
AGREEMENT FOR SERVICES 476-S1311 
Acute Inpatient Mental Health Services 

THIS AGREEMENT made and entered into by and between the County of El Dorado, a political 
subdivision of the State of California (hereinafter referred to as "County'') and Sutter Health 
Sacramento Sierra Region, d.b.a. Sutter Center for Psychiatry, a California not-for-profit, 
community-based health care system qualified as a tax exempt organization under Title 26 Code of 
Federal Regulations Section 1.501 (c) (3) commonly referred to as Section 501 (c)(3) of the Internal 
Revenue Code of 1986, whose principal place of business is 7700 Folsom Blvd, Sacramento, CA 
95826 (hereinafter referred to as "Contractor") and whose Agent for Service of Process is Jennifer 
Giusti, 2800 L Street i 11 Floor, Sacramento, CA 95816. 

RECITALS 

WHEREAS, County has a legal obligation to provide eligible County residents (adults and 
children) with access to designated mental health services, including acute psychiatric care, in 
accordance with Welfare and Institutions Code Sections 5600 et seq., 5775 et seq., 14000 et seq., 
and 17000 et seq., and pursuant to applicable laws and agreements with the State of California; and 

WHEREAS, Contractor is willing to provide inpatient acute psychiatric services in accordance 
with this Agreement to persons for whom County has undertaken in order to provide designated 
mental health services, including Bronzan-McCorquodale (hereinafter referred to as Short-Doyle in 
accordance with Welfare and Institutions Code Section 5600 (b)) Uniform Method of Determining 
Ability to Pay (UMDAP) medically indigent individuals and Medi-Cal Specialty Mental Health 
Services patients (collectively "Clients"); and 

WHEREAS, Contractor has represented to County that it is specially trained, experienced, expert 
and competent to perform the special services required hereunder and County has determined to rely 
upon such representations; and 

WHEREAS, it is the intent of the parties hereto that such services be in conformity with all 
applicable Federal, State and local laws; and 

WHEREAS, County has determined that the provision of these services provided by Contractor is 
in the public's best interest, and that these services are more economically and feasibly performed 
by outside independent Contractors as well as authorized by County of El Dorado Charter, Section 
21 0 (b) ( 6) and/ or Government Code 31 000. 

NOW, THEREFORE, County and Contractor mutually agree as follows: 
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ARTICLE I 
Defmitions: 
A. Acute Psychiatric Inpatient Hospital Services: Those routine hospital services and hospital

based ancillary services provided by a hospital to eligible clients for whom the facilities, 
services, and equipment are medically necessary for diagnosis or treatment of a mental disorder. 
(NOTE: Authority Title 9 California Code ofRegulations (CCR) Sections 1810.201, 1810.238, 
1810.350, and 1810.430(d)(5)) 

B. Administrative Day Services: Those services provided to a client who has been admitted to the 
hospital for acute psychiatric inpatient services when the client's stay at the hospital must be 
continued beyond the client's need for acute psychiatric inpatient hospital services due to a 
temporary lack of residential placement options at appropriate, non-acute treatment facilities 
that meet the needs of the client. (NOTE: Authority Title 9, CCR Sections 1810.202, 1810.238, 
and 1810.430(d)(5)) 

C. Client: Shall mean both any person designated as a "Medi-Cal Beneficiary" and any "Short 
Doyle/Uninsured Client" as defined in this Agreement. 

D. County of Origin: For purposes of this Agreement, the county of origin is the County of 
El Dorado (the county of primary residence for the client). 

E. Hospital-based Ancillary Services: Those services received by a client admitted to a hospital, 
other than routine hospital services, including but not limited to prescription drugs, laboratory 
services, x-ray, electroconvulsive therapy (ECT), and magnetic resonance imaging (MRI). 
(NOTE: Authority Title 9, CCR Section 181 0.220) 

F. Host County: The county, other than the County of ElDorado, where services are provided to 
eligible County clients. For purposes of this Agreement, the Host County is Sacramento 
County. 

G. Medi-Cal Beneficiary: Any person certified as eligible for Medi-Cal in the County ofEl Dorado 
according to Title 22 CCR, Section 50024 and Welfare and Institutions Code Section 14252, 
and as indicated by a number 09 County code in their Medi-Cal identification number. 

H. Mental Health Plan (MHP): The State of California authorizes counties to provide mental 
health services to the community via an Agreement with the State. Thereafter the County so 
designated is referred to as the MHP for that locality. 

I. Inpatient Psychiatric Support Services: Specialty mental health services provided to a Medi-Cal 
Beneficiary by a licensed psychiatrist with hospital admitting privileges while the beneficiary is 
in a hospital receiving psychiatric inpatient hospital services. Inpatient Psychiatric Support 
services do not include routine hospital services or hospital based ancillary services. (NOTE: 
Authority Title 9, CCR Section 1810.237.1) 

J. Psychiatric Inpatient Hospital Services: Shall mean both Acute Psychiatric Inpatient Hospital 
Services and Administrative Day Services provided in a hospital. (NOTE: Authority Title 9, 
CCR Section 1810.238) 

K. Short Doyle/Uninsured Client: Shall mean a client without Medi-Cal or other health insurance, 
or a Medi-Cal beneficiary between the ages of22-64 for whom Contractor cannot receive Medi
Cal reimbursement due to the Federal Institution for Mental Disease (IMD) exclusion, but has 
been referred for treatment by County as documented by a completed and signed Short Doyle I 
Uninsured Client Referral attached hereto as Exhibit A and incorporated by reference herein. 
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ARTICLE II 
Scope of Services: Contractor acknowledges that this Agreement is funded in whole or in part with 
funds from the State of California and the Federal Government. 
A. Contractor Responsibilities: 

1. Program Services 
a. Contractor shall provide Acute Psychiatric Inpatient Hospital Services and 

Administrative Day Services at its facility in the County of Sacramento for clients of 
County, in a manner consistent with the terms and provisions of this Agreement, and the 
requirements established in the Article titled "Compensation for Services." (NOTE: 
Authority Title 9, CCR Sections 1810.430 (d), 1810.238, 1810.201, 1810.202 and 
1810.350) 

b. Contractor shall provide Inpatient Psychiatric Support Services for the treatment of 
acute episodes of mental illness meeting the medical necessity criteria covered by the 
existing regulations, according to the requirements and standards as promulgated by this 
Agreement, to residents of the County of El Dorado who meet the criteria for mental 
health services pursuant to Welfare and Institutions Code Section 5600.3 in accordance 
with Contractor's license. 

c. Contractor shall provide notification of admission to County Utilization Review Unit 
within ten (1 0) calendar days of admission. 

d. To request payment, Contractor shall: 
1. Medi-Cal Clients: Submit to County Utilization Review Unit a Treatment 

Authorization Request (TAR) or subsequent treatment authorization form, with 
supporting medical records, for each Medi-Cal Beneficiary within fourteen (14) days 
of discharge. Contractor may appeal a County disallowance as provided in Title 9, 
California Code ofRegulations, Section 1850.315. 

n. Short-Doyle I Uninsured Clients: Submit to County, pursuant to the Article titled 
"Compensation for Services," an invoice with supporting medical records and a 
copy of the initial Short-Doyle I Uninsured Client Referral, for each Short
Doyle/Uninsured Client. County shall review the request and retroactively 
determine the authorized length of stay for each client based on medical necessity as 
documented in the medical records. Contractor may appeal a Short
Doyle/Uninsured Client disallowance in writing to the County. County's 
determination of Contractor's disallowance appeal will be final. 

2. Administrative Services- Assurances 
a. No provision of this contract shall be construed to replace or conflict with the duties of 

"County patients' rights advocate" designated in Welfare and Institutions Code Section 
5500 et seq. 

b. Individual psychiatrists and other mental health professionals will render professional 
services to eligible voluntary or involuntary clients at the same level of services as they 
care for other clients in Contractor's facility and will not discriminate against these 
clients in any manner, including hours of operation, admission practices, placement in 
special wings or rooms, or provision of special or separate meals. (NOTE: Authority 
Title 9 CCR Sections 1810.430 (d)(1) and 1810.430 (d)(2)) 

c. Attending psychiatrists shall be members of the medical staff of Contractor and shall be 
subject to the rules and regulations of said staff. Attending psychiatrists who are 
subcontractors shall be subject to the rules and regulations of Contractor's medical staff. 
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Duration and limitation of services will be under the control of the attending psychiatrist 
but will at all times meet broadly accepted community standards of quality of care and 
be subject to Contractor utilization review decisions. 

B. County Responsibilities 
1. Referral of Short Doyle/Uninsured Clients: County shall document all referrals of Short 

Doyle/Uninsured clients by completing and submitting to Contractor a Short-Doyle Referral 
attached hereto as Exhibit A. County will authorize payment for Short Doyle/Uninsured 
clients only if initially referred for admission by County. County shall review all inpatient 
services retrospectively for medical necessity and payment as defined in paragraph B herein. 

