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Telecare Corporation FY 22-24 BC AM1 Page 1 0f 26



DocuSign Envelope ID: 922DFFD9-0284-486F-ABOF-FD6A3627B76B

FIRST AMENDMENT TO THE AGREEMENT
FOR SERVICES OF INDEPENDENT CONTRACTOR

THIS FIRST AMENDMENT to the Agreement for Services of Independent
Contractor, referenced as BC 22-031, is made by and between the County of Santa Barbara
(County), and Telecare Corporation (Contractor, for the continued provision of services
specified herein (First Amended Agreement).

WHEREAS, Contractor represents that it is specially trained, skilled, experienced, and
competent to perform the special services required by County, and County desires to retain the
services of Contractor pursuant to the terms, covenants, and conditions referenced herein;

WHEREAS, on June 28, 2022, the County Board of Supervisors authorized the
Department of Behavioral Wellness to enter into an Agreement for Services of Independent
Contractor, referred to as BC 22-031, for the provision of Adult Mental Health services for a
total Maximum Contract Amount not to exceed $11,846,000, inclusive of $5,923,000 per
Fiscal Year, for the period of July 1, 2022 through June 30, 2024 (Agreement); and

WHEREAS, this First Amended Agreement updates the language in the Statement of
Work for Santa Maria Adults/Older Adults Full Service Partnership services, adds flex funding
for the Santa Maria Full Service Partnership in the amount of $100,000 for FY 23-24, adds
client board and care in the amount of $20,000 to the Schedule of Rates and Contract Maximum,
implements the California Advancing and Innovating Medi-Cal (CalAIM) Behavioral Health
Payment Reform changes to the Agreement through the addition of a new Exhibit B-MHS
(Financial Provisions) for FY 23-24, a new Exhibit B-2 (Entity Budget by Program) for FY 23-
24, and Exhibit B-3 (Entity Rates and Codes by Service Type) for FY 23-24, updates Section
II. Maximum Contract Amount in Exhibit B-MHS (Financial Provisions) for FY 22-23,
increases the contract maximum amount for FY 22-23 by $196,167, and increases the FY 23-
24 amount by $717,950, for a new contract maximum not to exceed $12,760,117, inclusive of
$6,119,167 for FY 22-23 and $6,640,950 for FY 23-24, for the period of July 1, 2022 through
June 30, 2024.

WHEREAS, due to the implementation of a new electronic health record system and
delays related to claiming functionality, County and Contractor have determined the need to
add contingency payment and contingency cost settlement provisions and to incorporate
changes for Medicare practitioner billing and State rate changes with no change to the maximum
contract amount set forth in Exhibit B.

NOW, THEREFORE, in consideration of the mutual covenants and conditions
contained herein, County and Contractor agree as follows:

I. Delete the heading and section 1 (Program Summary) of Exhibit A-3 Statement of
Work: MHS Santa Maria ACT and replace with the following heading and new
section 1:

EXHIBIT A-3

STATEMENT OF WORK: MHS
Santa Maria Adults/Older Adults Full-Service Partnership (FSP)
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1. PROGRAM SUMMARY. The Santa Maria Adults/Older Adults Full-Service
Partnership (hereafter Program) shall provide individuals 18 years of age or older, 24
hours, 7 days a week, 365 days a year response and outpatient mental health services
to individuals in mental health crisis. The Program shall deliver treatment,
rehabilitative and supportive services to clients "in vivo" in regular community settings
(e.g., home, apartment, job site) through a full-service partnership (FSP) model.
Program clients have significant personal difficulties functioning in major life domains
such as maintaining affordable, safe and stable housing, meaningful daily pursuits such
as employment and job placement, as well as satisfying interpersonal relationships.
The role of the FSP team is to address the rehabilitation needs of clients in these key
domain areas so as to stabilize their housing and enhance their wellbeing. This
Program requires a flexible approach to program delivery using a whatever-it-takes
principle. The Program will be located at:

A. 124 West Carmen Lane, Suite A, Santa Maria, California, 93458.

II. Delete section 7.C. (Graduate Student Interns/Trainees and Interns/Trainees) of
Exhibit A-3 Statement of Work: MHS Santa Maria Adults/Older Adults Full-
Service Partnership (FSP) and replace with the following:

C. Graduate Student Interns/Trainees and Interns/Trainees. Contractor may utilize
interns or trainees as staff to provide services but only as is consistent with any and all
applicable laws, regulations, and policies, as may be amended, and under direct supervision
as specified in Behavioral Wellness Policy and Procedure #8.400, Clinical Supervision of
Pre-Licensed Providers.

III. Add section 9.P. (Full Service Partnership (FSP) Service Requirements) to Exhibit A-
3 Statement of Work: MHS Santa Maria Adults/Older Adults Full-Service
Partnership (FSP), Section 9. Services as follows:

P. Full Service Partnership (FSP) Service Requirements.

1. Beneficiaries will be eighteen years or older and selected for participation in FSP
Service Category must meet the following eligibility criteria:

a. Transition age youth (persons ages 16 - 25 years of age) must:
i. Meet criteria for an emotionally seriously disturbed disorder.
ii. Be unserved or underserved and one of the following:

1)  Homeless or at risk of being homeless;

2)  Aging out of the child and youth mental health system;

3) Aging out of the child welfare system;

4)  Aging out of the juvenile justice system;

5) Involved in criminal justice system;

6)  Atrisk of involuntary hospitalization or institutionalization; or
7)  Have experienced a first episode of serious mental illness.

b. Adults (persons 26 — 59 years of age) must meet criteria for a serious mental
disorder and must meet one of the following:
i. Be unserved and one of the following:
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1)  Homeless or at risk of becoming homeless;

2) Involved in the criminal justice system; or

3)  Frequent users of hospital and/or emergency room services as the
primary resource for mental health treatment.

ii. Be underserved and at risk of one of the following:
1) Homelessness;
2) Involvement in the criminal justice system; or
3) Institutionalization.

c. Older adults (persons 60 years of age or older) must meet the criteria for a
serious mental disorder and must meet one of the following:
i. Be unserved and one of the following:
1) Experiencing a reduction in personal and/or community functioning.
2) Homeless
3) Atrisk of becoming homeless.
4) Atrisk of becoming institutionalized.
5) Atrisk of out-of-home care.
6) Atrisk of becoming frequent users of hospital and/or emergency room
services as the primary resource for mental health treatment.

ii. Or, underserved and at risk of one of the following:
1) Homelessness.
2) Institutionalization.
3) Nursing home or out-of-home care.
4) Frequent users of hospital and/or emergency room services as the
primary resource for mental health treatment.
5) Involvement in the criminal justice system.

d. Contractor shall, when they have the capacity, provide beneficiaries, who have
FSP agreements, with a full spectrum of community services, including but not
limited to, the following mental health services and supports:

i.  Mental health treatment, including alternative, culturally specific
treatments,

ii.  Peer support;

ili.  Wellness centers;

iv.  Alternative treatment and culturally specific treatment approaches;

v.  Personal service coordination/case management to assist the beneficiary
(and, when appropriate, the beneficiary's family) in accessing needed
medical, educational, social, vocational, rehabilitative and/or other
community services;

vi.  Needs assessments;
vii.  Individual Services and Supports Plan (ISSP), or Treatment Plan,
development;
viii.  Crisis intervention/stabilization services;
ix.  Non-mental health services and supports, including but not limited to:
x. Food;
xi.  Clothing;
xii.  Housing, including, but not limited, to:
a) rent subsidies;
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b) housing vouchers;

¢) house payments;

d) residence in drug/alcohol rehabilitation programs and transitional and
temporary housing;

e) Cost of health care treatment;

f) Cost of treatment of co-occurring conditions, such as substance
abuse; and/or

g) Respite care.

IV. Delete section 10 (Documentation Requirements) of Exhibit A-3 Statement of Work:

MHS Santa Maria Adults/Older Adults Full-Service Partnership (FSP) and

replace with the following:

10. DOCUMENTATION REQUIREMENTS. Contractor shall complete the following
for each client:

A. A diagnostic assessment that establishes the presence of a serious mental illness,
providing a basis for the medical necessity of FSP-level services. The diagnostic
assessment shall be completed by the FSP Team Psychiatrist or by another team
member who is a properly licensed mental health professional within sixty (60) days
of admission and shall be updated when there is a transition or change in level of
care needed, or as clinically indicated by the FSP Team;

B. Enter partner/client data into the state’s Data Collection and Reporting (DCR)
system. This data includes the Partnership Assessment Form (PAF) at intake, Key
Event Tracking (KETs) as needed, and Quarterly Reports (3Ms) completed every
three months from admission date. A designated program staff will be assigned to
enter all partner/client data into the state's DCR system as required within the
designated time frames.

C. Client Problem List and Treatment Plan. Contractor shall complete an
Assessment, Problem List, and Treatment Plan (or Treatment Plan Progress Note for
targeted case management and peer support services) for each client receiving
Program services in accordance with CalAIM requirements, applicable Behavioral
Wellness Policies and Procedures, and the Behavioral Wellness Clinical
Documentation Manual.

D. Full Service Partnership Agreement. Contractor shall enter into a full-service
partnership agreement with each client served in the Program, and when appropriate,
the Client's family.

V. Delete the header and introductory paragraph of Exhibit B Financial Provisions-
MHS and replace them with the following:

EXHIBIT B - FY 22-23
FINANCIAL PROVISIONS- MHS

Effective July 1, 2022 — June 30, 2023
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(Applicable to programs described in Exhibit A-2-A-4
(With attached Exhibit B-1 MHS, Schedule of Rates and Contract Maximum)

Notwithstanding any other provision of this Agreement, Contractor shall commence performance
under this Exhibit B — FY 22-23 Financial Provisions — MHS on July 1, 2022, and end
performance upon completion, but no later than June 30, 2023, unless otherwise directed by
County or unless earlier terminated.

