 200_ 
 

Signed  Title    
 

Agency  ” 
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ATTACHMENT A 
San Mateo After Hours Call Coverage Budget 

Behavioral Intake Counselors FTE 
FY 21-22    
3.5 

Salaries & Benefits 
Operating Expenses 

 

 $367,324 

Occupancy (Rent, Utilities) $23,279 
Telecommunications Systems $  5,983 
Information Systems & Technology $22,032 
Software Licenses $ 831 
Staff Welfare &Training $  1,247 
Dues, Subscriptions, & Licenses $  1,247 
Office Supplies $  1,455 
Human Resources / Recruitment $14,589 
Accounting/Audit/Legal $18,306 
Other Business Services $23,606 
Total Direct Operating Costs 
 

 $112,574 
 

Indirect Costs $84,688 

Total Budget  $564,586 

Total Amount by County 

Contra Costa $293,585 
San Mateo $124,209 
Sonoma 
Marin 

$107,271 
$  39,521 