2. County shall provide retroactive review of client medical records submitted by Contractor to 
detennine authorization for payment: 
a. Medi-Cal Beneficiaries: Upon receipt and review of the TAR and medical record, 

County Utilization Review shall approve or deny days requested. County Utilization 
Review shall then mail the completed TAR to the State's Fiscal Intermediary, Electronic 
Data Systems (EDS), or subsequent replacement Fiscal Intermediary, for payment of 
approved per diem rates. Utilization Review shall fax a copy of the same document to 
Contractor for Contractor's records. 
i. Authorized Inpatient Psychiatric Support Services will be submitted to County on a 

separate invoice and shall be paid from County directly to Contractor. 
b. Short-Doyle I Uninsured Clients: County Utilization Review will approve or deny 

request for payment based on review of invoice and attached medical records as 
submitted by Contractor. Short-Doyle I Uninsured Client invoices may reflect separate 
per diem rates and Inpatient Psychiatric Support Services rates, or may be incorporated 
into a single combined rate, based on the Contractor's Agreement with the Host County. 

ARTICLE III 
Term: This Agreement shall become effective upon final execution by both parties hereto and 
continue for five (5) years unless terminated by one of the parties pursuant to the provisions under 
the Articles titled "Fiscal Considerations" and "Default, Termination and Cancellation" herein. 

ARTICLE IV 
Compensation for Services: 
A. Rates: For the duration of this Agreement, reimbursement for services provided to both 

children and adults under this Agreement shall be at the rates established between the 
Contractor and the Host County for services for children or adults. In the event that the 
Agreement between Contractor and Host County establishes only a rate for adults, only a rate 
for children, or one rate for both adults and children all services provided under this 
Agreement shall be charged at the single rate set forth in the Agreement between Contractor 
and Host County. Contractor shall attach to each invoice a copy of the rates agreed to 
between Contractor and Host County for the period in which services were provided, in 
accordance with Title 9, California Code of Regulations, Section 1751. The appropriate per
diem rate shall be billed for each client who meets admission and/or continued stay criteria, 
documentation requirements, treatment and discharge planning requirements and occupies a 
psychiatric inpatient hospital bed at 12:00 midnight in the facilities of Contractor. However, 
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a day of service may be billed if the client is admitted and discharged during the same day 
provided such admission and discharge is not within twenty-four (24) hours of a prior 
discharge. In the event Client is discharged and then re-admitted within twenty-four (24) 
hours of discharge, the day of admission shall not be chargeable. 

B. Hospital Inpatient Medi-Cal Rate: 
3. The per diem rate is considered payment in full, subject to third pa1iy liability and patient 

share of costs, for psychiatric inpatient hospital services to a beneficiary. (NOTE: 
Authority Title 9, CCR 1810.430 (d) (4)). 

4. The per diem rate shall not be structured to provide incentives for Contractor to deny, 
limit, or discontinue medically necessary services to any beneficiary. (NOTE: Authority 
Title 9, CCR 1810.430 (e)) 

C. Hospital Inpatient Short Doyle/Uninsured Rate: 
County will authorize payment for clients not eligible for Medi-Cal reimbursement or other 
third party payer at this facility only if the County initially refers client for admission. The 
rate shall be billed at the same rate negotiated with the Host County. The rates identified as 
the Hospital Inpatient Short Doyle/Uninsured Rates, as negotiated between the Contractor 
and the host County, are inclusive of all inpatient hospital services including hospital based 
ancillary services and routine hospital services. 

D. Hospital Administrative Day Services: The rates established by the California Department of 
Mental Health as specified in Title 22 CCR, Section 51542(a)(3) for Fee-For-Service/Medi
Cal hospitals. All rates shall be as evidenced in a duly issued California Department of 
Mental Health Infonnation Notice and shall be effective upon the date specified in said 
Notice. Hospital Administrative Day rates reflect those services provided as described in 
Article titled "Definitions." 
1. Administrative Day Medi-Cal Rate: The rate shall be no greater than the daily rate 

negotiated between the Contractor and the host County, and is inclusive of all inpatient 
hospital services including hospital based ancillary services and routine hospital services. 
Psychiatrist services rendered to clients under this Agreement are not included in the 
hospital administrative day rate, rather, are billed separately as the Inpatient Psychiatric 
Support Services. 

2. Administrative Day Short Doyle/Uninsured Rate: Hospital Administrative Day Short 
Doyle/Uninsured Rate: The rates are intended to cover all inpatient hospital services 
including hospital based ancillary services and may include the Psychiatric Inpatient 
Professional Services Rates, only if services of a psychiatrist are provided. 

E. Inpatient Psychiatric Support Services Rate: The rate shall be no greater than the rate 
negotiated between the Contractor and the Host County. These services shall be billed to 
County separately from the Acute Hospital Inpatient and Hospital Administrative Day 
Services rate(s) as specified in Welfare and Institutions Code Section 5781. It is the 
responsibility of Contractor to pay psychiatrists rendering services under this Agreement. 
Reimbursement by County to Contractor may then occur pursuant to the terms specified in 
Article titled "Compensation for Services," ofthis Agreement. 
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F. Other Fiscal Provisions: County anticipates revenues from various sources to be used to fund 
services provided by Contractor through this Agreement. Should actual revenues be less than 
the amounts anticipated for any period of this Agreement, the maximum payment obligation 
and/or payment obligations for specific services may be reduced at the discretion of the 
County's Director of Health and Human Services Agency or Director's designee. 

County Short Doyle/Uninsured clients who may present at Contractor's facility without being 
referred by County per paragraph 3 above and other applicable tenns of this Agreement are 
expressly excluded from reimbursement by County. County may provide retroactive 
authorization when special circumstances exist, as determined by the County's Director of 
the Health and Human Services Agency or Director's designee, based on Contractor's 
written request. 

County will perfonn eligibility and financial detenninations, in accordance with State 
Department of Mental Health Uniform Method of Determining Ability to Pay, for all clients. 
(NOTE: Authority Welfare and Institutions Code Sections 5709 and 5710 and Title 9 CCR 
Section 524.) 

G. Client Billing: Contractor shall not submit a claim to, demand, or otherwise collect 
reimbursement from the client or persons acting on behalf of the client for any specialty 
mental health or related administrative services provided under this contract except to collect 
other health insurance coverage, share of cost and co-payments. The Contractor shall not 
hold clients liable for debts as follows: 
1. In the event that the County becomes insolvent; 
2. For costs of covered services for which the State does not pay the County; 
3. For costs of covered services for which the State or the County does not pay the 

Contractor; 
4. For costs of covered services provided under this or other contracts not authorized by 

County; 
5. For costs of covered services provided via referral or other arrangement not authorized by 

County; or 
6. For payment of subsequent screening and treatment needed to diagnose the specific 

condition of or stabilize a client with an emergency psychiatric condition. 

Contractor shall submit invoices directly to County for any Inpatient Psychiatric Support 
Services provided to Medi-Cal beneficiaries, which may include services rendered on the 
date of discharge. 

Contractor shall bill any third party payer financially responsible for a client's health care 
services, and in such cases, County shall not bear any financial responsibility. To the extent 
that County inadvertently makes payments to Contractor when a responsible third party payer 
is determined to exist, County shall be entitled to recoup such reimbursement. 

It is expressly understood and agreed between the parties hereto that County shall not 
authorize payment to Contractor unless Contractor adheres to the terms and conditions of this 
Agreement. It is further agreed that County shall not authorize payment for services unless 
Contractor has provided County with evidence of insurance coverage as outlined in the 
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Article titled "Insurance" of this Agreement. County may provide retroactive authorization 
when special circumstances exist, as detennined by the County's Director of the Health and 
Human Services Agency, or Director's designee. 

County May Withhold Payment - Contractor shall provide all pertinent documentation 
required for Federal Medi-Cal reimbursement (including initial and quarterly notices, 
assessment and service plans, and progress notes). The County may withhold payment for 
any and all services for which the required documentation is not provided, or if the 
documentation provided does not meet professional standards as determined by the County 
Utilization Review Coordinator, or if County deems services are not satisfactory. 

Contractor shall submit monthly invoices no later than thirty (30) days following the end of a 
"service month" except in those instances where Contractor obtains written approval from 
County's Director of the Health and Human Services Agency or Director's designee granting 
an extension of the time to complete billing for services or expenses. For billing purposes, a 
"service month" shall be defined as a calendar month during which Contractor provides 
services in accordance with the Article titled "Scope of Services." Invoices shall be 
submitted along with supporting medical records documentation as noted below, for review 
and authorization. 

H. Invoices/Remittances: Invoices I Remittance shall be addressed as indicated in the table below 
or to such other location as County or Contractor may direct per the Article titled "Notice to 
Parties." 

Mail invoices to: Mail remittance to: 
Health & Human Services Agency- Sutter Health Sacramento Sierra Region 

Mental Health Utilization Review Unit d.b.a. Sutter Center for Psychiatry 
670 Placerville Drive PO Box 160100 
Placerville, CA 95667 Sacramento, CA 95816 

Attn: Accounts Receivable 

For services provided herein, County agrees to pay Contractor monthly in arrears and within 
forty-five (45) days following the County's receipt and approval of itemized invoice(s) 
identifying services rendered, except as set forth in the paragraph titled "Other Fiscal 
Provisions" and the paragraph titled "Client Billing" herein. 

I. Not to Exceed: The maximum compensation payable under this Agreement shall not exceed 
$200,000 during any fiscal year, which shall be defined as the period commencing July 1st 
and ending June 30th of the following calendar year. 

