
























 
EXHIBIT A  

STATEMENT OF WORK 

 

 

THIS EXHIBIT A INCLUDES THE FOLLOWING ATTACHMENTS: 

 

 

1. EXHIBIT A-1 - Statement of Work 
2. EXHIBIT A-2 – Credentialing Requirements for Healthcare Professionals 
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EXHIBIT A-1 
Statement of Work  

 
I.  DESCRIPTION OF SERVICES. 

A. Contractor shall, upon request of County, use best efforts to refer Board-certified 
psychiatrists (hereafter “Professionals”) to meet County’s temporary staffing requirements. 
Board-eligible psychiatrists may be considered upon approval of the ADMHS Medical 
Director.  Contractor’s duty to make referrals hereunder is subject to the availability of 
Professionals.   

B. Contractor will seek Professionals for County who meet the qualifications, experience, 
and requirements set forth in writing by County and provided to Contractor.  County will 
provide Contractor with copies of job descriptions applicable to the Professionals 
requested.  County shall have the right to conduct an interview with each Professional 
referred to County within five (5) business days from the time Contractor submits 
Professional’s application and resume to County.  Furthermore, County shall have the 
right to reject any referred Professional if in its sole discretion County does not believe 
the referred professional meets its specifications and request Contractor provide 
additional Professionals for consideration.  

C. County further understands that any Professional presented by Contractor is an 
independent contractor, and is not an employee of Contractor. 

D. Under the direction of the ADMHS Medical Director, Professional accepted by County shall 
perform the following duties, as further detailed in the Job Description: 

 
i. Provide as needed all psychiatric services allowed under the scope of licensure as a 

licensed physician and surgeon in California; 

ii. Perform diagnostic, suicide, Tarasoff, involuntary admission, medication, and other 
evaluations; 

iii. Prescribe and administer, as needed, psychiatric medication(s); 

iv. Provide medication education for staff, clients, and families; 

v. Participate in review, revision, and approval of assessments of clients; 

vi. Participate in the development, review, revision, and approval of treatment plans; 

vii. Provide consultation, training, and support of multi-disciplinary team members, as 
needed; 

viii. Participate in utilization review, medication monitoring, quality improvement protocols, 
and peer review; 

ix. Adhere to documentation and reporting requirements established by County and as 
set forth in this Exhibit A, Section X. 

x. Perform other relevant work within the scope of Contractor’s license. 
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EXHIBIT A-1 
Statement of Work  

 
xi. Accept training on the use of Online Progress Notes (OLPN) and document patient 

contacts using the OLPN format; 

xii. Efficiently provide bridge orders for medications previously prescribed based on input 
from the clinic staff and, when necessary, patient’s record. 

II. ACCEPTANCE OF SERVICES. 

A. County’s Designated Representative or designee shall review for approval biweekly the 
time records of Professional(s) on a form provided by Contractor or equivalent form 
provided by the County.  County must account for all hours including, but not limited to, 
approved time off, unplanned absences, etc.   

B. County’s approval of such time records (including, but not limited to, costs of any 
applicable overtime rates and hours unaccounted for) shall be evidenced by both 
County’s signature and signature of Professional(s) thereon and such approval shall 
constitute acceptance of the work performed by Professional(s) and County’s agreement 
to pay Contractor according to the terms stated herein.   All adjustments to time records 
must be submitted in writing prior to the completion of the Assignment. 

III. LENGTH OF ASSIGNMENT. 

A. Contractor will provide Professionals based on County’s staffing needs for contractual 
assignments of a minimum of two (2) weeks in duration (the “Assignment”). 

B. County may extend the length of the Assignment by such periods as may be mutually 
agreed to by Contractor and the affected Professional. 

IV. EMPLOYMENT OR CONTRACTING OF PROFESSIONALS. 

A. Subject to the Termination provisions of the Agreement, County agrees to accept the 
Professional for the entire Assignment and any extensions thereof through Contractor if 
the Professional’s complete written profile is submitted by Contractor to the County 
before any other agency submits a profile to the County for the same Professional. 