This Agreement provides for reimbursement for services up to the Maximum Contract Amount,
reflected in Section II below and Exhibit B-1-MHS. For Medi-Cal and all other services provided
under this Agreement, Contractor shall comply with all applicable requirements necessary for
reimbursement in accordance with Welfare and Institutions Code (WIC) §§ 14705-14711, and all
other applicable Federal, State and local laws, regulations, rules, manuals, policies, guidelines
and directives.

VI. Delete Section II (Maximum Contract Amount) of Exhibit B Financial Provisions —
MHS and replace it with the following:

II. MAXIMUM CONTRACT AMOUNT

The Maximum Contract Amount of this Agreement shall not exceed $6,119,167
for FY 22-23 and shall consist of County, State, and/or Federal funds as shown in
Exhibit B-1-MH and subject to the provisions in Section I (Payment for Services) of
this Exhibit B. Notwithstanding any other provision of this Agreement, in no event
shall County pay Contractor more than this Maximum Contract Amount for
Contractor's performance hereunder without a properly executed amendment.

VII. Add a new Exhibit B - FY 23-24 Financial Provisions — MHS as follows:

EXHIBIT B - FY 23-24
FINANCIAL PROVISIONS- MHS
Effective July 1, 2023 — June 30, 2024
(Applicable to programs described in Exhibits A2-A4)

With attached Exhibit B-1 MHS (Schedule of Rates and Contract Maximum), Exhibit B-2
(Entity Budget by Program) and Exhibit B-3 (Entity Rates and Codes by Service Type).

Notwithstanding any other provision of this Agreement, Contractor shall commence performance
under this Exhibit B — FY 23-24 Financial Provisions — MHS on July 1, 2023, and end
performance upon completion, but no later than June 30, 2024, unless otherwise directed by
County or unless earlier terminated.

This Agreement provides for reimbursement for services up to the Maximum Contract Amount,
reflected in Section II below and Exhibit B-1-MHS. For Medi-Cal and all other services provided
under this Agreement, Contractor shall comply with all applicable requirements necessary for
reimbursement in accordance with Welfare and Institutions Code (WIC) §§ 14705-14711, and all
other applicable Federal, State and local laws, ordinances, regulations, rules, manuals, policies,
guidelines and directives.
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I. PAYMENT FOR SERVICES.

A. Performance of Services.

1. Medi-Cal Programs. For Medi-Cal specialty mental health programs, the County
reimburses all eligible providers on a fee-for-service basis pursuant to a fee schedule.
Eligible providers claim reimbursement for services using appropriate Current
Procedural Terminology (CPT®) or Healthcare Common Procedure Coding System
(HCPCS) codes. Exhibit B-3 MHS contains a rate for each Eligible Practitioner or
Service Type and the relevant CPT®/HCPCS code.

2. Non-Medi-Cal Programs. For Non-Medi-Cal programs and costs, Contractor shall
be compensated on a cost reimbursement basis, subject to the limitations described in
this Agreement and all exhibits hereto, for deliverables as established in the Exhibit
B(s) based on satisfactory performance of the services described in Exhibit A(s).

B. Medi-Cal Billable Services. The services provided by Contractor as described in
Exhibit A(s), that are covered by the Medi-Cal program, will be paid based on the
satisfactory performance of services and the fee schedule(s) as incorporated in Exhibit
B-1 MHS of this Agreement.

C. Non-Medi-Cal Billable Services. County recognizes that some of the services
provided by Contractor’s Program(s), described in the Exhibit A(s), may not be
reimbursable by Medi-Cal or may be delivered to ineligible clients. Such services may
be reimbursed by other County, State, and Federal funds to the extent specified in
Exhibit B-1-MHS and pursuant to Section LE (Funding Sources) of this Exhibit B
MHS. Funds for these services are included within the Maximum Contract Amount.

Specialty mental health services delivered to Non-Medi-Cal clients will be reimbursed
at the same fee-for-service rates in the Exhibit B-3 MHS as for Medi-Cal clients,
subject to the maximum amount specified in the Exhibit B-1 MHS. Due to the timing
of claiming, payment for Non-Medi-Cal client services will not occur until fiscal year
end after all claims have been submitted to the California Department of Health Care
Services (DHCS) and the ineligible claims are identifiable.

When the entire program is not billable to Medi-Cal (i.e. Non-Medi-Cal Program),
reimbursement will be on cost reimbursement basis subject to other limitations as
established in Exhibit A(s) and B(s).

D. Limitations on Use of Funds Received Pursuant to this Agreement. Contractor
shall use the funds provided by County exclusively for the purposes of performing the
services described in Exhibit A(s) to this Agreement. For Contractor Programs that
are funded with Federal funds other than fee-for-service Medi-Cal, expenses shall
comply with the requirements established in Office of Management and Budget
(OMB) Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards and all other applicable regulations. Violation of
this provision or use of County funds for purposes other than those described in the
Exhibit A(s) shall constitute a material breach of this Agreement.

E. Funding Sources. The Behavioral Wellness Director or designee may reallocate
between funding sources with discretion, including to utilize and maximize any
additional funding or Federal Financial Participation (FFP) provided by local, State,
or Federal law, regulation, policy, procedure, or program. Reallocation of funding
sources does not alter the Maximum Contract Amount and does not require an
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amendment to this Agreement.

F. Beneficiary Liability for Pavment.

1.

Contractor shall not submit a claim to, or demand or otherwise collect
reimbursement from, the beneficiary or persons acting on behalf of the
beneficiary for any specialty mental health or related administrative services
provided under this Agreement, except to collect other health insurance
coverage, share of cost, and co-payments. (Cal. Code Regs., Title 9, § 1810.365
(a).)

Contractor shall not hold beneficiaries liable for debts in the event that County
becomes insolvent; for costs of covered services for which the State does not
pay County; for costs of covered services for which the State or County does
not pay to Contractor; for costs of covered services provided under a contract,
referral or other arrangement rather than from the County; or for payment of
subsequent screening and treatment needed to diagnose the specific condition
of or stabilize a beneficiary. (42 C.F.R. § 438.106 and Cal. Code Regs. Title 9,
§ 1810.365(c).)

Contractor shall not bill beneficiaries, for covered services, any amount greater
than would be owed if the Contractor provided the services directly. (42 C.F.R.
§ 483.106(c).)

G. DHCS assumes no responsibility for the payment to Contractor for services used in
the performance of this Agreement. County accepts sole responsibility for the payment
of Contractors in the performance of this Agreement per the terms of this Agreement.

MAXIMUM CONTRACT AMOUNT.

The Maximum Contract Amount of this Agreement shall not exceed $6,640,950, for FY
23-24 and shall consist of County, State, and/or Federal funds as shown in Exhibit B-1—
MHS and subject to the provisions in Section I (Payment for Services). Notwithstanding
any other provision of this Agreement, in no event shall County pay Contractor more than
this Maximum Contract Amount for Contractor’s performance hereunder without a
properly executed amendment.

III. OPERATING BUDGET AND FEE FOR SERVICE RATES

A. Fee-For-Service Rates. For Medi-Cal services, County agrees to reimburse

Contractor at a Negotiated Fee-For-Service rate (the “Negotiated Fee”) during the
term of this Agreement as specified in the Exhibit B-3 MHS. Specialty mental health
services provided to Non-Medi-Cal clients will be paid at the same rates.
Reimbursement or payment under this provision is subject to the maximum amount
specified in the Exhibit B-1 MHS. Director and/or designee may update the Exhibit
B-3 MHS annually for multi-year contracts and/or to incorporate new codes or rate
changes issued by the State Department of Health Care Services. Rate changes may
also be made for operational reasons at the discretion of the Director and/or designee.
Modifications to the Exhibit B-3 do not alter the Maximum Contract Amount and do
not require an amendment to this Agreement.

B. Operating Budget. For Non Medi-Cal Programs, Contractor shall provide County
with an Operating Budget on a format acceptable to, or provided by County, based on
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costs of net of revenues as described in this Exhibit B-MHS, Section VI (Accounting
for Revenues). The approved Operating Budget shall be attached to this Agreement as
Exhibit B-2. County may disallow any expenses in excess of the adopted operating
budget. Contractor shall request, in advance, approval from County for any budgetary
changes. Indirect costs are limited to 15% of direct costs for each program and must be
allocated in accordance with a cost allocation plan that adheres with OMB Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards.

Notwithstanding the foregoing, and at any time during the term of the Agreement, the
Director of the Department of Behavioral Wellness or designee, in his or her sole
discretion, may incorporate new codes and make fee-for-service rate changes to
Exhibit B-3 MHS issued by the California Department of Health Care Services and
may make rate changes to Exhibit B-3 MHS for County’s operational reasons.
Additionally, the Behavioral Wellness Director or designee, in his or her sole
discretion, may make rate changes to or otherwise update Exhibit B-3 MHS for multi-
year contracts annually. Any changes to Exhibit B-3 MHS shall not alter the Maximum
Contract Amount and shall not require an amendment to this Agreement but shall be
in writing.

IV. CLIENT FLEXIBLE SUPPORT FUNDS.

For Medi-Cal FSP programs, Contractor will receive a funding allocation to provide
clients with flexible support for costs including, but not limited to housing, items
necessary for daily living, and therapeutical support. Contractor shall abide by
requirements in the Behavioral Wellness Policy and Procedure #19.007 for client flexible
support costs. Contractor shall maintain documentation to support client flexible support
costs and submit financial statements to County monthly in accordance with Exhibit B
MHS, Section VIII.B, (Monthly Financial Statements) below.

V. QUALITY ASSURANCE (QA) / UTILIZATION MANAGEMENT (UM)
INCENTIVE PAYMENT.

A. County will provide Contractor with an incentive payment at fiscal year-end should
the following deliverables be achieved. The incentive payment will be equal to 4% of
total approved Medi-Cal claims (2% Quality Assurance and 2% Utilization
Management) and will be payable upon proof of completion of deliverables and
conclusion of regular Medi-Cal claiming for the fiscal period. The incentive payment
will not be applied to unclaimed and/or denied services. Documentation must be
maintained to substantiate completion of the deliverables and submitted via
Smartsheets.