ARTICLE V 
Release of Information: Contractor shall ensure that the County of El Dorado Health and 
Human Services Agency is included as a receiving party on all Release of Information forms 
used in the performance of services under this Agreement. 
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ARTICLE VI 
Special Terms and Conditions: By signing this Agreement, Contractor and any of Contractor's 
subcontractors providing services under this Agreement (pursuant to the Article titled 
"Assignment and Delegation") shall comply with these tenns and conditions. 

ARTICLE VII 
Sub-recipient Terms and Conditions: Contractor agrees to comply with all applicable 
provisions of the State of California Standard Agreement between County and the California 
Department of Health Care Services for "Mental Health Plan" Available at www.edcgov.us, 
Mental Health Department, Mental Health Contractor Resources, "Mental Health Plan."1 

Noncompliance with the aforementioned terms and conditions may result in termination of this 
Agreement by giving written notice as detailed in the Article titled, "Default, Termination, and 
Cancellation." 

By signing this Agreement, Contractor acknowledges that, as a sub-recipient of Federal and State 
funding, Contractor is obligated to adhere to all terms and conditions defined in the Agreement 
in effect at the time services are provided between County and California Department of Health 
Care Services, "Mental Health Plan" Available at www.edcgov.us, Mental Health Department, 
Mental Health Contractor Resources, "Mental Health Plan," including but not limited to: 

• Audit and Inspection Rights; 
• Child Support Compliance Act, pursuant to Public Contract Code 711 0; 
• Claims Certification and Program Integrity, including Title 42 Code of Federal 

Regulations ("CFR") Part 439, §438.604 and §438.606 and, as effective August 13, 2003, 
§438.608 as published in the June 14, 2002 Federal Register (Vol. 67, No. 115, Page 
41112), which are incorporated herein by reference; 

• Client Rights; 
o Welfare and Institutions Code 5325. 
o Title 9, California Code of Regulations (CCR") §§ 860 through 868. 
o Title 42, Code ofFederal Regulations,§ 438.100. 
o Pursuant to Title 42 CFR § 438.100 (a) and Title 42, CFR §§ 438.100 (b) (1) and 

(b) (2), Contractor shall have written policies and procedures relating to client's 
rights and responsibilities. 

• Drug Free Workplace- Workplace Act of 1990 (Government Code§ 8350 et seq.); 
• Mandated Reporter Requirements: Contractor acknowledges and agrees to comply with 

mandated requirements pursuant to the provisions of Article 2.5, commencing with § 
11164, Chapter 2, Title I, Part 4 of the California Penal Code, also known as The Child 
Abuse and Neglect Reporting Act, and the Elder Abuse and Dependent Civil Protection 
Act, pursuant to Welfare and Institutions Code commencing with § 4900; 

• Federal Law: 
o Title 42, United States Code; 
o Title 42, Code of Federal Regulations, to the extent that these requirements are 

applicable; 

I http://vrww.edcgov.us/HHSAForContractors/ 
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o Title 42, CFR; Part 438 -Managed Care, limited to those provisions that apply to 
Prepaid Inpatient Health Plans ("PIHP"), if applicable; 

o Title 45, CFR, Parts 160 and 164, Subparts A and E, to the extent that these 
requirements are applicable; 

o Title VI of the Civil Rights Act of 1964; 
o Title IX of the Education Amendments of 1972; 
o Age Discrimination Act of 1975; 
o Rehabilitation Act of 1973; 
o Titles II and III of the Americans with Disabilities Act; 
o Deficit Reduction Act of2005; and 
o Balanced Budget Act of 1997. 

• State Law: 
o Division 5, Welfare and Institutions Code (W&I Code); 
o Part 2 (commencing with Section 5718), Chapter 3, W&I Code; 
o Part 2.5 (commencing with Section 5775), Chapter 4, Division 5, W &I Code; 
o Article 5 (Sections 14680 -14685), Chapter 8.8, Division 9, W&I Code; and 

• Title 9, California Code of Regulations, Chapter 11 (commencing with Section 1810.100) 
-Medi-Cal Specialty Mental Health Services, if applicable. 

• Clean Air Act & Federal Water Pollution Control Act: The Contractor shall comply with 
the provisions of Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution 
Control Act (33 U.S.C. 1251 et seq.) ; 

• Copeland Anti-Kickback Act: The Contractor shall comply with the provisions of the 
Copeland Anti-Kickback Act (18 U.S.C. 874 and 40 U.S.C. 276c); 

• Davis-Bacon Act: The Contractor shall comply with the provisions of Davis-Bacon Act, 
as amended (40 U.S .C. 276a to a-7), as supplemented by Department of Labor 
regulations (Title 29, CFR, Part 5, "Labor Standards Provisions Applicable to Contracts 
Governing Federally Financed and Assisted Construction"). 

• Federal Contractor Exclusions: Pursuant to Title 42, US Code § 1320a-7 and 1320c-5, 
and Welfare and Institutions Code§ 14123. 

• Work Standards Safety Act- Work Hours and Safety Standards Act (40 U.S.C. 327-333), 
sections 102 and 107 of the Agreement Work Hours and Safety Standards Act (40 U.S.C. 
327-333), as supplemented by Department of Labor regulations (Title 29, CFR, Part 5). 

ARTICLE VIII 
Confidentiality and Information Security: Contractor shall comply with applicable laws and 
regulations, including but not limited to §§ 14100.2 and 5328 et seq. of the Welfare and 
Institutions Code, § 431.300 et seq. of Title 42, Code of Federal Regulations, and the Health 
Insurance Portability and Accountability Act (HIP AA), and its implementing regulations 
(including but not limited to Title 45, CPR, Parts 160, 162 and 164) regarding the confidentiality 
and security of individually identifiable health information (IIHI). Contractor shall comply with 
terms and conditions in accordance with the Agreement between County and California 
Department of Health Care Services, including "Mental Health Plan, Exhibit F - HIP AA 
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Business Associate Addendum" available at www.edcgov.us, Mental Health Department, Mental 
Health Contractor Resources, "Mental Health Plan,"2 and incorporated herein by reference. 

ARTICLE IX 
License and Certifications 
A. Inpatient Contracts and Subcontracts: If this Agreement is for inpatient services, the 

Contractor acknowledges that they must maintain necessary licensing and certification, and 
must include in all subcontracts for inpatient services that subcontractors maintain necessary 
licensing and certification. 

B. Permits and Licenses: The Contractor shall procure and keep in full force and effect during 
the term of this Agreement all pennits, registrations and licenses necessary to accomplish the 
work specified in this Agreement, and give all notices necessary and incident to the lawful 
execution of the work. 

Contractor shall keep informed of, observe, comply with, and cause all of its agents, 
subcontractors and employees to observe and to comply with all prevailing Federal, State, 
and local laws, and rules and regulations made pursuant to said Federal, State, and local laws, 
which in any way affect the conduct of the work of this Agreement. If any conflict arises 
between provisions of the plans and specifications and any such law above referred to, then 
the Contractor shall i1mnediately notify the County in writing. 

Contractor shall submit a copy of any licensing report issued by a licensing agency to County 
within ten (10) business days of Contractor's receipt of any such licensing report. 

ARTICLE X 
Quality Assurance and Utilization Review: Contractor shall establish and maintain systems to 
review the quality and appropriateness of services in accordance with applicable Federal and 
State statutes and regulations, and guidelines operative during the term of this Agreement. 

Contractor shall comply with existing Federal regulations for utilization review pursuant to Title 
42, Code of Federal Regulations, Subpart D. These shall include certification of need for care, 
evaluation and medical review, plans of care and utilization review plan. Contractor shall 
establish a Utilization Review Committee with the function to determine that admissions and 
length of stay are appropriate to that level of care and to identify problems with quality of care. 
Composition of the committee shall meet minimum Federal requirements. 

Contractor has provided a statement which describes how it will conduct Performance 
Improvement activities, in accordance with Exhibit B, "Sutter Center for Psychiatry Performance 
Improvement Plan," incorporated herein and made by reference a part hereof. It is incumbent on 
Contractor to ensure that any revisions to said Plan shall be provided to County immediately 
upon approval and implementation. 

2 
http: //vvww.edcgov.us/HHSAForContractors/ 
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ARTICLE XI 
Record Retention: Contractor agrees to make all of its books and records pertaining to the 
goods and services furnished under the terms of this Agreement available for inspection, 
examination, or copying by authorized County, the Comptroller General of the United States, 
State of California or Federal agencies, or their duly authorized representatives, at all reasonable 
times at Contractor's place of business or at such other mutually agreeable location in California, 
in a form maintained in accordance with the general standards applicable to such book or record 
keeping, for a term of at least five (5) years from the close of the County's fiscal year in which 
the Agreement was in effect, or longer period as may be required by Federal or State of 
California law, including, but not limited to any record retention laws pertaining to minors, 
psychiatric health facilities, psychology clinics, psychologists and/or other licensed 
professionals. If at the end of the applicable retention period, there is litigation or an audit or 
other investigation involving those books or records, Contractor will retain the books or records 
until the resolution of such litigation, audit, or investigation. 

Records shall be maintained on all patients admitted or accepted for treatment in accordance with 
Title 22, CCR Section 71551. 