B. Should any Professional introduced by Contractor remain independently with County or 
with any entity controlled by or in control of County, or for which placement County 
receives consideration, County agrees to pay Contractor a placement fee of $40,000. 
This fee will be payable to Contractor prior to Professional’s first day of permanent 
employment.  Should any professional be introduced to County first by Contractor, and 
later the same Professional is introduced to County by a competitor to Contractor within 
two years from the initial introduction by Contractor, or if the Professional worked, two 
years from the last day the Professional last provided services to or for the County, then 
County agrees to only hire such Professional through Contractor for either locum tenens 
services or for permanent employment. 

V. QUALIFICATIONS AND SCREENING OF PROFESSIONALS. 

A. Contractor will provide County with background information on each referred Professional 
as specified in Exhibit A-2 and including:  i) a completed application, ii) license query with 
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EXHIBIT A-1 
Statement of Work  

 
the CA Medical Board, iii) query HIS-OIG Fraud Prevention and Detection; iv) Contractor 
self-assessment skills inventory; v) background fingerprint check for record of past criminal 
record; and vi) references, prior to commencement of the Assignment.  

B. All Professionals referred by Contractor shall be appropriately licensed and/or certified to 
practice in that profession in California.  

C. Each Professional referred by Contractor shall possess a minimum of one (1) year of full-
time experience in an outpatient psychiatry practice, unless otherwise agreed upon 
between Contractor and County. 

D. Each Professional referred shall possess a current CPR certificate and shall present said 
certificate to County upon request at time of commencement of the Assignment. 

E. Each Professional referred shall have a negative tuberculin skin test or negative chest x-
ray. 

F. All qualified Professionals who have been selected for appointment to positions in billable 
specialty areas must be Eligible to participate in Medicare, Medicaid and/or other federal 
health care programs; must possess a National Provider Identifier (NPI); must possess a 
valid Drug Enforcement Agency (DEA) license in the State of California, and where 
applicable will be required to meet the following criteria: 

1. Submit a completed credentialing application and/or required documentation for 
credentialing as applicable;  

2. Possess a valid third-party billable provider certification (such as Medicare, Medi-Cal 
and/or private insurance) OR have submitted a completed billable provider 
application, along with the required documentation, in order to obtain the appropriate 
billable provider status; 

Failure to meet these criteria and/or ‘Conditions of Employment’ where applicable two (2) 
weeks PRIOR to start work date may result in the delay of appointment and/or 
cancellation of employment offer.  Once appointed, all qualified candidates/employees 
will be required to maintain these qualifications throughout their length of 
employment.  Notwithstanding Sections III.A and IV.A, failure to demonstrate (show 
proof) of qualifications shall result in the immediate termination of Assignment. 

VI. SUBSTITUTION OF PROFESSIONALS. If the services of any Professional providing services 
under this Agreement are terminated and County requests substitute Professional(s) and has 
no outstanding balance for eligible services previously provided, then Contractor hereby 
agrees to make reasonable efforts to locate substitute Professional(s). 

VII. ADDITIONAL REQUIREMENTS. 

A. Professionals may be required to appear for testimony for court and jury trials as 
determined necessary by the Conservator for purposes of establishing or reestablishing 
Conservatorships for clients they have previously or are currently serving.  
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EXHIBIT A-1 
Statement of Work  

 
B. Professionals shall provide services in accordance with all applicable provisions of the 

Lanterman-Petris-Short Act, Welfare and Institutions Code §§5000-5550, Title 9 of the 
California Code of Regulations, and Short-Doyle Medi-Cal policies pursuant to the 
requirements of the Community Mental Health Services plan and policy as administered by 
the County’s Director of Alcohol, Drug & Mental Health Services. 

VIII. NOTIFICATION. Contractor will notify County immediately in the event of:  any known 
complaints against licensed staff; any restrictions in practice or license as stipulated by the 
State Bureau of Medical Quality Assurance, Community Care Licensing Division of the 
Department of Social Services of the State, or other State agency; any staff privileges being 
restricted at a hospital; any legal suits being initiated specific to Contractor’s practice; any 
criminal investigation of Contractor that is initiated; or any other action being instituted which 
affects Contractor’s license or practice (for example, sexual harassment accusations). 

IX. CONFIDENTIALITY.  Contractor agrees to maintain the confidentiality of patient records 
pursuant to 45 CFR §205.50 (requires patient, or patient representative, authorization specific 
to psychiatric treatment prior to release of information or a judge signed court order if patient 
authorization unavailable) and Section 33 of the Agreement.  Patient records must comply 
with all appropriate State and Federal requirements. 