1. QA deliverables include:

i. Contractor shall hire or designate existing staff to implement quality
assurance type activities. The designated QA staff member shall be
communicated to the County.

ii. Contractor shall provide a monthly report to Quality Care Management
(QCM) consisting of documentation reviews performed, associated
findings, and corrective action. The QA reports shall be received by
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County no later than 30 calendar days following the end of the month
being reported. By the end of the fiscal year, all 12 monthly QA reports
must be submitted to the County to receive the incentive payment.

iii. Contractor QA staff or their designee shall attend at least 4 out of 6 bi-
monthly County Quality Improvement Committee (QIC) meetings each
fiscal year. Attendance to be monitored via sign-in sheets.

2. UM deliverables include:

i. Contractor shall hire or utilize existing staff to implement utilization
management type activities. The designated UM staff member shall be
communicated to the County.

ii. For practitioner based programs, Contractor shall implement procedures
to monitor productivity including the submission of monthly reports on
productivity for each direct service staff member (direct billed hours to
total paid hours). Total paid hours is equal to 2,080 per full time
equivalent (FTE) position and should be adjusted for part time
employment. Reports will be due within 30 calendar days following the
end of the reporting month.

iii. For day programs, Contractor shall implement procedures to monitor bed
occupancy including the submission of monthly reports on bed vacancies
and reasons for vacancies. Reports should detail the dates of client
discharges and notifications provided to the County. Reports will be due
within 30 calendar days following the end of the reporting month.

The Behavioral Wellness Director or designee may reallocate between the contract
allocations on the Exhibit B-1 MHS at his/her discretion to increase or decrease
the incentive payment. Reallocation of the contract allocations does not alter the
Maximum Contract Amount and does not require an amendment to this
Agreement.

VI. ACCOUNTING FOR REVENUES.

A. Accounting for Revenues. Contractor shall comply with all County, State, and
Federal requirements and procedures, including, but not limited to, those described in
California Welfare and Institutions Code (WIC) Sections 5709, 5710 and 14710, relating
to: (1) the determination and collection of patient/client fees for services hereunder based
on Uniform Method for Determining Ability to Pay (UMDAP), (2) the eligibility of
patients/clients for Medi-Cal, Medicare, private insurance, or other third party revenue,
and (3) the collection, reporting and deduction of all patient/client and other revenue for
patients/clients receiving services hereunder. For Non-Medi-Cal programs, grants, and
any other revenue, interest and return resulting from services/activities and/or funds paid
by County to Contractor shall also be accounted for in the Operating Budget.

B. Internal Procedures. Contractor shall maintain internal financial controls which
adequately ensure proper billing and collection procedures. Contractor shall pursue
payment from all potential sources in sequential order, with Medi-Cal as payor of last
resort. All fees paid by or on behalf of patients/clients receiving services under this
Agreement shall be utilized by Contractor only for the delivery of service units specified
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in the Exhibit A(s) to this Agreement.

VII. REALLOCATION OF PROGRAM FUNDING.

Funding is limited by program to the amount specified in Exhibit B-1-MHS. Contractor
cannot move funding between programs without explicit approval by Behavioral Wellness
Director or designee. Contractor shall make written application to Behavioral Wellness
Director or designee, in advance and no later than April 1 of each Fiscal Year, to reallocate
funds as outlined in Exhibit B-1-MHS between programs, for the purpose of meeting
specific program needs or for providing continuity of care to its clients. Contractor's
application shall include a narrative specifying the purpose of the request, the amount of
said funds to be reallocated, and the sustaining impact of the reallocation as may be
applicable to future years. The Behavioral Wellness Director’s or designee decision of
whether to allow the reallocation of funds shall be in writing to Contractor prior to
implementation by Contractor. The Behavioral Wellness Director or designee also
reserves the right to reallocate between programs in the year end settlement and will notify
Contractor of any reallocation during the settlement process.

VIIL. BILLING AND PAYMENT PROCEDURES AND LIMITATIONS.

A. Submission of Claims and Invoices.

1. Submission of Claims for Medi-Cal Services. Services are to be entered into
SmartCare based on timeframes prescribed in the Behavioral Wellness Clinical
Documentation Manual. Late service data and claims may only be submitted in
accordance with State and federal regulations. Behavioral Wellness shall provide
to Contractor a report that: i) summarizes the Medi-Cal services approved to be
claimed for the month, multiplied by the negotiated fee in effect at the time of
service, ii) states the amount owed by County, and iii) includes the Agreement
number.

Contractor agrees that it shall be solely liable and responsible for all data and
information submitted to the County and submitted by the County to the State on
behalf of Contractor.

If any services in the monthly Medi-Cal claim for the Contractor are denied by
DHCS, then these will be deducted from the subsequent monthly claim at the same
value for which they were originally claimed.

County shall make payment for approved Medi-Cal claims within thirty (30)
calendar days of the generation of said claim(s) by County subject to the
contractual limitations set forth in this Agreement and all exhibits hereto.

2. Submission of Claims for Medicare Services

i.  Provider Enrollment. Contractors that provide service to clients that are

eligible for both Medicare and Medi-Cal (AKA Medi-Medi) shall have

Medicare eligible practitioner types enrolled in the Medicare program. The

following are Medicare eligible licensed practitioners that provide service to

County programs in this Agreement and must be enrolled in the Medicare

program: Marriage and Family Therapist, Clinical Psychologist, Clinical

Social Worker, Professional Clinical Counselor, Nurse Practitioner,

Physician Assistant, and Medical Doctor. If any of the Contractor’s eligible
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il.

iii.

iv.

licensed practitioners have submitted a Medicare “Opt-Out” affidavit and
are therefore opted-out of Medicare, these practitioners’ services cannot be
billed to Medicare and are not billable to Medi-Cal. Opted-Out Medicare
eligible practitioners are therefore ineligible service providers for Medi-
Medi clients.

Client Medicare Eligibility. Contractor is responsible for identifying
Medicare as a payor in the SmartCare EHR system. County only assumes
financial responsibility for clients that are dual eligible for Medicare and
Medi-Cal. Services provided to clients who have only Medicare, but not
Medi-Cal are not eligible for reimbursement under this Agreement.

Claims Adjudication. For Medi-Medi client services, Contractor has the
option to claim services to the Medicare fiscal intermediary directly or have
the County process dual eligible claims on their behalf. If Contactor chooses
to bill Medicare directly, Contractor is solely responsible to ensure proper
Medicare registration and maintenance of such. Contractor shall notify
Behavioral Wellness Fiscal within 30 days of the beginning of the contract
term whether they want County to bill Medicare on of their behalf. If the
Contractor opts to bill the Medicare fiscal intermediary directly then they
shall provide the County with Medicare claim(s) adjudication data which
would allow the County to submit a crossover claim to the State Department
of Health Care Services for the Medi-Cal adjudication and payment. If
Contractor opts to bill Medicare directly then the claims adjudication data
would be due monthly to Behavioral Wellness within 15 days following the
close of each month.

Submission of Claims for Medicare Services. For Medi-Medi client
services, services are to be entered into the SmartCare EHR system based on
timeframes prescribed in the Behavioral Wellness Clinical Documentation
Manual. Late service data and claims may only be submitted in accordance
with State and federal regulations. Contractor agrees that it shall be solely
liable and responsible for all data and information submitted to the County
and submitted by the County to the State on behalf of Contractor.

Claims Processing and Payment. Services provided to clients who are
eligible for Medicare and Medi-Cal (Medi-Medi) will be claimed based on
the guidelines outlined in the DHCS Billing Manual and Centers for
Medicare & Medicaid Services (CMS) guidance. Contractor will be
reimbursed for dual eligible clients at the Medi-Cal fee-for-service rates in
the Exhibit B-3 consistent with the payment terms for Medi-Cal approved
services. The Medicare payment received by the County will be reported to
DHCS within the subsequent Medi-Cal claim, thereby reducing the charge
to Medi-Cal by the paid Medicare amount. County will issue a single
payment for the service, at the fee-for-service rate in Exhibit B-3.
Alternatively, if Contractor bills Medicare directly, then the Medicare
payment received by the contactor must be offset from the fee-for-service
rates paid by the County or remitted to the County. Services for clients with
Medicare coverage only (not Medi-Medi) shall not be entered into
SmartCare EHR, nor processed or paid by County. The fee schedule in
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Exhibit B-3 is therefore not applicable for Medicare only clients. The
Contractor is therefore solely responsible to follow all CMS regulations and
provisions that govern Medicare beneficiary deductibles, co-pays and
payments for services

3. Submission of Claims for Non Medi-Cal Programs.

Contractor shall submit a written invoice within 15 calendar days of the end
of the month in which non-Medi-Cal services are delivered that: i) depicts the
actual costs of providing the services less any applicable revenues, ii) states
the amount owed by County, and iii) includes the Agreement number and
signature of Contractor’s authorized representative. Invoices shall be
delivered to the designated representative or address described in Section
VIILLA.1 (Submission of Claims for Medi-Cal Services) of this Exhibit B
MHS. Actual cost is the actual amount paid or incurred, including direct labor
and costs supported by financial statements, time records, invoices, and
receipts.

4. Timing of Payment.

The Program Contract Maximums specified in Exhibit B-1-MHS and this
Exhibit B MHS are intended to cover services during the entire term of the
Agreement, unless otherwise specified in the Exhibit A(s) to this Agreement
(such as time-limited or services tied to the school year). Under no
circumstances shall Contractor cease services prior to June 30, due to an
accelerated draw down of funds earlier in the Fiscal Year. Failure to provide
services during the entire term of the Agreement may be considered a breach
of contract and subject to the Termination provisions specified in the
Agreement.

The Behavioral Wellness Director or designee shall review the monthly
claim(s) and invoices to confirm accuracy of the data submitted. County shall
make payment for approved Medi-Cal claims within thirty (30) calendar days
of the generation of said claim(s) by County subject to the contractual
limitations set forth in this Agreement and all exhibits hereto. Non-Medi-Cal
programs will be paid within 30 days of the receipt of a complete invoice and
all requested supporting documentation.