ARTICLE XII 
Changes to Agreement: This Agreement may be amended by mutual consent of the parties hereto. 
Said amendments shall become effective only when in writing and fully executed by duly 
authorized officers of the parties hereto. 

ARTICLE XIII 
Contractor to County: It is understood that the services provided under this Agreement shall be 
prepared in and with cooperation from County and its staff. It is further agreed that in all matters 
pertaining to this Agreement, Contractor shall act as Contractor only to County and shall not act as 
Contractor to any other individual or entity affected by this Agreement nor provide information in 
any manner to any party outside of this Agreement that would conflict with Contractor's 
responsibilities to County during term hereof 

ARTICLE XIV 
Assignment and Delegation: Contractor is engaged by County for its unique qualifications and 
skills as well as those of its personnel. Contractor shall not subcontract, delegate or assign services 
to be provided, in whole or in part, to any other person or entity without prior written consent of 
County. In the event County agrees in writing that Contractor may subcontract for services under 
this Agreement, Contractor shall include in any subcontract all the terms and conditions of the 
Article titled "Special Tenns and Conditions" in this Agreement; shall require that all 
subcontractors comply with all terms and conditions of this Agreement; and shall require that all 
subcontractors comply with all pertinent Federal and State statutes and regulations. 
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ARTICLE XV 
Independent Contractor/Liability: Contractor is, and shall be at all times, deemed independent 
and shall be wholly responsible for the manner in which it perfonns services required by terms of 
this Agreement. Contractor exclusively assumes responsibility for acts of its employees, associates, 
and subcontractors, if any are authorized herein, as they relate to services to be provided under this 
Agreement during the course and scope of their employment. 

Contractor shall be responsible for perfonning the work under this Agreement in a safe, 
professional, skillful, and workmanlike manner and shall be liable for its own negligence and 
negligent acts of its employees. County shall have no right of control over the manner in which 
work is to be done and shall, therefore, not be charged with responsibility of preventing risk to 
Contractor or its employees. 

ARTICLE XVI 
Fiscal Considerations: The parties to this Agreement recognize and acknowledge that County is a 
political subdivision of the State of California. As such, County of El Dorado is subject to the 
provisions of Article XVI, Section 18 of the California Constitution and other similar fiscal and 
procurement laws and regulations and may not expend funds for products, equipment or services 
not budgeted in a given fiscal year. It is further understood that in the nonnal course of County 
business, County will adopt a proposed budget prior to a given fiscal year, but that the final 
adoption of a budget does not occur until after the beginning of the fiscal year. 
Notwithstanding any other provision of this Agreement to the contrary, County shall give notice of 
cancellation of this Agreement in the event of adoption of a proposed budget that does not provide 
for funds for the services, products, or equipment subject herein. Such notice shall become effective 
upon the adoption of a final budget, which does not provide funding for this Agreement. Upon the 
effective date of such notice, this Agreement shall be automatically terminated and County released 
from any further liability hereunder. 

In addition to the above, should the Board of Supervisors during the course of a given year for 
financial reasons reduce, or order a reduction, in the budget for any County department for which 
services were contracted to be performed, pursuant to this paragraph in the sole discretion of the 
County, this Agreement may be deemed to be canceled in its entirety subject to payment for 
services performed prior to cancellation. 

ARTICLE XVII 
Default, Termination, and Cancellation: 
A. Default: Upon the occurrence of any default of the provisions of this Agreement, a party shall 

give written notice of said default to the party in default (notice). If the party in default does not 
cure the default within ten (10) days of the date of notice (time to cure), then such party shall be 
in default. The time to cure may be extended at the discretion of the party giving notice. Any 
extension of time to cure must be in writing, prepared by the party in default for signature by the 
party giving notice, and must specify the reason(s) for the extension and the date on which the 
extension of time to cure expires. 
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Notice given under this section shall specify the alleged default and the applicable Agreement 
provision and shall demand that the party in default perfonn the provisions of this Agreement 
within the applicable period. No such notice shall be deemed a tennination of this Agreement 
unless the party giving notice so elects in this notice, or the party giving notice so elects in a 
subsequent written notice after the time to cure has expired. In the event of termination for 
default, County reserves the right to take over and complete the work by contract or by any 
other means. 

No waiver of any breach of this Agreement shall be held to be a waiver of any other or 
subsequent breach. All remedies afforded in this Agreement shall be taken and construed as 
cumulative; that is, in addition to every other remedy provided therein or by law. The failure of 
County to enforce at any time the provisions of this Agreement, or to require at any time 
performance by the Contractor of any of the provisions, shall in no way be construed to be a 
waiver of such provisions nor to affect the validity of this Agreement or the right of County to 
enforce said provisions. 

B. Bankruptcy: This Agreement, at the option of the County, shall be tenninable in the case of 
bankruptcy, voluntary or involuntary, or insolvency of Contractor. 

C. Ceasing Perfonnance: County may tenninate this Agreement in the event Contractor ceases to 
operate as a business, or otherwise becomes unable to substantially perfonn any tenn or 
condition of this Agreement. 

D. Termination or Cancellation without Cause: Either party may tenninate this Agreement without 
cause in whole or in part upon thirty (30) calendar day's prior written notice to the other party. 
If such prior tennination is effected, County will pay for satisfactory services rendered prior to 
the effective dates as set forth in the Notice of Termination, and for such other services, which 
County may agree to in writing as necessary for Agreement resolution. In no event, however, 
shall County be obligated to pay more than the total amount of the contract. 

E. Transfer of Care: Prior to the termination or expiration of this Agreement and upon request by 
the County or State of California, Contractor shall assist in the orderly transfer of beneficiaries' 
mental health care. In doing this, the Contractor shall make available to County or the State of 
California copies of medical records, patient files, and any other pertinent information, 
including information maintained by any subcontractor, necessary for efficient case 
management ofbeneficiaries, as detennined by County. Costs of reproduction shall be borne by 
the County. In no circumstances shall a beneficiary be billed for this service. 

F. Transfer of Records: In the event that Contractor ceases operation, all files that are subject to 
audit shall be transferred to the County for proper storage of physical records and electronic 
data. Contractor shall notify County of impending closure as soon as such closure has been 
determined, and provide County with a complete list of records in its possession pertaining to 
County clients and operational costs under this Agreement. County shall promptly advise 
Contractor which records are to be transferred to the custody of County. Records not transferred 
to custody of County shall be properly destroyed by Contractor, and Contractor shall provide 
documentation of proper destruction of all such records to County. 
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ARTICLE XVIII 
Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by 
depositing same in the United States Post Office, postage prepaid and return receipt requested. 
Notices to County shall be addressed as follows: 

COUNTY OF ELDORADO 
HEALTH AND HUMAN SERVICES AGENCY 
3057 BRIW ROAD, SUITE A 
PLACERVILLE, CA 95667 
ATTN: CONTRACTS UNIT 

And to: 

COUNTY OF ELDORADO 
PROCUREMENT AND CONTRACTS 
360 FAIR LANE, LOWER LEVEL 
PLACERVILLE, CA 95667 
ATTN: TERRI DALY, PURCHASING AGENT 

Or to such other location as the County directs. 

Notices to Contractor shall be addressed as follows: 

SUTTER CENTER FOR PSYCHIATRY 
7700 FOLSOM BOULEY ARD 
SACRAMENTO, CA 95826 
ATTN: JOHN BOYD, PSY.D., M.H.A., CHIEF ADMINISTRATIVE OFFICER 

Or to such other location as the Contractor directs. 

Change of Address: In the event of a change in address for Contractor's principal place of business, 
Contractor's Agent for Service of Process, or Notices to Contractor, Contractor shall notify County 
in writing as provided in the article titled ''Notice to Parties." Said notice shall become part of this 
Agreement upon acknowledgment in writing by the County Contract Administrator, and no further 
amendment of the Agreement shall be necessary provided such change of address does not conflict 
with any other provisions of this Agreement. 

ARTICLE XIX 
Confidentiality and Information Security: Contractor shall comply with applicable laws and 
regulations, including but not limited to Sections 14100.2 and 5328 et seq. of the Welfare and 
Institutions Code, Section 431.300 et seq. of Title 42, Code of Federal Regulations, and the Health 
Insurance Portability and Accountability Act (HIP AA), and its implementing regulations (including 
but not limited to Title 45, CFR, Parts 160, 162 and 164) regarding the confidentiality and security 
of individually identifiable health information (IIHI). Contractor shall comply with "Exhibit C, 
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Confidentiality and Infonnation Security Provisions," of the "Mental Health Plan Tenns and 
Conditions" Agreement between County and State, available at www.edcgov.us, Mental Health 
Department, Mental Health Contractor Resources, "Mental Health Plan."3 

ARTICLE XX 
Indemnity: The Contractor shall defend, indemnify, and hold the County, its Officers, employees, 
and volunteers harmless against and from any and all claims, suits, losses, damages and liability for 
damages of every name, kind and description, including attorney's fees and costs incurred, brought 
for, or on account of, injuries to or death of any person, including but not limited to workers, County 
employees, and the public, or damage to property, or any economic or consequential losses, which 
are claimed to or in any way arise out of or are connected with the Contractor's services, operations, 
or performance hereunder, regardless of the existence or degree of fault or negligence on the part of 
the County, the Contractor, subcontractor(s) and employee(s) of any of these, except for the sole, or 
active negligence of the County, its officers and employees, or as expressly prescribed by statute. 
This duty of Contractor to indemnify and save County harmless includes the duties to defend set 
forth in California Civil Code Section 2778. 