X. DOCUMENTATION. Professional staff contracted by Contractor shall enter into County’s 
Management Information System (MIS) all required records for billing purposes, utilization 
review, and other purposes as provided by this agreement, and all records shall provide all 
information necessary for County to receive payment or reimbursement from Medi-Cal, 
Medicare, Medicaid and any other public and/or private insurance.  County shall provide 
training to Professionals on documentation within seven days of beginning an Assignment.  In 
addition, County will provide periodic peer review of documentation, and provide feedback to 
the Professional on the adequacy of documentation.  During Contractor’s background check 
process, Contractor will request that Professional’s references provide feedback on the quality 
of Professional’s past medical records documentation, and any deficiencies noted will be 
brought to the attention of County. 
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EXHIBIT A-2 
 

CREDENTIALING REQUIREMENTS FOR HEALTHCARE PROFESSIONALS  
 
All independent contract Professionals must meet the following requirements, as verified by 
Contractor: 
 
I. Drug screen. Proof of a negative drug screen is required prior to association with 

Contractor and annually thereafter if Professional is continually associated with Contractor.  
Drug screen is to consist of 10 panel testing for Marijuana, Cocaine, Amphetamines 
(includes testing for Meth Amphetamines), Opiates, Propoxyphene, PCP, Barbiturates, 
Benzodiazepines, Methaqualone, Methadone. 

II. Background Check. Initial background check of a 7-year county criminal search for every 
county the professional has lived in for the past seven years: annual background check 
thereafter if Professional is continually associated with Contractor.  Contractor’s 
background check is to require the following searches: OIG, EPLS, OFAC and Sexual 
Offender Registry.  Professionals with felony convictions are not eligible for hiring to 
provide professional services.  Any other non-felony records or evidence of non-felony 
convictions will be provided to County for review prior to entering into any Agreement.  
Subcontracting of the background check requirement to a nationally recognized 
credentialing verification organization (CVO) may be substituted with the concurrence of 
the County. 

III. Physical. Evidence of an acceptable physical with no work restrictions in the past 12 
months is required prior to initial Assignment of Professional.  County, at its discretion, may 
accept work restrictions of Professionals if reasonable accommodations can be made. 

IV. Tuberculosis (TB) Test. Proof of negative TB test within the previous 12 months is 
required prior to initial Assignment of Professional.  For those Professionals that have 
tested positive for TB in the past, proof of a negative chest x-ray will be required. 

V. Cardiac Pulmonary Resuscitation (CPR). Certification must be current and valid.  Online 
CPR course certifications are acceptable. 

VI. Measles, Mumps and Rubella (MMR). Proof of vaccinations is required for all 
Professionals working with children. 

VII. Expired Documentation. Professionals will NOT be allowed to work with an expired 
Drugscreen or TB test.  Professionals will have a 30-day grace period to update their CPR 
or other advanced certifications required for their assignment with the County. 

VIII. Certificates/Licenses. Provide to ADMHS Quality Care Management Team (QCMT), a 
current copy of the physician’s Drug Enforcement Agency (DEA) certificate and physician’s 
license. 
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EXHIBIT B  
FINANCIAL PROVISIONS 

 
THIS EXHIBIT B INCLUDES THE FOLLOWING ATTACHMENTS: 

1. EXHIBIT B – Payment Arrangements  

i. EXHIBIT B  - Payment Arrangements 

ii. EXHIBIT B1 – Schedule of Rates and Contract Maximum 
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EXHIBIT B 

PAYMENT ARRANGEMENTS 
 

Periodic Compensation (with attached Schedule of Rates) 
 

1. Contract Maximum Value. For services to be rendered under this contract, Contractor shall 
be paid at the rate specified in the Schedule of Rates (Exhibit B-1), with a maximum value 
not to exceed $350,000. 

2. Payment for Services. Payment for services and/or reimbursement of costs shall be made 
upon Contractor’s satisfactory performance, based upon the scope and methodology 
contained in EXHIBIT A.  Payment for services shall be based upon the expenses and 
hourly rates for personnel, as defined in EXHIBIT B-1.  Invoices submitted for payment that 
are based upon EXHIBIT B-1 must contain sufficient detail and provide supporting 
documentation to enable an audit of the charges. 