B. Monthly Financial Statements. For Non-Medi-Cal programs and costs, within 15
calendar days of the end of the month in which services are delivered, Contractor shall
submit monthly financial statements reflecting the previous month’s and cumulative
year-to-date, direct and indirect costs, and other applicable revenues for Contractor’s
programs described in the Exhibit A(s).

C. VWithholding of Payment for Non-submission of Service Data and Other
Information. If any required service data, invoice, financial statement or report is not
submitted by Contractor to County within the time limits described in this Agreement
or if any such information is incomplete, incorrect, or is not completed in accordance
with the requirements of this Agreement, then payment shall be withheld until County
is in receipt of complete and correct data and such data has been reviewed and
approved by Behavioral Wellness Director or designee. Behavioral Wellness Director
or designee shall review such submitted service data within sixty (60) calendar days
of receipt.
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D. Withholding of Payment for Unsatisfactory Clinical Documentation. Behavioral
Wellness Director or designee shall have the option to deny payment for services when

documentation of clinical services does not meet minimum Federal, State and County
written standards. County may also deny payment for services that are provided
without a current client service plan when applicable authorities require a plan to be
in place.

E. Claims Submission Restrictions.

1. 12-Month Billing Limit. Unless otherwise determined by State or federal
regulations (e.g. Medi-Medi cross-over), all original (or initial) claims for eligible
individual persons under this Agreement must be received by County within 12
months from the month of service to avoid denial for late billing.

2. No Payment for Services Provided Following Expiration/ Termination of
Agreement. Contractor shall have no claim against County for payment of any
funds or reimbursement, of any kind whatsoever, for any service provided by
Contractor after the expiration or other termination of this Agreement. Should
Contractor receive any such payment, it shall immediately notify County and shall
immediately repay all such funds to County. Payment by County for services
rendered after expiration/termination of this Agreement shall not constitute a
waiver of County's right to recover such payment from Contractor. This provision
shall survive the expiration or other termination of this Agreement.

F. Claims Certification and Program Integrity. Contractor shall certify that all
services entered by Contractor into County’s EHR for any payor sources covered by
this Agreement are true and accurate to the best of Contractor’s knowledge.

G. Overpayments. If the Contractor discovers an overpayment, Contractor must notify
the County in writing of the reason for the overpayment. Any overpayments of
contractual amounts must be returned via direct payment within 30 calendar days to
the County after the date on which the overpayment was identified. County may
withhold amounts from future payments due to Contractor under this Agreement or
any subsequent agreement, if Contractor fails to make direct payment within the
required timeframe.

IX. REPORTS.

A. Audited Financial Reports. Contractor is required to obtain an annual financial
statement audit and submit to County a copy of their audited annual financial
statement, including management comments. This report shall be submitted within
thirty (30) days after the report is received by Contractor.

B. Single Audit Report. If Contractor is required to perform a single audit and/or
program specific audit, per the requirements of OMB Uniform Administrative
Requirements, Cost Principles, and Audit Requirements of Federal Awards,
Contractor shall submit a copy of such single audit to County within thirty (30) days
of receipt.

X. AUDITS AND AUDIT APPEALS.

A. Audit by Responsible Auditing Party. At any time during the term of this Agreement
or after the expiration or termination of this Agreement, in accordance with State and
Federal law, including, but not limited to, WIC Section 14170 et. seq., authorized
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representatives from the County, State, or Federal governments (Responsible Auditing
Party) may conduct an audit or site review of Contractor regarding the mental health
services/activities provided under this Agreement.

B. Settlement. Settlement of the audit findings will be conducted according to the
Responsible Auditing Party's procedures in place. In the case of a State Medi-Cal
audit, the State and County will perform a post-audit Medi-Cal settlement that is based
on State audit findings. Such settlement will take place when the State initiates its
settlement action, which customarily is after the issuance of the audit report by the
State and before the State's audit appeal process. However, if the Responsible Auditing
Party stays its collection of any amounts due or payable because of the audit findings,
County will also stay its settlement of the same amounts due or payable until the
Responsible Auditing Party initiates its settlement action with County. If an audit
adjustment is appealed, then the County may, at its own discretion, notify Contractor
but stay collection of amounts due until resolution of the State administrative appeals
process.

C. Invoice for Amounts Due. County shall issue an invoice to Contractor for any amount
due to the County after the Responsible Auditing Party issues an audit report. The
amount on the County invoice is due by Contractor to County thirty (30) calendar days
from the date of the invoice.

D. Appeal. Contractor may appeal any such audit findings in accordance with the audit
appeal process established by the Responsible Auditing Party performing the audit.

XII. CONTINGENCY PAYMENT PROVISIONS
A. Contingency Invoicing Plan (CIP)

If the SmartCare EHR system causes delays or challenges to the extent that services
cannot be claimed (and paid to the provider) within 45 days of the service month-
end, the County will activate the Contingency Invoicing Plan (CIP) outlined below:

1. Notification and Submission. Within 4 calendar days of determining that
claiming will be delayed beyond the standard claiming window, the County
will initiate the CIP and request the Contractor to electronically submit
financial statements to FinanceCBO@sbcbwell.org.

2. Review and Payment. Upon receiving the financial statements, the County
will review them. If found satisfactory, payment to the Contractor will be
issued within 15 days. The payment will be calculated based on the lower of
actual costs less applicable revenues or 1/12th of the Maximum Contract
Allocation for Medi-Cal Patient Revenue on a cumulative year-to-date basis. If
payment is based on actual costs, it will be further limited by the Medi-Cal
penetration rate in the contract.

3. Resolution and Adjustment. If the EHR delays or challenges are resolved
during the invoice processing period, payment will be based on the services
claimed in the system instead of the CIP protocol. Any payments made under
the CIP will be reconciled back to actual claimed services once the system
claiming functionality is fully validated, and claiming issues are resolved.

4. Monthly Determination. The decision on whether to use the CIP will be made
by the Director of the Department of Behavioral Wellness or designee in his or
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her sole discretion on a monthly basis, considering the prevailing
circumstances.

B. Contingency Settlement

Not withstanding any other provision of this Agreement, and applicable only to fiscal year
2023-2024 or July 1, 2023, through June 30, 2024, the Director of the Department of
Behavioral Wellness or designee, in his or her sole discretion, may choose to reimburse
Contractor on a cost reimbursement basis for Medi-Cal fee-for-service programs. Cost
reimbursement is subject to the limitations described in this Agreement and all exhibits
hereto and contingency on satisfactory performance of the services described in Exhibit
A(s). This would be executed through a contingency settlement, subject to the program and
total contract maximums outlined in Exhibit B-1 MHS and B-1 MHS, and net of any
revenues collected by the Contractor.

1. Process.

i. The Contractor shall notify the County within 60 days of fiscal year end that
it has opted to be evaluated for a contingency settlement. By opting for the
contingency settlement, Contractor must submit final fiscal year financial
statements for the specified Medi-Cal programs that meet the guidelines
identified in Section 4 below.

ii.  The results of opting-in to this contingency settlement will be that following
year end, the County will evaluate total Contractor financial statement costs
(limited to contract maximums by program), and compare that to the total
value of billed services under the fee-for-service provision. If the review
determines that overall payment plus any incentives for which the Contractor
qualifies for are lower than the actual allowed cost, County will enact an
entity level contingency settlement that reimburses the Contractor up to the
full cost of contracted Medi-Cal programs.

iii.  If the contingency settlement is enacted and Contractor is reimbursed based
on actual costs, incentive payments will not be issued, as any costs incurred
in establishing these QA/UM activities will be allowed and reimbursed up to
the amounts allowed per program in the current Exhibit B-1.

2. Applicability. In the case of a contingency settlement, the cost reimbursement
methodology will be applied to all Medi-Cal fee-for-service programs covered by
the Agreement.

3. Funding. As part of the contingency settlement process, the Director of the
Department of Behavioral Wellness or designee may reallocate between contract
allocations specified in Exhibit B-1.. Reallocation of contract allocations does not
require an amendment to the contract.

4. Financial Statements. Contractor shall submit financial statements to substantiate
costs incurred, along with any other requested documentation by the County to
validate costs. Costs must be directly associated with the contracted program and/or
reasonably allocable to the program, with indirect costs limited to 15% of direct
costs. Adherence to federal cost principles outlined in 2 CFR Part 200 OMB
Uniform Guidance is also required. Costs in excess of the 15% indirect rate or
unallowable per 2 CFR Part 200 will not be reimbursed as part of the contingency
settlement.
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5. Payment Terms. County will issue payment for the settlement within 60 days from
receipt of financial statements and any other documentation requested to substantiate
program costs.