ARTICLE XXI 
Litigation: The County, promptly after receiving notice thereof, shall notify the Contractor in 
writing of the commencement of any claim, suit, or action against the County or State of California 
or its officers or employees for which the Contractor must provide indemnification under this 
Agreement. The failure of the County to give such notice, information, authorization, or assistance 
shall not relieve the Contractor of its indemnification obligations. The Contractor shall immediately 
notify the County of any claim or action against it which affects, or may affect, this Agreement, the 
terms and conditions hereunder, or the County or State of California, and shall take such action with 
respect to said claim or action which is consistent with the terms of this Agreement and the interest 
of the County and State. 

ARTICLE XXII 
Debarment and Suspension: The Contractor shall comply with the provisions of Title 2, CFR, 
Section 180 as implemented by Title 2 CFR Section 376, and Executive Orders 12549 and 
12689, "Debarment and Suspension," which excludes parties listed on the General Services 
Administration's list of parties excluded from Federal procurement or non-procurement programs 
from having a relationship with the Contractor. 

Debarment and Suspension Certification: By signing this Agreement, the Contractor agrees to 
comply with applicable Federal suspension and debarment regulations and Contractor further 
certifies to the best of its knowledge and belief that it and its principals or affiliates or any 
subcontractor utilized under the agreement: 
A. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded by any federal department or agency; 

3 http://www.edcgov.us/HHSAForContractors/ 
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B. Have not within a three year period preceding this application/proposal/agreement been 
convicted of or had a civil judgment rendered against them for commission of fraud or a 
criminal offense in connection with obtaining, attempting to obtain, or perfonning a public 
(Federal, State or local) transaction or contract under a public transaction; violation of 
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification of destruction of records, making false statements, or receiving stolen property; 

C. Are not presently indicted for or otherwise criminally or civilly charged by a governmental 
entity (Federal, State, or local) with commission of any of the offenses enumerated in the 
above Paragraph B; 

D. Have not within a three (3)-year period preceding this Agreement had one or more public 
transactions (Federal, State or local) terminated for cause or default; 

E. Shall not knowingly enter in to any lower tier or sub-recipient covered transaction with any 
person(s) who are proposed for debarment under Federal regulations or are debarred, 
suspended, declared ineligible or voluntarily excluded from participation in such 
transactions, unless authorized by the State; and 

F. Shall include a clause entitled, "Debarment and Suspension Certification" that essentially sets 
forth the provisions herein, in all lower tier or sub-recipient covered transactions. 

G. The tenns and definitions herein have the meanings set out in the Definitions and Coverage 
sections of the rules implementing Federal Executive Order 12549. 

H. If the Contractor knowingly violates this certification, in addition to other remedies available 
to the Federal and State Governments, County may immediately terminate this Agreement 
for cause or default. 

I. The Contractor shall comply with the provisions of Title 2, CFR, Section 180 as 
implemented by Title 2 CFR Section 376, and Executive Orders 12549 and 12689, 
"Debannent and Suspension," which excludes parties listed on the General Services 
Administration's list of parties excluded from Federal procurement or non-procurement 
programs from having a relationship with the Contractor. 

ARTICLE XXIII 
Insurance: Contractor shall provide proof of insurance satisfactory to the County of El Dorado 
Risk Manager and documentation evidencing that Contractor maintains insurance that meets the 
following requirements: 
A. Full Workers' Compensation and Employers' Liability Insurance covering all employees of 

Contractor as required by law in the State of California; 
B. Commercial General Liability Insurance of not less than $1,000,000 combined single limit per 

occurrence for bodily injury and property damage and a $2,000,000 aggregate limit. 
C. Automobile Liability Insurance of not less than $1,000,000 is required in the event motor 

vehicles are used by the Contractor in the performance of the Agreement. 
D. In the event Contractor is a licensed professional, and is performing professional services under 

this Agreement, professional liability (for example, malpractice insurance) is required with a 
limit ofliability of not less than $1,000,000 per occurrence. 

E. Contractor shall furnish a certificate of insurance satisfactory to the County of El Dorado Risk 
Manager as evidence that the insurance required above is being maintained. 
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F. The insurance will be issued by an insurance company acceptable to County of El Dorado Risk 
Management, or be provided through partial or total self-insurance likewise acceptable to Risk 
Management. 

G. Contractor agrees that the insurance required above shall be in effect at all times during the term 
of this Agreement, and may be maintained via a program of self-insurance. In the event said 
insurance coverage expires at any time or times during the tenn of this Agreement, Contractor 
agrees to provide at least thirty (30) days prior to said expiration date, a new certificate of 
insurance evidencing insurance coverage as provided for herein for not less than the remainder 
of the tenn of the Agreement, or for a period of not less than one (1) year. New certificates of 
insurance are subject to the approval of Risk Management and Contractor agrees that no work 
or services shall be perfonned prior to the giving of such approval. In the event the Contractor 
fails to keep in effect at all times insurance coverage as herein provided, County may, in 
addition to any other remedies it may have, terminate this Agreement upon the occurrence of 
such event. 

H. The certificate of insurance must include the following provisions stating that: 
1. The insurer will not cancel the insured's coverage without thirty (30) days prior written 

notice to County, and; 
2. The County of El Dorado, its officers, officials, employees, and volunteers are included as 

additional insured on the additional insured endorsement, but only insofar as the operations 
under this Agreement are concerned. This provision shall apply to the general liability 
policy. Notwithstanding the foregoing, the parties understand and agree that if Contractor's 
general liability insurance is maintained via a program of self-insurance, the program of 
self-insurance will not, and need not, name the County of El Dorado or any other person or 
entity as additional insured. 

I. The Contractor's insurance coverage shall be primary insurance as respects the County, its 
officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by 
the County, its officers, officials, employees, or volunteers shall be excess of the Contractor's 
insurance and shall not contribute with it. 

J. Any deductibles or self-insured retentions must be declared to and approved by the County, 
either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as 
respects the County, its officers, officials, employees, and volunteers; or the Contractor shall 
procure a bond guaranteeing payment of losses and related investigations, claim administration 
and defense expenses. 

K. Any failure to comply with the reporting provisions of the policies shall not affect coverage 
provided to the County, its officers, officials, employees, or volunteers. 

L. The insurance companies shall have no recourse against the County of El Dorado, its officers 
and employees or any of them for payment of any premiums or assessments under any policy 
issued by any insurance company. 

M. Contractor's obligations shall not be limited by the foregoing insurance requirements and shall 
survive expiration of this Agreement. 

N. In the event Contractor cannot provide an occurrence policy, Contractor shall provide insurance 
covering claims made as a result of performance of this Agreement for not less than three (3) 
years following completion of performance of this Agreement. 

0. Certificate of insurance shall meet such additional standards as may be determined by the 
contracting County Department either independently or in consultation with County of El 
Dorado Risk Management, as essential for the protection of the County. 
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ARTICLE XXIV 
Interest of Public Official: No official or employee of County who exercises any functions or 
responsibilities in review or approval of services to be provided by Contractor under this Agreement 
shall participate in or attempt to influence any decision relating to this Agreement which affects 
personal interest or interest of any corporation, partnership, or association in which he/she is directly 
or indirectly interested; nor shall any such official or employee of County have any interest, direct 
or indirect, in this Agreement or the proceeds thereof. 

ARTICLE XXV 
Interest of Contractor: Contractor covenants that Contractor presently has no personal interest or 
financial interest, and shall not acquire same in any manner or degree in either: 1) any other 
contract connected with or directly affected by the services to be performed by this Agreement; or, 
2) any other entities connected with or directly affected by the services to be performed by this 
Agreement. Contractor further covenants that in the performance of this Agreement no person 
having any such interest shall be employed by Contractor. 

ARTICLE XXVI 
Conflict of Interest: The parties to this Agreement have read and are aware of the provisions of 
Government Code Section 1090 et seq. and Section 87100 relating to conflict of interest of 
public officers and employees. Contractor attests that it has no current business or financial 
relationship with any County employee(s) that would constitute a conflict of interest with 
provision of services under this Agreement and will not enter into any such business or financial 
relationship with any such employee(s) during the term of this Agreement. County represents 
that it is unaware of any financial or economic interest of any public officer or employee of 
Contractor relating to this Agreement. It is further understood and agreed that if such a financial 
interest does exist at the inception of this Agreement either party may immediately terminate this 
Agreement by giving written notice as detailed in the Article in the Agreement titled, "Default, 
Termination and Cancellation." 

ARTICLE XXVII 
California Residency (Form 590): If Contractor is a California resident, Contractors must file a 
State of California Form 590, certifying its California residency or, in the case of a corporation, 
certifying that it has a permanent place of business in California. The Contractor will be required to 
submit a Form 590 prior to execution of an Agreement or County shall withhold seven (7) percent 
of each payment made to the Contractor during term of the Agreement. This requirement applies to 
any agreement/contract exceeding $1 ,500.00. 