3. Proper Invoice. Contractor shall submit to County’s Designated Representative an invoice or 
certified claim on the County treasury for the service performed over the period specified.  
County’s representative shall evaluate the quality of the service performed, and if found to 
be satisfactory, shall initiate payment processing.   

A. The invoice must show the Agreement number, the services performed or detailed 
statement of purchases with receipts, the rate and authorization form, if applicable.  

B. County’s Designated Representative: 

 Santa Barbara County  
 Department of Alcohol, Drug and Mental Health Services 

Attn:  Accounts Payable 
429 North San Antonio Road  
Santa Barbara, CA 93110 
admhs_accounts_payable@co.santa-barbara.ca.us 

4. Correction of Work. County’s failure to discover or object to any unsatisfactory work or 
billings prior to payment will not constitute a waiver of County’s right to require Contractor to 
correct such work or billings or seek any other legal remedy. 
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EXHIBIT B-1 
SCHEDULE OF RATES  

   

  
 
 

 
 

 
ADULT 

PSYCHIATRY 

 
CHILD/ ADOLESCENT 

PSYCHIATRY  
Hourly Rate Range, All Inclusive (8 hour per 
day/ 40 hour per week minimum) 

$165.00-$195.00 $190.00-$220.00 

Overtime (per hour)* $247.50-$292.50 $285.00-$330.00 
Weeknight on-call Mon-Fri 5PM to 8AM (per 
night)** 

$247.50-$292.50 $285.00-$330.00 

Weekend on-call 8 AM to 8 Am (per 24 
hours, no proration for partial days)** 

$636.00-$836.00 $716.00-$916.00 

TOTAL CONTRACT MAXIMUM VALUE:  
 

$350,000 

*For hours in excess of 40 hours per week. 
**Overtime applies for time worked while on-call. 
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EXHIBIT C 

 
Indemnification and Insurance Requirements 

(For Professional Contracts) 
 
INDEMNIFICATION 
 
Contractor agrees to indemnify, defend (with counsel reasonably approved by County) 

and hold harmless County and its officers, officials, employees, agents and volunteers from and 
against any and all claims, actions, losses, damages, judgments and/or liabilities arising out of the 
breach of this Agreement by Contractor, including the acts, errors or omissions of Contractor or its 
employees and for any costs or expenses (including but not limited to attorneys’ fees) incurred by 
County on account of any such claim as described above except where such indemnification is 
prohibited by law.   

 
NOTIFICATION OF ACCIDENTS AND SURVIVAL OF INDEMNIFICATION PROVISIONS 
 
Contractor shall notify County immediately in the event of any accident or injury arising out 

of or in connection with this Agreement.  The indemnification provisions in this Agreement shall 
survive any expiration or termination of this Agreement. 

 
INSURANCE 
 
Contractor shall procure and maintain for the duration of this Agreement insurance against 

claims for injuries to persons or damages to property which may arise from or in connection with 
the performance of the work hereunder and the results of that work by the Contractor, its agents, 
representatives, employees or subcontractors. 

 
A. Minimum Scope of Insurance  

Coverage shall be at least as broad as: 
 

1. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 
00 01 covering CGL on an “occurrence” basis, including products-completed 
operations, personal & advertising injury, with limits no less than $1,000,000 per 
occurrence and $2,000,000 in the aggregate.  

2. Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or 
if Contractor has no owned autos, hired, (Code 8) and non-owned autos (Code 9), 
with limit no less than $1,000,000 per accident for bodily injury and property 
damage.  

3. Workers’ Compensation: Contractor shall maintain Workers’ Compensation 
insurance for its employees as required by the State of California, with Statutory 
Limits, and Employer’s Liability Insurance with limit of no less than $1,000,000 per 
accident for bodily injury or disease.  

4. Professional Liability (Errors and Omissions) Insurance appropriate to the 
Contractor’s profession, with limit of no less than $1,000,000 per occurrence or 
claim, $2,000,000 aggregate.   

If the Contractor maintains higher limits than the minimums shown above, the County 
requires and shall be entitled to coverage for the higher limits maintained by the 
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EXHIBIT C 

Contractor. Any available insurance proceeds in excess of the specified minimum limits 
of insurance and coverage shall be available to the County. 