Telecare Corporation FY 22-24 BC AM I Page 17 of 26



DocuSign Envelope ID: 922DFFD9-0284-486F-AB9F-FD6A3627B76B

IX. Delete Exhibit B-1 — MHS: Schedule of Rates and Contract Maximum applicable
to FY 22-23 and FY 23-24 and replace it with the following:

EXHIBIT B-1 MH
DEPARTMENT OF BEHAVIORAL WELLNESS
SCHEDULE OF RATES AND CONTRACT MAXIMUM

FISCAL

CONTRACTOR NAME: Telecare Corporation 2022-2023
YEAR:
County
Service Maximum
Service Function | Allowable Rate
Contracted Services (1) Service Type Mode Description Unit of Service | Code FY 22-23 (4)
Adult Crisis
Residential Bed Day 40 $459.78
24'H°ur 05 Residential Other:
Services Board and Care NiA 60 AcioaCost
Adult Residential Bed Day 65 $224.26
Targeted Case
Management Minutes 01 $2.69
Collateral Minutes 10 $3.47
*MHS- Assessment Minutes 30 $3.47
) . X *MHS - Plan
Medi-Cal Billable Services Development Minutes 31 $3.47
. (1) MHS- Therapy
Outpatient 15 (Individual, Group) Minutes 40, 50 $3.47
Services MHS - Rehab
(Individual, Group) Minutes 41,51 $3.47
Medication
Eval/Management-
Psychiatrist Minutes 60 $6.42
Medication Support
and Training Minutes 61,62 $6.42
Crisis Intervention Minutes 70 $5.17
Life: Support Board NIA 40 Actual Cost
and Care
. . Support i i
Non-Medi-Cal Senvices Pe 60 cliantHexbie NIA 72 Actual Cost
Services Support
oterNonMed)-Cal NIA 78 Actual Cost
Client
PROGRAM

Carmen Lane Agnes

CRT Avenue CRT McMillan Ranch | Santa Maria ACT

TOTAL
GROSS COST: s 1931513 | $ 1,649,800 | S 975350 | § 1,686,084 S 6,242,747
CONTRACTOR:
PATIENT FEES s 123,580 s
CONTRIBUTIONS s
OTHER (LIST): B =
5
$

123,580

TOTAL CONTRACTOR REVENUES

ITOTAL CONTRACT PAYABLE FY 22-23: $ 1,931,513 |$ 1,649,800 | § 851,770 | § 1,686,084

[SOURCES OF FUNDING FOR MAXIMUM
CONTRACT AMOUNT (2)

MEDI-CAL (3) $ 965,757 [ § 824,900 | § 562,168 | § 1,247,702
NON-MEDI-CAL
SUBSIDY S 965,757 | § 824900 [ § 289,602 | § 438,382

OTHER (LIST):
TOTAL CONTRACT PAYABLE FY 22-23: $ 1,931,513 S 1.659,800 $ 851,770 | § 1,686,084
)

CONTRACTOR SIGNATURE: Thshka Mom r WP F O Tuemrestr:
0000FDOB93304EB... W B&‘w

96D40ABOCOAD408...

6,119,167

3,600,527

2,518,640

» [o|onlolo

«»
0

6,119,167

FISCAL SERVICES SIGNATURE:

(1) Additional services may be provided if authorized by Director or designee in writing.

(2) The Director or designee may reallocate between funding sources at his/her discretion during the term of the contract, including to
utilize and maximize any additional funding or FFP provided by local, State, or Federal law, regulation, policy, procedure, or program.
The Director or designee also reserves the right to reallocate between funding sources in the year end cost settlement. Reallocation of
funding sources does not alter the Maximum Contract Amount and does not require an amendment to the contract.

(3) Source of Medi-Cal match is State and Local Funds including but not limited to Realignment, MHSA, General Fund, Grants, Other
Departmental and SB 163.

(4) Director or designee may increase or remove the CMA based on operating needs. Modifications to the CMA do not alter the
Maximum Contract Amount and do not require an amendment to the contract.

* MHS Assessment and MHS Therapy services may only be provided by licensed, registered or waivered Mental Health clinicians, or
graduate student interns under direct supervision of a licensed, registered or waivered Mental Health clinician.
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EXHIBIT B-1 MH
DEPARTMENT OF BEHAVIORAL WELLNESS
SCHEDULE OF RATES AND CONTRACT MAXIMUM

FISCAL

CONTRACTOR NAME: Telecare 2023-2024
YEAR:
Full Time Rate (Avg. Medi-Cal
Provider Equivalent Direct Bill | Medi-Cal Contract
Contracted Service Service Type Group Practitioner Type Staffing rate) Target Allocation
. 24-Hour Adult Crisis Residential n/a $505.00 6,004 $3,032,020
24-Hour Senvces . —
Senices Adult Residential n/a $250.00 3,470 $867,423
Psychiatrist/ Contracted
Psychiatrist 0.00 $762.49 0 $0
Prescriber |Physicians Assistant 0.00 $405.75 0 $0
Nurse Practitioner (& Cert
Nurse Spec.) 1.00 $448.87 707 $317,350
Registered Nurse 1.00 $366.54 707 $259,146
Medi-Cal Billable Senices Non-P " Licensed Vocational Nurse 1.00 $201.89 707 $142,738
Outpatient Senices Licensed Psychiatric
Fee-For-Senice Technician 0.00 $172.49 0 $0
Psychologist/ Pre-licensed
Psychologist 0.00 $362.62 0 $0
_ |LPHA/Assoc. LPHA 1.00 5246.98 707 5174.612
2 Certified Peer Recowvery
Health Provider {5 pe jaist 1.50 $196.01 1,061 $207.969
Rehabilitation Specialists &
Other Qualified Providers 7.00 $186.21 4,950 $921,749
12.50 18,313 $5,923,007
Non-Medi-Cal
Contract
Contracted Service Service Type Program(s) Reimb t Method Allocation
(2% for Santa Maria ACA-
FSP and McMillan; 10%
Outpatient Non-Medi-Cal Senices (1) [Carmen and Agnes CRTs) |Fee-For-Senice $361,023
Non-MedECal Billable, Sendces Board and Care - Indigent Clients (6)_|McMillan Ranch ssiRate $20,000
Quality Assurance & Utilization
(3) All Programs al 4% Incentive $236,920
Client Flexible Funds Santa Maria AOA-FSP Cosl Reimbursement $100,000
$717,943
Total Contract Maximu $6,640,950
Contract Maximum by Program & d Funding Sources
PROGRAM(S)
Total
Carmen Lane
Crisis
Santa Maria AOA- McMillan Agnes Avenue Crisis Residential
Funding Sources (4) FSP Ranch i ial Ti Treatment
Medi-Cal Patient Revenue (5) $ 2,023,564 | § 867,423 | $ 1,409,959 | § 1,622,061 $ 5,923,007
MHSA QA / UM Incentive $ 80943| § 346978 56,398 | § 64,882 $ 236,920
MHSA Non-Medi-Cal Senices S 40471] 8 17,348 | $ 140996 | § 162,207 $ 361,023
MHSA Board and Care S - $ 20,000 $ 2 $ - $ 20,000
MHSA Client Flexible Support i-s— DocuSignesh Hys - $ = $ 2. $ 100,000
TOTAL CONTRACT PAYABLE FY 23-24: $ 1 -2[24497B}$ 939,468 |-$ 1 1,849,150 | $ - $ - $ 6,640,950
[FORA TMUMIAW,) ST L2
CONTRACTOR SIGNATURE:
FISCAL SERVICES SIGNATURE:
96D40ABOCOAD408...
™Mo ient Non-Medi-Cal senice jonis i to cover senices provided to Non-Medi-Cal client senices at the same Fee-For-Senices rates as noted for Medi-Cal clients.
(2) Quality Assurance and Utilization incentive pay requires the i ion of specific deliverables. If deli les are not met then contractor is not eligible for incentive
payment. Refer to Exhibit B of the agreement for required deliverables.
(3) Client flexible support costs must comply with B i policy di is 1o be maintai by the with costs tracked separately and

monthly financial statements submitted.

(4) The Director or designee may reallocate between funding sources at his/her discretion during the temn of the contract, including to utilize and maximize any additional funding or FFP provided
by local, State, or Federal law, policy, p dure, or program. Realls ion of funding sources does not alter the Maximum Contract Amount and does not require an amendment to the
contract.

(5) Source of Medi-Cal match is State and Local Funds including but not limited to Realignment, MHSA, General Fund, Grants, Other Deparimental Funds and SB 163.

(6) The board and care allocation is intended to cover the costs of indigent clients at the SSI rate which is currently $1,324 per month. Rate may be adjusted in January 2024 {o match
State/Federal schedules. Contractor shall confirm client indigent status with Counly prior to placement in an indigent bed for costs to be reimbursable. Director or designee has the right to
reallocate flexible funds between adult residential facililies and/or reallocate additional funds from other funding sources, subject to the contract maximum, should board and care costs exceed the
amount estimated in the Exhibit B-1.
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X. Delete Exhibit B-2 — Entity Budget by Program for FY 22-24 and replace it with the

following:

Santa Barbara County Department of Behavioral Wellness
Contract Budget Packet
Entity Budget By Program

AGENCY NAME: Telecare
COUNTY FISCAL YEAR: FY22-23
‘;‘ COLUMN # 1 2 3 4 5 6
COUNTY
BEHAVIORAL
|. REVENUE SOURCES: WELLNESS Carmen Lane CRT [ Agnes Avenue CRT | McMillan Ranch Santa Maria ACT
PROGRAMS
TOTALS
1 [Contributions $ -
2 |Foundations/Trusts $ -
3 |Miscellaneous Revenue $ =
4 [Behavioral Wellness Funding $ 6,119,167 | $ 1,931,513 $ 1,649,800 $ 851,770 $ 1,686,084
5 |Other Government Funding $ =
6 |Total Other Revenue $ 6,119,167 | $ 1,931,513 $ 1,649,800 $ 851,770 [ $ 1,686,084
Il. Client and Third Party Revenues:
7 |Client Fees -
8 |SSI $ 123,580 $ 123,580
9 |Total Client and Third Party Revenues $ 123,580| $ -l $ -l $ 123,580 $ -
10 |GROSS PROGRAM REVENUE BUDGET $ 6,242747| $ 1,931,513| $ 1,649,800| $ 975,350 | $ 1,686,084
COUNTY
BEHAVIORAL
I1l. DIRECT COSTS WELLNESS Carmen Lane CRT | Agnes Avenue CRT| McMillanRanch | Santa Maria ACT
PROGRAMS
TOTALS
I11.A. Salaries and Benefits Object Level
11 |Salaries (Complete Staffing Schedule) $ 3,235319| $ 986,660 $ 962,217| $ 426,405| $ 860,037
12 |Employee Benefits $ 571,463 $ 156,790| $ 116,796 $ 104,902| $ 192,975
13 |Payroll Taxes $ 257,748| $ 80,047| $ 71,767| $ 37,306| $ 68,627
14 [Salaries and Benefits Subtotal $ 4,064530] $ 1,223497| $ 1,150,781| $ 568,613| $§ 1,121,639
I11.B Services and Supplies Object Level
15 [Mileage and Transportation $ 69,541| $ 8,293 § 2,700 $ 13,629 $44,919
16 (Building Lease $ 307,090| $ 85,500| $ 76,500 $ 83,043 $62,047
17 |Depreciation $ 51,437 $ 4,975 $ 4,759| § 15,384 $26,318
18 [Personnel Services $ 124,887 $ 36,645 $ 32,632| § 24,822 $30,789
19 |Communications $ 72,521| $ 12,834 $ 9,078 $ 12,404 $38,205
20 |Insurance $ 77,673 $ 21,918 $ 20,238| $ 15,208 $20,308
21 |General & Adm $ 135,986 $ 40,003 $ 22,044, $ 17,241 $56,699
22 |Medical Supplies and services $ 37,998| $ 8,188 $ 7,940| $ 15,457 $6,413
23 |Physicial Plant $ 93,080| $ 7,686| $ 4,899 § 52,584 $27,911
24 |Ancillary $ 42| § 42| $ -l $ -1 % =
25 |Temporary Labor $ 293,240 $ 193,537| $ 70,264| $ -l $ 29,439
26 |Medical Records $ 969 $ 382 $ 586 $ -l $ -
27 |Services and Supplies Subtotal $ 1,264,464 $ 420,005| $ 251,640 $ 249,772 $ 343,047
111.C. Client Expense Object Level Total (Not
Medi-Cal Reimbursable) $ 99,488 $ 36,075| $ 32,188| $ 29,750 $ 1,474
o8 Client Services -- ngn/Household Supplies, $ 99.488| $ 36,075| $ 32.188| $ 20.750| $ 1474
program expenses, dietary, member expenses
29 |SUBTOTAL DIRECT COSTS $ 5428482| $ 1,679,577 $§ 1,434,609 $ 848,136| $ 1,466,160
IV. INDIRECT COSTS
Administrative Indirect Costs (Reimbursement
30 limited to 15%) $ 814,265| $ 251,936 $ 215191 $ 127,214 § 219,924
31 [GROSS DIRECT AND INDIRECT COSTS $ 6,242747| % 1,931,513| $ 1,649,800| $ 975,350 | $ 1,686,084
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Add Exhibit B-3 — Entity Rates and Codes by Service Type for to FY 23-24 as
follows:

EXHIBIT B-3
ENTITY RATES AND CODES BY SERVICE TYPE
PRESCRIBER FEES

Presenber Fees

Fire
Associated with : Nurse
. Paychiatrist/ < .
Code Code Description Code Type Code (Mins)far| oo oacing | LRYsiclans | Practitioner
Purposes of Paychiatriat Assistant {& Nurse
Rate 4 ! Spaciatish
1|80785 [intoractive Camploxity Supplemontal Service Oceurronce $8.00 $8.00 $8.00
280791 ic D q i 15 Minutes Codos 15 $190.62 5101.44 $112.22
{50792 | =yehiauic Diagnostic Evalustion with Medical Services. 15 Assossment Codas 15 $190.62 $101.44 $112.22
41908232 [Psychothars) 30 Minutes with Patiert Therapy Codes 27 $343.12 182.59 $201.99
s|oosas |povchothorapy. 30 Mines with Pationi when Porformed withan .0 5y Cades 27 $343,12 $162.59 $201.99
190834 P 45 Minites with Patient Therapy Codes 45 $571.87 $304.31 $33665
] Faychotherapy, 45 Minutes with Patient whon Performed with an
190835 |Eo¥enethorapy ihPatie Therapy Cados as $571.87 $304.31 $336.65
50837 P 60 Minitas with Patiert Therapy.Cades &0 $762.48 $405.75 344587
ofs0a3m |y ey o Mintes it T atient when Porformed wilhan | mporapy Codes 60 $762.49 540575 $448.87
10{30835 | for Crisis, First 30:74 MimAss 8% Crisls iarvortion Codes 57 $660.62 $357.65 CELLNH
11{80840 for Crisis, Each Additional 30 Minutes Ciisis ervertion Codas 30 $381,24 320287 $224.43
12[20845 [Poy ysis, 15 Minutes Therapy Codes 15 519062 $101.44 $112.27
Family {Conjoirt % {with Patient
13]a0sa7 [Eamiby Payehethoran Thorapy Codes 50 5635.41 5338.12 $374.06
14190849 | Multiple-Family Group 15 Minutes Therapy Codos 15 $190.62 $101.44 $112,22
15]90853 | Sfoup Peychotharapy (Other Than of a Mukiple-Famlly Group), 15 ooy codes 15 s150,62 510144 s112.22
Paychintic Evaluation of Hospital Records, Othar Psychiatic
16{90885 {Reports, Psychometric and/or Projective Tests, and Other Assessment Cades 18 $190.62 $101.44 $112.22
Dﬂ(ﬂ for Madncal Diagnostic FL'DOSDS 15 Mimaes
of Results of r Other Si fornantal Sorvi
17]90887 [Madical Procadures to Family or Other Rosponsiblo Porsons, 15 i emvice 15 $190.62 $101.44 s112.22
Mimtos
Mir - - -
¥ i et ST Cares Giver Focimed Risk |Supplomerial Sorice P s190.02 s107.42 st12.22
10]96365 | Firavenous Infustan, for Therapy. Prophylaxis. o Diagnosis, 150 o gication Support Godes 46 $584.57 s311.07 $344.13
A IntravanioGs IFUSTon, for TRoraRy, Praphyiasa, Each Adaiional 30+ -
201963686 60 Minutes past 96365 Medication Support Codes 45 $571.87 $304.31 533665
. Feraverous infsion, tor Therapy, Prophyaxs, o1 Diagresis —
2fse3s7 P by, o lagne: Madication Suppon Codas 21 $393.95 $208.64 s2a1.92
o o e e n
e P infusion, 15 Mimdes Medication Support Codas 15 $190.62 $101.44 $112.22
2l9s360 || ubcusaneous Infusion for Therapy or Prophylaxis, Initial, 15-60 Medicatian Support Codos 38 $482.91 3256.97 $284.28
. Subcutaneous Ifusion for Thorapy or Praphylaxis, Each Addiienal N
a4fas370 [Syhcutanaous fusion for Medication Support Codes as $571.87 $304.31 $336.65
. Subcuianeous khusion for Tharapy of PTopmylaxts, Addonal Pump —
a{asars [SUPeARmoous s Medication Support Codes 15 $190.62 $101.44 s112.22
Th oD ection; ot
2efsga7z |Iramuscar, 18 Minutes. Do ot uo this codo 1o Indicate Medication Suppen Codes 15 519062 $101.44 s112.22
U‘INCIID('L
96373 ;,M“ ord kjection; Intra- Arterlal, 15 {0, i stion Support Codes. 15 $190.62 $101.44 $11z2.22
5 e, ) e Fecion: Ty "
afas37a [[Perapoutic. B o Diagnostic rie Medication Suppart Codes 15 5190.62 510144 s112.22
. ™ viactic, ic ijoction: Each
BT8P s Be of o Mo S Dy 2o Mirenar, |Modication support codes 15 $180.62 $101.44 s112.22
7 ot Dlagnoestic Hecton: Each Additioral
Ssquential Intravanous Drug Provided in a Faciiity: Has to bo More -
96376 thar 30 Mirutes after a Reported Push of the Same Drug, 1= 14 Medication Support Codes 15 $190.62 $101.44 $11222
Minutes
jsgazy | PRIicalion of On-body injector for Timod Subcutaneous Ieckon, g gication Support Codes 15 $190.62 $101.44 s112.22
32458888 T Py Sorice, 510 Mindss Codas 3 $5410 EEEE
33fsess7 |1 and Senice, 1120 Mimsss  |Assessmont Cados 16 $108.20 $119.70
Tolop! ard Senice, 21-30 Minutes  |Assessmont Codes 26 $175.62 $194.51
Cifics or Otfar Visi of New Patiert, 15-29 Mindss ppon Gedas Py a7 §18458
[Office or Othar Visit of 3 Naw patient, 30- 44 Mites upport Codes. a7 250.21 $276,80
| Offies or Other Visit of n Now Patier, 45- 59 Minutes upport Godos 52 351,65 $389.02
{Office or Other, Visit of a New Patiert, 60-74 mtes uppoit Codes &7 3$851.. ‘35 453.08 $501.24
Sfice ar Other M Visitof an Patiert, 10-18 |y adication Suppon Codos 15 518062 s10t.44 $112.22
Offic ar Gier OUpal o Vish of n ESabishod PAlSm, 3089 |\ydicaton Suppon Godas . wa770 T1o0.00 pop—
aifasz1a |Piee or Othor Outpationt Visit of an Established Patient, 30-39 Modicstion Suppont Codos 35 $444.79 $236.69 $261.84
a2}a9a15 [OMCe ar Other Outpationt Visit of an Estabiished Pationt 4054y 4icau0n Suppon Codas a7 $597.28 $317.83 $351.81
. Offica © Tor a New o Patiort Usually, the
afsezaz oreu e ar o Savets 2350 s Thorapy Codes 25 $317.70 $169.06 $167.03
oG 3 Now o Pationt, Usvatly, the
ajeo243 Presaming Pmbhm %) are of Moderate Severty. 3645 Minitos. | TPOrapy Cades 3s $a44.79 523869 $261.84
tor & Naw/ or Pationt, Usually, the
o are of to High Sevarity. 50-70 Therapy Cadas a7 $597.28 $317.83 $351.61
Minutes
Office C itati for a Now ar Pationt. UsuaBy, the
(s) are of to High Saverity, 71480 Therapy Codes 62 $767.80 $419.27 $463.83
Minutos
. Inpatiort Consukation for a New of Establishod Patiart, Usually, the
wovzsz [ERATen © e P Therapy Codes a0 $508.33 $270.50 $299.25
inpatiert Commutation for 2 New o Established Patiort, Usualy. the
99253 et iy, | Thorapy Codes 52 566062 s351.65 538902
Fpationt ConsuRation far 3 New or Established Patiort, Usually. the
9 are of to High Saverity, 70-90 | Therapy Codos 70 $880.57 $473.37 s523.68
Minutes
Office C i for a New or i Patient, Usuatlly, the
i ) are of to High Severity, 31-130 Tharapy Codes a7 $1,105.61 $568.33 $650.86
irttes
Home Vish of a Now Batier, 1525 Minifes uppor Codos PR $375.58 $148.77 164.59
Home Visit of a Naw Patiernt, 26-35 Mintos upport Codes 45 $571.87 $304.31 336,65
Home Visit of a New Patiant, 51-65 Mintes upport Codas &7 $851.45 $453.08 501,24
Home Visit of 8 New Patiert, 65-50 Minutas upport Codes [}] $1,042.07 §554.52 613,45
Home Visit of an Patient, 10-20 Mirudss upport Codas 25 31%.70 $165.06 187.03
Home Visitolan Patier, 21:35 Minutes upper Bedes 35 $44478 $235.69 75184
Home Visit of an Eatiort. 3650 Minuss upport Codes 50 $635.41 $338.12 $374.06
Homa Visit of an Patient, 51-70 upport Cedes 67 3 $501.24
edical Taarn Corforence with ercisiirary Team oTFaaiR
sof 29366 |Care i ; by Nor Phy; Face-to-fs Plan D Codes 60 $448.87
with Patient and/or Eamity, 30 Mirutes or More
Medical Team Conferance with Fordiscipinary Toam of Faalh
589367 |care by Phy Pationt andror Plan Dovelopmont Codas 60 $762.49
x I. Family not Present. 30 Minutes of Mare
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EXHIBIT B-3