ARTICLE XXVIII 
Nonresident Withholding: If Contractor is not a California resident, Contractor shall provide 
documentation that the State of California has granted a withholding exemption or authorized 

Page 18 of21 476-S1311 



reduced withholding prior to execution of this Agreement or County shall withhold seven (7%) 
percent of each payment made to the Contractor during tenn of the Agreement as required by law. 
This requirement applies to any agreement/contract exceeding $1 ,500.00. Contractor shall 
indemnify and hold the County hannless for any action taken by the California Franchise Tax 
Board. 

ARTICLE XXIX 
Taxpayer Identification Number (Form W-9): All independent Contractors or corporations 
providing services to the County must file a Department of the Treasury Internal Revenue 
Service Form W-9, certifying their Taxpayer Identification Number. 

ARTICLE XXX 
County Business License: It is unlawful for any person to furnish supplies or services, or 
transact any kind of business in the unincorporated territory of County of El Dorado without 
possessing a County business license unless exempt under County Code Section 5.08.070. 

ARTICLE XXXI 
Administrator: The County Officer or employee with responsibility for administering this 
Agreement is Cheree Haffner, Manager of Mental Health Programs, Health and Human Services 
Agency, Mental Health Division, or successor. 

ARTICLE XXXII 
Authorized Signatures: The parties to this Agreement represent that the undersigned individuals 
executing this Agreement on their respective behalf are fully authorized to do so by law or other 
appropriate instrument and to bind upon said parties to the obligations set forth herein. 

ARTICLE XXXIII 
Partial Invalidity: If any provision of this Agreement is held by a court of competent jurisdiction to 
be invalid, void, or unenforceable, the remaining provisions will continue in full force and effect 
without being impaired or invalidated in any way. 

ARTICLE XXXIV 
Force Majeure: Neither the County, the State of California, nor the Contractor shall be deemed to 
be in default in the performance of the terms of this Agreement if either party is prevented from 
performing the terms of this Agreement by causes beyond its control, including without being 
limited to: acts of God, interference, rulings or decision by municipal, Federal, State or other 
governmental agencies, boards or commissions; any laws and/or regulations of such municipal, 
State, Federal, or other governmental bodies; or any catastrophe resulting from flood, fire, 
explosion, or other causes beyond the control of the defaulting party. If any of the stated 
contingencies occur, the party delayed by force majeure shall immediately give the other party 
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written notice of the cause of delay. The party delayed by force majeure shall use reasonable 
diligence to correct the cause of the delay, if correctable, to complete perfonnance under this 
Agreement. 

ARTICLE XXXV 
Venue: Any dispute resolution action arising out of this Agreement, including, but not limited to, 
litigation, mediation, or arbitration, shall be brought in County of El Dorado, California, and 
shall be resolved in accordance with the laws of the State of California. 

ARTICLE XXXVI 
No Third Party Beneficiaries: Nothing in this Agreement is intended, nor will be deemed, to 
confer rights or remedies upon any person or legal entity not a party to this agreement. 

ARTICLE XXXVII 
Entire Agreement: This document and the documents referred to herein or exhibits hereto are the 
entire Agreement between the parties and they incorporate or supersede all prior written or oral 
Agreements or understandings. 

REQUESTING CONTRACT ADMINISTRATOR CONCURRENCE: 

By~t .... c; a ck® .\J.«,d-Lv!- Dated: 
Cheree Haffner, Manager of Mental Health Program 
Health and Human Services Agency 

REQUESTING DEPARTMENT HEAD CONCURRENCE: 

sy:_~V~-=::'c~~=-==--=:::::.___--=---- ----,---
Don Ashton, M.P .A. Interim Director 
Health and Human Services Agency 

II 

II 

II 

II 

Page 20 of21 476-S1311 



IN WITNESS WHEREOF, the parties hereto have executed this Agreement 476-S1311 on the 
dates indicated below. 

- - COUNTY OF EL DORADO - -

ATTEST: 
James S. Mitrisin 
Clerk of the Board of Supervisors 

Dated: 

-- CONTRACTOR--

SUTTER SACRAMENTO SIERRA REGION, 
d.b.a. SUTTER CENTER FOR PSYCHIATRY 

Dated: 

on Briggs, Chair 
Board of Supervisors 

"County" 

By: 
~--~+-~---v-----------------

Dated: ( ( ~· L( 1 1 ) 

kgl 

oyd, Psy.D., M.H.A. 
C · f Administrative Officer 
"Contractor" 
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Exhibit A 

EL DoRADO CoUNTY 

HEALTH AND HUMAN SERVICES AGENCY 
Mental Health Division 

AUTHORIZATION STATEMENT 

Services rendered to the client identified below as requested herein have been authorized by the Health and 
Human Services Agency Mental Health Division in accordance with the conditions of Agreement for Services 
476-Sl311. 

Date: I I 

Client: D.O.B: I I 

Address: _____________ City: ____ State: Zip: ---

AUTHORIZED SIGNATURE: 

I attest to the fact that I am an employee of the County and as such am duly authorized to execute this document. 

Signature:------------------ Date: __ 1 __ 1 __ 
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Exhibit B 
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Sutter Health Sacramento Sierra Region 
Performance Improvement (PI) Plan 

2012-2014 

Purpose of the Performance Improvement (PI) Plan: 
The purpose of the Performance Improvement (PI) Plan is to define the framework for 
regional quality improvement and patient safety initiatives. The PI Plan is a patient
centered, integrated , coordinated approach to improving performance across the region . 
The PI Plan ensures that patient care processes and outcomes are measured, 
analyzed, and improved. Performance improvement activities are prioritized. 

Prioritization considerations: 
• Patient safety 
• Patient satisfaction 
• Patient outcome 
• Number of patients affected by the process 
• Processes which have been or are likely to be problem prone, high risk or high 

volume. 
• The needs and expectations of staff, patients, and other customers 
• The needs of the community. 

Key functions of the PI Plan support the mission and values of the system and entities 
to include a commitment to teamwork, excellence and to providing high quality, 
compassionate care in enhancing the health of our patients and the communities we 
serve. 

Quality Definition 

Quality is defined as providing the right tests, treatments, procedures, and support in 
the right amounts, at the right times, and in the right setting, with optimal consideration 
for: 

• Achievement of desired clinical outcomes through guidelines that are evidence 
based, reflecting the most current medical evidence available. 

• Patient safety and comfort 
• Freedom from complications 
• Exceeding customer perception of satisfaction 
• Care that is patient-centered and compassionate 
• Patient autonomy, choice and participation in care planning 
• A healing environment 
• Quality of life 
• Emotional and spiritual fulfillment 
• Cost efficiency 
• Appropriate resource utilization 
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Data Transparency Principles: 

Exhibit B 

Sutter Health Sacramento Sierra Region agrees to the following principles: 
• We ensure our internal data is accurate. 
• When we have a nationally endorsed list of indicators, we share every indicator on 

the list. 
• We share our data results, even when we disagree with the indicator definition. 
• Although we recognize data definitions can be controversial, we do not modify 

indicator definitions or inclusion/exclusion criteria in any way. 
• We will support efforts to influence publicly reported data definitions. 
• Quality Management provides the data to facilitate change; the accountability for 

change is owned by the department leaders (medical staff/organization). 
• We recognize the polarity of litigation management and transparency. 
• We thoughtfully consider when we volunteer for external initiatives, weighing our 

priorities to improve with our willingness to share. 

Regional Structure and Organization 

Sutter Health Sacramento Sierra Regional corporate structure includes the following 
organizations: Sutter Amador Hospital, Sutter Auburn Faith Hospital, Sutter Center for 
Psychiatry, Sutter Davis Hospital, Sutter Medical Center, Sacramento, Sutter Oaks 
Midtown, Sutter Solano Medical Center, Sutter Roseville Medical Center Medical Staff, 
Nursing staff, Quality Improvement leadership, the entire healthcare team, and 
Administration are integral partners and key stakeholders in creating an effective, multi
disciplinary and collaborative program. At the regional level, key structures that support 
Quality Improvement include: 

A. Sutter Health Sacramento Sierra Board of Directors: 

Leadership plays a central role in defining the strategic priorities for quality 
improvement and patient safety. The Sutter Sacramento Sierra Board of Directors 
have the ultimate authority and responsibil ity for the quality of care and service 
provided including risk management functions related to patient care and safety. 
The Board and their delegated Committees insure that adequate resources are 
available for these activities. The Sacramento Sierra Board Quality & Safety 
Committees are tasked with the direct responsibility to monitor performance and 
guide priorities with regards to quality. 

B. Administration 

The Regional President together with the members of the Senior Leadership team 
approve the PI plan and authorize all regional leadership to actively participate in 
performance improvement. They assure that the PI plan is carried out and 
provides the resources needed to support quality improvement and patient safety 
activities, including the ongoing education and training of staff. 
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C. Medical Staff 

Exhibit B 

The Medical Staff leadership, departments, Committees, and teams structure at 
each hospital provides active participation in the design, measurement and 
analysis of data from multidisciplinary committees, peer review, risk management 
data, adverse event analysis and action plans, and department/service specific PI 
activities. 