B. Other Insurance Provisions 
The insurance policies are to contain, or be endorsed to contain, the following provisions: 

 
1. Additional Insured – County, its officers, officials, employees, agents and 

volunteers are to be covered as additional insureds on the CGL policy with respect 
to liability arising out of work or operations performed by or on behalf of the 
Contractor including materials, parts, or equipment furnished in connection with 
such work or operations. General liability coverage can be provided in the form of 
an endorsement to the Contractor’s insurance at least as broad as ISO Form CG 20 
10 11 85 or if not available, through the addition of both CG 20 10 and CG 20 37 if a 
later edition is used). 

2. Primary Coverage – For any claims related to this Agreement, the Contractor’s 
insurance coverage shall be primary insurance as respects the County, its officers, 
officials, employees, agents and volunteers. Any insurance or self-insurance 
maintained by the County, its officers, officials, employees, agents or volunteers 
shall be excess of the Contractor’s insurance and shall not contribute with it. 

3. Notice of Cancellation – Each insurance policy required above shall provide that 
coverage shall not be canceled, except with notice to the County. 

4. Waiver of Subrogation Rights – Contractor hereby grants to County a waiver of 
any right to subrogation which any insurer of said Contractor may acquire against 
the County by virtue of the payment of any loss under such insurance. Contractor 
agrees to obtain any endorsement that may be necessary to effect this waiver of 
subrogation, but this provision applies regardless of whether or not the County has 
received a waiver of subrogation endorsement from the insurer. 

5. Deductibles and Self-Insured Retention – Any deductibles or self-insured 
retentions must be declared to and approved by the County. The County may 
require the Contractor to purchase coverage with a lower deductible or retention or 
provide proof of ability to pay losses and related investigations, claim administration, 
and defense expenses within the retention. 

6. Acceptability of Insurers – Unless otherwise approved by Risk Management, 
insurance shall be written by insurers authorized to do business in the State of 
California and with a minimum A.M. Best’s Insurance Guide rating of “A- VII”. 

7. Verification of Coverage – Contractor shall furnish the County with proof of 
insurance, original certificates and amendatory endorsements as required by this 
Agreement. The proof of insurance, certificates and endorsements are to be 
received and approved by the County before work commences. However, failure to 
obtain the required documents prior to the work beginning shall not waive the 
Contractor’s obligation to provide them. The Contractor shall furnish evidence of 
renewal of coverage throughout the term of the Agreement. The County reserves 
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EXHIBIT C 

the right to require complete, certified copies of all required insurance policies, 
including endorsements required by these specifications, at any time. 

8. Failure to Procure Coverage – In the event that any policy of insurance required 
under this Agreement does not comply with the requirements, is not procured, or is 
canceled and not replaced, County has the right but not the obligation or duty to 
terminate the Agreement.  Maintenance of required insurance coverage is a 
material element of the Agreement and failure to maintain or renew such coverage 
or to provide evidence of renewal may be treated by County as a material breach of 
contract. 

9. Subcontractors – Contractor shall require and verify that all subcontractors 
maintain insurance meeting all the requirements stated herein, and Contractor shall 
ensure that County is an additional insured on insurance required from 
subcontractors. 

10. Claims Made Policies – If any of the required policies provide coverage on a 
claims-made basis: 

i. The Retroactive Date must be shown and must be before the date of the 
contract or the beginning of contract work. 

ii. Insurance must be maintained and evidence of insurance must be provided 
for at least five (5) years after completion of contract work. 

iii. If coverage is canceled or non-renewed, and not replaced with another 
claims-made policy form with a Retroactive Date prior to the contract 
effective date, the Contractor must purchase “extended reporting” coverage 
for a minimum of five (5) years after completion of contract work.   

11. Special Risks or Circumstances – County reserves the right to modify these 
requirements, including limits, based on the nature of the risk, prior experience, 
insurer, coverage, or other special circumstances. 

 

Any change requiring additional types of insurance coverage or higher coverage limits 
must be made by amendment to this Agreement. Contractor agrees to execute any such 
amendment within thirty (30) days of receipt. 

 
Any failure, actual or alleged, on the part of County to monitor or enforce compliance with any of 
the insurance and indemnification requirements will not be deemed as a waiver of any rights on 
the part of County.  
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