ENTITY RATES AND CODES BY SERVICE TYPE
PRESCRIBER FEES

Continued
Prvwrdisry bews
Time
Az zocinted witn Nurze
Sayshmanat
Soade CSode Dezcrpson Sode Typs 0:::;::1::1;& Sontractsd :::'m, & :;r Sarsa s
fate ®ayohiatrizt n acmazg
Family Not Present. 30 Minutes or More R R
2]99441 |Telephone Evaluation and Management Senvice, 5-10 Minutes Assessment Codes 8 $101.67 $54.10 $59.85
3|99442 |Telephone Evaluation and Management Service, 11-20 Minutes Assessment Codes 16 $203.33 $108.20 $119.70
4199443 | Telephone Evaluation and Management Senvice, 21-30 Minutes Assessment Codes 26 $330.41 $175.82
. Inter-Professional Telephone/intemet/ Electronic Health Record P A 1]
3|99ast Assessment Provided by a Consultative Physician, 5-15 Minutes Refanal Codas i $216:04
Care Management Services for Behavioral Health Conditions,
6199484 Directed by Physician. At Least 20 Minutes Plan Development Codes 60 $762.49 $405.75 $448.87
Prolonged Office or Other Outpatient Evaluation and Management o
71G2212 Senvice(s) beyond the Maximum Time; Each Additional 15 Minutes Medication Support Codes 15 $190.62 $101.44 $112.22
8]HO031 |Mental Health Assessment by Non- Physician, 15 Minutes Assessment Codes 15 $101.44 $112.22
9|Ho032 m;r:]tta;sHealth Sendce-Plan Developed by Non-Fhysiglan; 15 Plan Development Codes 15 | $101.44 $112.22
0{H0033 | Oral Medication Administration, Direct Observation, 15 Minutes Medication Support Codes 15 $190.62 $101.44 $112.22
1]|H0034 |Medication Training and Support, per 15 Minutes Medication Support Codes 15 $190.62 $101.44 $112.22
2{H2000 | Comprehensive Multidisciplinary Evaluation, 15 Minutes Assessment Codes 15 $190.62 $101.44 $112.22
3|H2011 |Crisis Intervention Service, per 15 Minutes Crisis Intervention Codes 15 $190.62 $101.44 $112.22
4|H2017 | Psychosocial Rehabilitation, per 15 Minutes Rehabilitation Codes 15 $190.62 $101.44 $112.22
5|H2019 | Therapeutic Behavioral Services, per 15 Minutes ;’;?;?CPEZ““C Behavioral 15 $190.62 $101.44 $112.22
6|H2021 | Community-Based Wrap-Around Services, per 15 Minutes 129 Rehabilitation Codes 15 $190.62 $101.44 $112.22
7171001 |Nursing Assessment/Evaluation, 15 Minutes Assessment Codes 15 NG T BRI $112.22
8| 71013 | Sign Language or Oral nterpretive Senices, 15 Minutes g‘;‘;‘;’:me”‘a' Senice 15 $22.50 $22.50 $22.50
9|T1017 | Targeted Case Management, Each 15 Minutes Referral Codes 15 $190.62 $101.44 $112.22
Provider type Tax1 Tax2 Tax3 Tax4 Tax5 Tax6 | Tax7 | Tax8 | Tax9 | Tax10
202C 202D 202K 204C 204D 204E | 204F | 204R | 207K | 207L
Physician (including Psychiatri 207N 207P 207Q 207R 2075 207T | 207U | 207V | 207W | 207X
ysician (including Psychiatrist) 207Y 2072 2080 2081 2082 2083 | 2084 | 2085 | 208C | 208D
208G 208M 208U 208V 2098 2086 | 2087 | 2088
Nurse Practitioner 363L
Certified Nurse Specialist 3645
Physicians Assistant 363A
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EXHIBIT B-3
ENTITY RATES AND CODES BY SERVICE TYPE
PROVIDER FEES

Behavioral Health Provider Fees
Time
Associated
= Psychologist/ Peer
Code Code Description Code Type withCode | b o jicensed | PHAZ [MHRS & Other| g ) ery
(Mins)tor | IR | LosW | Designated | S22
Purposes of | 7Y pec
Rate
1[90785 |itoractive Complexity i:";‘:’“‘"" Sendea | occuronce $8.00 $8.00 $6.00 $8.00
2[90751 |Psy: Diagnostc Evakation, 15 Mindes od 15 39066
3|90832 30 Minutes with Patient Therapy Codes 27 $163.18
450834 |Psychotherapy. 45 Mindtes with Patient Therapy Codes 45 $271.97
s[90837 60 Mintos with Patient Thorapy Codes 50 536262
¢|90839 [Psychotharapy for Crisis, First 30-74 Minuas 84 g::‘:"‘""‘"’"" 52 531427
7|90840 | Psychotherapy for Crisis, Each Additional 30 Minutes g::s:!mmmn 30 $181.31 $123.49
50845 is, 15 Mindtos Thorapy Codes 15 $9066
ity [Conjoint (vath Patient
7 oot 25 Thorapy Codas 50 $302.19 $205.81
10 19 [Multiple-Family Group 15 Minutes Therapy Codes 15 $9066 53
il m:spmhnw(mm\nnuu Muliple-Family Group), 15 Tharapy Codes 15 59066 $6174
Psychiatric Evaluation of Hospital Records, Other Psychialric
12{90885 [Raports, Psychometric andior Projective Tosts, and Other [AssessmentCodes 15 $90.66
Data for Medical Diagnostic Puposes, 15 Minutos
Fterpretation o Explanation of Resuts of Psychiatic of Other
13{90867 |Modical Procoduros to Family or Other Responsible Persons, 15 Z‘:P""""‘"s"m“ 15
Minutes
Aphasia, per Hour odes 60
| Screening, 15 Minutes 15
12 | Dovelopmartal Tasting, First Hour 50
Testing, h Additional 30 Minutes Codes 30
i latus Exam, First Hou 60
tatus Exam, Each Add] s 50
Standardized Cognitive Tasting, per Hour Codes 60
Brief EmotionalBehavioral 15 Miutos s 15
Testing Evaluation, First Hour C 60
31 |Psychological Testing Evaluation, Each 60
Testing Evaluation, First Hour Codes 60
25/961. Testing Evaluation, Each Additional Hour Codes 60
% i Test tion, First 30
296136 |V Assessment Codes 30 518131
96137 TostAdministration, Each |55 ¢sment Codes 30 518131
Additional 30 Minutes -
] : —— =
21{9s148 |7 VX Assessment Codes 15 59066
) Caregiver istratio nof iver Focused ™
moe161 15 Minutes Codes. B 32058
30{98966 [Telephone and Service, 5-10 Minutes d 8 34835
31{98967 | Tolephone Assessmantand Management Service, 1120 Minutes  [Assessment Codes 16 39670 36586
3298968 |Telephone Assessment and Management Service, 21-30 Minutes  |Assessment Codes 26 $157.14 $107.02
Medical Team Conference with Interdisciplinary Team of Health Plan Develo n
3399366 [Caro Professionals, Participation by Non- Physician. Face-to-face | ;‘ Pme 60 $362.62 5246.98
with Patient and/or Family. 30 Minutes or Mora g
Madical Toam Corforence with ktordisciplinary Teamof Hoath |-
3499368 [Caro Profossionals, Participation by Non- Physician. Pationt and/or | : pmel 60 $36262 $24698
Family Not Presert. 30 Minutes ar More 0T
Care Managemart Senvices for Behavioral Health Conditions, Plan Development
3199484 | Diracted by P AtLoast 20 Minues Codes L) 2
Prolanged Owtpatiart Service beyond the Maximum Tima; Each
3662212 |Additional 15 Minutes (autormtically added by SmartCare as Add-on Code 15
roos i i (delivery of services |Poer Support Services is
with target population to affect knowledge, attitude and/or behavior) [Codes
35[HO031 [Mertal Hoalth - Physician, 15 Mindtos 15
39 Mental Health Service Plan Deweloped by Non-Physician, 15 Plan Development 15 $4655 $49.00
Mintos Codes
/0033 |Oral Modication Adriristation, Direct Observation, 15 Minutos  [Niegic2ton Suppert 15
1]H0038 |Selt-help/pecr services por 15 minutes e PR Sanies 15
421H2000 |C: i Evaluation, 15 Minutes 15
43|H2011 [Crisis Ftarvention Senice, par 15 Minutas g:;':!"“”""“’" 15 $%066 $61.74 $46.55 $49.00
-UM"’ ifitation, per 15 Minutes ‘E il odes 15 $9066 36174 $4655 $43.00
45{H2019 [Mhorapautic Behavioral Services, per 15 Minues TR Baadons] 15 $5066 $61.74 54655 $43.00
+Hz021 [C ity-Basad Wiap-Around Services, per 15 Minttos 12 i do 15 35066 6174 34655 54900
" ” " Supplemental Service
4771013 [Sign Language or Oral nterpretive Sanvices, 15 Minutes Codos 15 $2250 $2250 $2250 $2250
45|T1017 | Targeted Case Each 15 Minutes Referral Codes 15 $9066 36174 34655 $49.00
Provider type Taxl Tax2 Tax3 Tax4 Taxs Taxs Tax7 | Tax8| Tax9
Psychologist/ Pre-licensed Psychologist 102L 103G 1037
LPHA 1012 101Y 102X 103K 106H 1714 |2220|225¢| 2256
LCSW 106E 1041
Peer Recovery Specialist 1757
146D 146L 146M 146N 171M 174H__ |1837
Mental Health Rehab Specialist 2217 224Y 2242 2254 2258 225A 2260|2263
246Y 2462 2470 274K 3747 376K___[3902]4053)
Other Qualified Providers - Other Designated MH staff that
171R 172v 3726 373H 374U 376)
bill medical
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ENTITY RATES AND CODES BY SERVICE TYPE