D. Quality and Patient Safety Departments: 

The Quality and Patient Safety Directors at the Hospitals within the Sacramento 
Sierra region work collaboratively with the Sacramento Sierra Region Quality 
Director and others within their organizations (i.e. Department Managers) to ensure 
coordination of quality review and performance improvement activities. 

Objectives: 

The objectives of the PI Plan are as follows: 

• To facilitate performance improvement and patient safety activities across the 
Sacramento Sierra region . 

• To provide a collaborative, interdisciplinary team approach to improving 
performance across the continuum of care. 

• To design and implement a plan that is aligned with the priorities of the regional 
affiliate hospitals is inclusive of the Sutter system initiatives and goals for Quality 
and Patient Safety. 

• To standardize systems and processes to reduce redundancy, improve efficiency 
and effectiveness in the delivery of patient care services. 

• To utilize established criteria and best evidence to set priorities for improvement 
activities. 

• To assure an effective communication system for reporting performance 
improvement activities throughout the region, including to the Boards, Medical 
Staffs, hospital staff, and Administrations. 

• To assure compliance with the requirements of all federal, state, and accrediting 
agencies in regard to quality assessment and performance improvement 
activities. 

• Data is systematically aggregated and analyzed. 
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Data Systematically Aggregated and Analyzed: 

Aggregating and analyzing data means transforming data into information. Aggregating 
data at points in times enables the hospital to judge a particular process's stability or a 
particular outcome's predictability in relation to performance expectations. Accumulated 
data are analyzed in such a way that current performance levels, patterns, or trends can 
be identified. The frequency and detail of data collection will be approved by the 
hospital's governing body. 

1. Collected data are aggregated and analyzed. 
2. Data are aggregated at the frequency appropriate to the activity or process 

being studied. 
3. Statistical tools and techniques are used to analyze and display data. 
4. Data are analyzed and compared internally over time and externally with other 

sources of information when available. 
5. Comparative data are used to determine if there is excessive variability. 

Program Evaluation and Reporting: 

The Performance Improvement Plan is developed on a two year cycle. A Performance 
Improvement Report will be developed annually, evaluating the effectiveness of the 
Performance Improvement Plan. Reappraisal shall be directed toward the identification 
of those program components that need revision, deletion, or implementation. Changes 
resulting from the annual review will assure that the program is dynamic, 
comprehensive, and effective in improving performance. 

Methodologies for performance improvement are identified. They include but are not 
limited to: Plan-Do-Study-Act (PDSA, Rapid Cycle), Lean Six Sigma, Root Cause 
Analysis, and Failure Mode Effects Analysis (FMEA). 

Confidentiality 

All information related to performance improvement activities performed by the entities, 
medical staff, or medical group personnel in accordance with this plan are confidential 
and protected by the Health Care Quality Improvement Act. All peer review data and 
associated documents are confidential and are protected by the State of California's 
peer review law, Evidence Code 1157. Access is limited to authorized individuals 
whose need for the data is to resolve problems or to improve patient care and service. 
All confidential data including but not limited to care and service evaluation studies, 
trending reports, monitoring tools, reports and committee minutes shall be kept in 
secured files when not in use. 
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APPROVALS: 

Quality Council and Patient Safety Committee 

Medical Executive Committee (SMC): 

Medical Policy Committee, Central Region: 
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Exhibit B 

Performance Improvement: Function. Measurement and Reporting 

Function Measurement/Scope Tool Frequency Report Process Owner 
Autopsies Number of autopsies and autopsy Aggregate data Annually QI/MEC Pathology 

results from Pathology 
Blood Utilization Processes related to the use of blood BUE Annually QI/MEC Transfusion 

and blood products, including confirmed Transfusion Team Services 
transfusion reactions 

Clinical Pertinence Processes related to the timeliness, Clinical pertinence Quarterly Medical Record Team Health Information 
authenticity and accuracy of the medical review tool QI/MEC Services 
record Annually 

Core measures Compliance with management of select Data abstraction Monthly QI/MEC Ql 
disease processes and procedures tool 

Infection Prevention Focused surveillance of healthcare- Surveillance Quarterly Infection Control Team Infection 
and Control acquired infections reports QI/MEC Preventionists 

Annually 
Medication Use Processes related to the use of ADR and Quarterly Pharmacy and Pharmacy 

medications, including adverse drug medication error Therapeutics 
events and significant medication reports (Patient Annually QI/MEC 
events. Safety Reports) 
Medication Error Reporting Plan As identified in Annually Pharmacy and 

plan Therapeutics 
Sound alike; look alike medications Annual list Annually Pharmacy and 

Therapeutics 
QI/MEC 

Anticoagulation processes Anticoagulation Quarterly Pharmacy and 
data abstraction Therapeutics 

QI/MEC 
Medication Use Evaluation MUE reporting Periodically Pharmacy and 

tool Therapeutics 
Annually QI/MEC 

National Patient Processes related to specific NPSG Specific to NPSG; Annually QI/MEC Ql 
Safety Goals (including critical values) may include 

observational 
audits 

Operative and Processes related to operative and Data abstraction Annually QI/MEC Ql 
Invasive procedures invasive procedures tool for specific 

procedure 
Organ Procurement Outcomes of organ procurement Golden State Annually QI/MEC Nursing 

activities Organ 
Procurement 
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Exhibit B 

Function Measurement/Scope Tool Frequency Report Process Owner 
Oryx measures Compliance with management of select Data abstraction Monthly QI/MEC Ql 

disease processes and procedures tool 
Pain Management Processes related to pain management Patient Annually QI/MEC Ql 

Satisfaction 
Patient Care Evaluation of services with quality Evaluation tool Annually QI/MEC Ql 
Contract Evaluation metrics 
Patient Opinion and Patient needs and expectations and the Patient Monthly Management Council Administration 
Needs degree to which these are met Satisfaction 

survey; Patient Annually QI/MEC 
complaints 

Patient Safety Patient views on safety in the hospital Patient Annually QI/MEC Ql 
Satisfaction 

Staff perceptions of culture of safety Culture of Safety Annually QI/MEC Administration 
survey 

Medical errors and adverse patient Patient Safety Annually QI/MEC Ql 
events Reports 
Staff perception of risks to patients and # of Patient Safety Annually QI/MEC Administration 
willingness to report (including pt. falls, Reports; 
pressure ulcers, adverse events, etc) Culture of Safety 

Survey; Cal NOC 
data 

Patient Throughput Processes related to patient throughput Specific to Annually QI/MEC Nursing 
process 

Physician Opinion Physician needs and expectations and Physician Annually MEC Administration 
and Needs the degree to which these are met Satisfaction 
Physician Well Utilization and outcomes Annual report Annually MEC Medical Staff 
Being Services 
Restraint and Processes related to seclusion, Specific to Annually QI/MEC Nursing 
Seclusion use restraints and behavior management process 

Resuscitation Processes related to resuscitation and Code Blue reports Quarterly Code Blue Committee Nursing 
Review its outcome QI/MEC 

Annually 
Risk Management Risk Management functions Patient Safety Monthly QI/MEC Ql 

Reports; Root 
cause and intense 
analyses; FMEA Annual 

Sedation Processes related to procedures Data abstraction Annually QI/MEC Ql 
requiring sedation tool for specific 

procedure 
Staff opinion and Staff needs and expectations and the Experience of Annually QI/MEC Human Resources 
needs degree to which these are met Work survey 

-
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Exhibit B 
ADDENDUM A 

Function Measurement/Scope Tool Frequency Report Process Owner 
Tissue Major discrepancies for pre and post op Pathology reports Annually Death and Tissue Pathology 

diagnoses Committee Surgery 
Tissue review Pathology reports Quarterly Lab Medicine Committee Pathology 

Utilization Processes related to determining the Aggregate data Annually QI/MEC Case 
Management appropriateness of admission and on length of stay, Management 

continued hospitalization readmissions 
-
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• 
Sutter Medical Center, 
Sacramento ExhibitB 

ADDENDUM 8 
A Sutter Health Affiliate Quality and Performance Improvement 

Goals: 2012 
Sutter Health/SliSSR/Facility Oril[in Tarl[et 

.. ·. ". '':·· ·.· ?<i~;:·_-:;.·:·~-:;'.·,;J rmiffil ~.-·:': .. ·:;::.;:c.:::,·'.';,h·'' .::>/\':' ' . , ;. . .·: ·- -~~ : 
.,._ 

' ... , ' 

Process of care for AMI, HF, Pneumonia and VBP, SH Dashboard Top decile 
SCIP, stroke, VTE 
ACA Mortality ratio SH Dashboard <1.0 
Reduce Severe sepsis/Septic shock mortality ratio SH Dashboard 25% reduction 

from baseline 
Reduce 30 day readmission (HF, pneumonia and CMS, SH Dashboard HF 14.1% 
AMI) Pneu 9.4% 

AMI 7.7% 
Decrease elective delivery <39 weeks SH Dashboard <5% 
Reduce risk of Healthcare-acquired conditions CMS, SH Dashboard Composite score 
(retained foreign body, air embolism, blood =zero 
incompatibility, Stage 3 or 4 pressure ulcers, Falls 
with injury, vascular catheter associated infections, 
catheter-associated UTis,_l)oor glycemic control) 
Reduce risk of Health care acquired infection CMS,CDPH TBA 
(CAUTI, SSI, MRSA. C.diff)_ 
Increase influenza immunization rates among CDPH TBA 
healthcare workers. 
Ensure all eligible patients receive influenza and CMS TBA 
pneumococcal vaccination 
Measure and evaluate ED throughputs CMS TBA 
Reduce top 3 reportable events (Pressure ulcers, CDPH TBA 
retained foreign bodies and adverse events with 
death/disability) 

Hospital-Wide Goals 
.. Tarf(et 

t'}:.:;::Jf'J:;, ~ ';.;\;>,:,{~::~.· ':;: __ ,_:;,,] 1 1111 1-'. 1 ... '.(~ .:··~~·,\e:·:.~:; •. ,. ~"..: .x ~: -~-'-~ ~{·.; ' ·,,' 1 ·~'~:.. .·. . ·.. ·:· -: 

Reduce incidence ofCAUTI 25%-.lt from 2010 baseline 
Reduce incidence of CLABSI 50%-.lt from 2011 baseline 
Reduce incidence of pressure ulcers Reduce by 50% from 2011 
Improve Anticoagulation medication management TBA 
Prevent Non ventilator, healthcare-acquired pneumonia TBA 
MERP: Reduction in medication transcription errors 97% of new admits have 

MAR printed by Pharmacy 
Mortality: 1 00% review for areas for improvement < 1.0 Observed/expected ratio 
Sepsis: Improve outcomes for septic patients 50% reduction in door to 

antibiotic time 
Restraint management TBA 
Improve CASI compliance 100% 
Decrease elective deliveries <39 weeks <5% 
lm_Qrove Patient Satisfaction 75h percentile 
Improve hand hygiene compliance >90% 

I Departmeflt I Initiative Target 
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Exhibit B 
ADDENDUM 8 

Department Initiative Target 
:p-;n~;,\ ;·:'~;::-;:::}.~z·>;1:·~.(:;:.;_~.;~??'\:}, 0:''; .. _U:I.III.I l:..! I n..'U I iliJllt£;.] I H~~:.j 1\., l"i~ ··· ·' : J .: •• •· .•.• ; •• 

Labor and Delivery • Increase exclusive breast feeding at discharge . :::::68% 
High Risk Maternity • Decrease delivery at <39 weeks ~5% 
ATU 
Maternal Newborn 
·;:·:~/~(.'' , ... '."· :·: ·'. •.:•; 

' , ,. -·~··{1J itlri~ll •i innwmA!>1.:.j ""'v t'!:;_-: ; 
.. •': :. · .. :" ._,. · :,• .•• : :i' ... '.:. 

All Units • Central line-associated blood stream infections 0 

• Ventilator-associated pneumonia 0 

NICU • Improve breast milk storage and discharge 100% 
process to ensure right breast milk to the right 
infant 

Peds/PICU • Achieve influenza and pneumococcal 100% 
immunization targets 

• Improve CASI compliance >100% 

;, ··,.<>!'·· ·:\ '. !>f:t.~.~..,:· . ·:- · ·:. · ·. ·. ·.J~.l'i mrn .·,., ;.au~u ~r-.1~ .._.,. [lo{'-1.,'1" ··:,\.•.; .. •:: .. _:_. 

All Units • Achieve influenza and pneumococcal 100% 
immunization target 

• Reduce Central-line associated blood stream 0 
infections 

• Reduce Catheter-associated urinary tract 0 
infections 

• Reduce Stage III and IV healthcare-acquired 0 
pressure Ulcers 

Telemetry (SOH) • Implement process of "teach back training" 90% of staff 
trained by 3Q 

Oncology/BMT • Decrease LOS by using discharge appointment ~LOS by2 
before 1100 hours/patient 

Med/Surg (SOH) • Reduce incidence of a~iration events t25% 
Neuro • Demonstrate expertise of staff RNs through I 0% of existing 

increase in CNRN certification. RNs 

Med/Surg (M) • Receive patients from ED <50 minutes . 80% 

ICU • Improve handoff of care by expanding bedside 50% 
report and environmental scan improvement 

Telemetry/CVIU • Implement process of "teach back training" 90% of staff 
trained by 3Q 

2012 

Orthopedics • White boards used for pain medication >90% upon 
communication with patients validation 

rounds 
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Exhibit B 
ADDENDUM B 

Department Initiative Tarf(et 
·?. · '\;::.);;;::.~:::::.{.~ .• ·•• ::.~):. /r >:\.:: .. :l~mmn!I1W~'l:.J a'j ( \!:.!.."t :,. · ,. '< ~·/'/' '· ' :· · . 

:,. '· 

Emergency • Meet core measure requirements for: 100% 
Department • AMI 

• Pneumonia 

• Door to pain med for long bone fracture 

• Discharge instructions . 

• Improve ED throughput by Charge RN 10 point 
approving transfer from ED within 50 minutes improvement 

from 2011 

Surgical Services • Meet core measure requirements for SCIP (5) 5 at 901
h 

percentile and 0 
below national 

average. 

• Decrease flash sterilization rate from 2010 <15% 
baseline. 

Infusion Center and • Pain assessment, re-assessment and pain 100% 
Apheresis assessment at discharge completed. 

Cardiac Cath Lab • Door to balloon time <90 minutes 100% 

Neurodiagnostics and • Maintain QA cross scoring results in sleep >80% accuracy 
Sleep Lab center employees. 

• Maintain timeliness of EEG ordered to >90% 
procedure done 

Sutter Oaks Nursing • Decrease risk of employee and patient injury 1 00% targeted 
Center through consistent use of Smart Sheets on patients. 

targeted patients. 

Sutter Orthopedics • Decrease LOS from ED admission to OR 0.5t LOS. 
Institute through use of fracture order set with orthopedic 

Hospitalist Program 

Sutter Neuro Institute • Improve LOS for Spine Surgery patients ..V Y2 day from 
(DRGs= 454, 455, 458, 460) through 2011 
implementation of acute pain service 

Sutter Center for • Achieve compliance with mental health core Indicator-
Psychiatry measures dependent (0 or 

IOO%) 
Transplant Services • I year kidney graft survival rate within expected TBD 

outcomes per SRTR data 

• Heart transplant volume at or above CMS I 0 or more heart 

requirements txps per year 

. . ,::·> ::.:• >-./:~::~·~:-<\·': :\L ::·.J:~Yitf?:'~::-=:.MUu ' un m.I"J f\~ ltt~"1:·:':\::·SY~.it.~:;~-,:;;.,,;:· . '. ~' ·,,·: ... ,' .. .) . 
Nutrition and Food • Improve patient satisfaction through P50 
Services implementation of select menu at Sutter Medical 

Center, Sacramento while maintaining economy 
of single CBORD database. 

Page II of 13 



Exhibit 8 
ADDENDUM 8 

Department Initiative Target 
Pulmonary Services • Ventilator length of stay <3.71 days 

• Ventilator-associated pneumonia 0 

• Decrease wait time for ACU patients requiring No delays in 
pre-op Incentive Spirometry surgery start 

time due to 
waiting on 

ABO/IS 

Environmental • Improve TAT for cleaning patient rooms . 90% 
Services 

Clinical Lab • Implement new chemistry analyzes at Sutter Achieve target 
General Hospital with goal to improve STAT test TAT 90% of 
turnaround time. time 

Case Management • Complete UR evaluation for patients within 24 90% 
hours of admission 

Spiritual Care • Increase chaplain referral rates . 1' by 4 per week 

Health Information • Transition to new dictation platform in first 95% Physicians 
Services quarter 2012. trained within 

14 days by 1Q 
2012. 0% use of 

Medquest. 

Rehabilitation • Wound Care Center to increasing healing rates 5% 
Services by assessing visits per case. improvement. 

Diagnostic Imaging • Improve turnaround times for all STAT .J.- TAT by 5% 
examinations in x-ray, CT, MRI and ultrasound. from 2011 

Pharmacy • Implement hospital-wide MAR for admission 100% 
orders. implementation 

by April 4, 2012 

Social Services • Implement biopsychosocial assessment for all >90% 
areas of Social Work in MIDAS. 

Central Services • Ensure 2 back-up drawers, for each crash cart, 98% 
are available at all times for instantaneous 
replacement. 

Plant Operations and • Improve documentation with preventive 100% 
Maintenance maintenance activities 

Patient Access and • Decrease patients leaving the Emergency 1'75% from 
Financial Services Department without an updated registration 2011 

Human Resources • Percentage Participation in EOW >80% 

• Percentage improvement in EOW . :::75% 

Page 12 of 13 



l 

Exhibit B 

PERFORMANCE IMPROVEMENT PLAN REPORTING STRUCTURE 

Medical Staff 
Ql Committee 

Sutter Medical Center, Sacramento 

PERFORMANCE IMPROVEMENT PROCESS 

Reporting Process 

Standing Teams* 

Patient Care I~ • Integrated ~ • Administrative 
Departments I Quality Services Departments 

[._!_~ 

~ ~ 

I Medical Executive Quality & Patient 
Committee Safety Committee 

I I 

Medical Policy 
Committee 

Board of 
Trustees 

*Standing Teams: 
• Council on Patient Care 

Standards 
• Safety . 
• Education 
• Pharmacy & 

Therapeutics 
• Infection Control 
• Utilization Management 
• Medical Records 
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