EXHIBIT B-3

PROVIDER FEES (CONTINUED)

Non-Prescriber Fees
Time
?:s:da (Mhsrv:? Licensed
Code Code Description Code Type RN LVN Psychiatric
Purposes of
Technician
Rate
1|90785 [ineractive Complexity Supplemertal Sandce Occurerce | $8.00 $8.00 $8.00
erpretalion or Explaration of Resuls of Psychialric or Other ]
2/90887 |Medical 1o Family or Other ible Persons, 15 2“""""’“" Service 15
Minutes et
Developmertal Screering, 15 Mindes Codes 15 $91.64
Neurobehavioral Status Exam, First Hou Codes 60 36654
Neurobetavoral Status Exam, Each Additioral Hour Codes 60 $366.54
Brief Emotioral/Behavioral Assessmerd, 15 Mirues Codes 15 $91.64
ical or ical Test inistration b,
7196138 | techrician, First 30 Mirutes Codes - 36625
ical or Test inistration, Each
5196138 [ o Mimses Codes 0 $86.25
Caregiver Assessment Administralio nof Care- Giver Focused Ri Senvice
996161 6 Mide s 15 $91.64 | $50.47
10|96365 ::.’:‘1':':“ usion. for Therapy, Prophylas; or Diagnosis, 160 |y 0 ion Suppirt Codes 46 $261.02
niravenous Infusion, for Therapy, Prophylaxis, Each Additional 30-
{96366 | et Sas6e Stpport Cedes 45 527491
riravenous Infusion, for Therapy, Prophylaxis, of Diagnosis; o
12196367 | ddiional Sequental Infusion, 1-60 Mirutes after 96365 Medication Spport Codes o 1896
13[o6368 :f:fﬁ:: :‘;’m’:" Prophylaxis, or Diagnosis; Medication Support Codes 15 $91.64
2 - —
106360 [Sebeua Therapy.of Fibal 1580 yedication Support Codes £ $232.14
Therapy or P Each Additional g
1598370 | ™ aase0 |Medication Support Codes 45 $27491
1 Therapy o f! Additional Pump | eation Support Codes 15 59164
Therapeutic, Prophyfactic, or Diagnestic Injection; Subcutaneous or
17]96372 | amusclar, 15 Minites. Do rotuse this code t Indicate Medication Support Codes 15 $91.64
of or carcer
18[96373 mf:“”' Propfyfactic, o Diagnostic ecior: Wtra< Aterial 15 [\q ik s ppon Cides 15 $91.64
| Therapetic, Prophyfactic, or Diagnostic Injection; Intravenous Push, _—
15196374 [P iy e M A Medication Support Codes 15 $91.64
Therapeutic, Prophylactic, or Diagnostic Inection; Each Additional .
296375 : P D, 15 Mintas | Medication Support Codes 15 $91.64
Therapedic, Prophylactic, or Diagnostic kection; Each Additioral
i Drug Provided ina Facilty, Has to be More -
21196376 [\ 230 Mirutes ater a Reported Pushofthe Same Drug, 1-14 | Vedication Support Cades 15 sote4
Mines
2jo6377 | ERicaton of O body kieclorfor Timed Sbctaneous Kecton. |y gicaiion support Codes 15 59164
Medical Team Corference with Herdiscipirary Team of Health
(99366 [Care i icipation by Non- Physician. Face-lo-face | Plan D Codes 60 $366.54
with Patiert andlor Family. 30 Mindtes or More
Medical Team Corference with Herdiscipiinary Team of Health
24199368 |Care Professionals, Participation by Non- Physician. Patient and/or |Plan Development Cades 60 $366.54
Family Not Presert. 30 Minutes or More
Care Managemert Services for Behavioral Health Conditiors,
25099484 | 0 6 by Physician At Least 20 Minses Plan Developmert Codes 60 $36654 | 520189 | S$17249
Medication Therapy Management Service(s) Provided bya
2699605 |Pharmacist, Individual, Face-to- Face with New Patiert with Support Codes 15
and Intervention, 15 Minutes
Medication Therapy Management Service(s) Provided bya
27199606 [Pramacist, individual, Face-to- Face with Established Patiert with Support Codes 15
and Intervention, 15 Mindes
Medication Therapy Managemert Service(s) Provided bya
Phamacist, individual, Face-to- Face with Patient with Assessment |, .
299607 |, rtervertion, each Addiioral 15 Minues beyond 99605 0r | edication Spport Codes ®
99606.
Prolonged Outpalient Senvice beyond the Maximum Time; Each
G2212|Additional 15 Minutes (automatically added by SmartCare as Add-on Code 15 $91.64 $50.47 $43.12
30/HO031 | Mertal Health Assessment by Norr Physician, 15 Mintes Codes 15 $9164 | $5047 54312
31|Hoo32 z?r.'ﬂf“"' iService; Plan Devekiped by NorkPtysician: 15 Plan Development Codes 15 $91.64 $50.47 $43.12
22/H0033 | Oral Medication Administration, Direct Observation, 15 Mindes | Medication Support Codes 15 591,64 $50.4 43,
3 and Support, per 15 Mindes Medication Support Codes 15 $91.64 $50.4 43,
34{H2000 [Comprehensive Mutidisciplirary Evaliation, 15 Mindes Codes 15 591,64 $50.4 43,
35| H2011 [Crisis ion Senice, per 15 Mindes Crisis Hervertion Codes 15 91,64 $50.4 E
36H2017 |[Psychosocial Rehabiltation, per 15 Mintes. Rehabilitation Codes 15 $91.64 $50.4 43,
37|H2018 [ Therapeutic Behavioral Services, per 15 Minutes l"c“;’s“‘c Bebavioral 15 $91.64 $50.47 $43.12
38[H2021 | Commurity-Based Wrap-Around Senvices, per 15 Mines 129 __|Rehabiltation Codes 5 $9164 | $5047 $43.12
39|T1001 [Nursing AssessmenVEvaluation, 15 Minutes Codes 15 $91.64 $50.47 $43.12
%[ T1013 |Sign Language or Oral Interpretive Services, 15 Mintes S pemarialService 15 s250 | s2s0 | 5250
41[T1017 | Targeted Case Maragemert. Each 15 Mindtes Referral Codes 15 $91.64 | $5047 $43.12
Provider type Taxl Tax2 Tax3
Pharmacist 1835
RN 163W 3675 376G
LVN 164W 164X
Licensed Psychiatric
1065 167G 3747
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XII. Effectiveness. The terms and provisions set forth in this First Amended Agreement shall
modify and supersede all inconsistent terms and provisions set forth in the Agreement.
The terms and provisions of the Agreement, except as expressly modified and superseded
by this First Amended Agreement, are ratified and confirmed and shall continue in full
force and effect and shall continue to be legal, valid, binding, and enforceable obligations
of the parties.

XIII.  Execution of Counterparts. This First Amended Agreement may be executed in any
number of counterparts, and each of such counterparts shall for all purposes be deemed
to be an original, and all such counterparts, or as many of them as the parties shall
preserve undestroyed, shall together constitute one and the same instrument.

THIS SECTION LEFT BLANK INTENTIONALLY
SIGNATURE PAGE FOLLOWS
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SIGNATURE PAGE

First Amended Agreement for Services of Independent Contractor between the County of

Santa Barbara and Telecare Corporation.

IN WITNESS WHEREOF, the parties have executed this First Amended Agreement to be

effective as of the date executed by COUNTY.

ATTEST:

MONA MIYASATO

COUNTY EXECUTIVE OFFICER
CLERK OF THE BOARD

B Ol Mo (uaswre By

Deputy Clerk

bL-25-2Y4

Date:

APPROVED AS TO FORM:

RACHEL VAN MULLEM
COUNTY COUNSEL

DocuSigned by:

By @o Bar

48A252DE

Deputy County Counsel

RECOMMENDED FOR APPROVAL:

ANTONETTE NAVARRO, LMFT
DIRECTOR, DEPARTMENT OF

BEHAVIORAL WELLNESS
DocuSigned by:
! Antonette Navarro
By: E1474.
Director

Telecare Corporation FY 22-24 BC AM1

COUNTY OF SANTA BARBARA:

% V\A_/‘
By: .

§TE\7‘ AV INO, CHAIR
BOARD OF SUPERVISORS
Date: b-25-24
CONTRACTOR:
TELECARE CORPORATION
DocusSigned by:
Tisha Momutle, Sr P (£8 Tuleean

Authorized Representative
Trisha Niemuth, Sr VP CFO Telecare

Name:
Title: SVP/CFO
Date: 6/13/2024

APPROVED AS TO ACCOUNTING FORM:

BETSY M. SCHAFFER, CPA
AUDITOR-CONTROLLER

DocuSigned by:
BY‘ LAAI:A1KDA40A1L’

Deputy

APPROVED AS TO FORM:

GREG MILLIGAN, ARM
RISK MANAGER

DocuSigned by:

'By: m Milligoun

80466

Risk Manager
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