AGREEMENT FOR SERVICES #078-80711, =~~~
Li

AMENDMENT I N R

This Amendment I to that Agreement for Services #078-S0711, 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 Sierra Recovery Center, a California Corporation, duly qualified to
conduct business in the State of California, whose principal place of business is 972-B Tallac
Avenue, South Lake Tahoe, CA 96150; (hereinafter referred to as "Contractor");

WITNESSETH

WHEREAS, Contractor has been engaged by County to provide substance abuse testing and
treatment services on an “as requested” basis for eligible CalWORKs clients for the Department of
Human Serviecs, in accordance with Agreement for Services #078-S0711, dated August 15, 2006,
incorporated herein and made by reference a part hereof; and

WHEREAS, the parties hereto have mutually agreed to extend the term of said Agreement and
increase the compensation by $30,000.00, hereby amending ARTICLE T - Scope of Services;
ARTICLE II - Term and ARTICLE IlI - Compensation for Services; and

WHEREAS, the parties hereto have mutually agreed to add ARTICLE XXIV ~ County Business
License.

NOW THEREFORE, the parties do hereby agree that Agreement for Services #078-S0711 shall
be amended a first time as follows:

/

/
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ARTICLE I
Scope of Services: Contracior agrees fo perform activities as follows:

Provide therapeutic counseling services, in-patient and out-patient substance abuse treatment,
anger management, assessments, life skills groups and classes, residential or transitional living
services, substance abuse testing, home visits, case management and other related services to El
Dorado County CalWORKs eligible clients in accordance with treatment plans authorized by El
Dorado County CalWORKs Addiction Specialists. Services shall include but not be limited to,
individual psychotherapeutic counseling to assist with chemical addiction and related social,
psychological, and/or medical problems that impede the client’s ability to obtain and retain
employment. Clients admitted to treatment may be tested for substance abuse usage; however,
the cost of such testing shall be included within Contractor’s rate for residential or transitional
service and shall not be billed separately. All substance abuse testing shall be scheduled and
conducted on a random basis to ensure accurate monitoring of client progress.

Transitional Living services for CalWORKs clients will be provided in accordance with
standards set forth in Exhibit “D” marked “Sierra Recovery Center Transitional House - House
Manual”, attached and incorporated herein and made by reference a part hereof.

Individual therapy shall be provided by a Licensed Clinical Social Worker (LCSW), Marriage
and Family Therapist (MFT), providers licensed by the Board of Behavioral Sciences or other
certified parties, as appropriate. Substance abuse treatment will be provided by Certified
Addiction Specialists. If service is delegated to an intern, the individual must be pre-licensed and
all assignments must be under the direct supervision of licensed or certified staff.

Services shall be provided during Contractor’s normal business hours and days. Contractor shall
only begin services for a specific client upon receipt of written authorization from the appropriate
Public Health Department CalWORKs Certified Addiction Specialist or their SUpervisor.
Contractor shall secure prior written approval from the Addiction Specialist and their supervisor
before making changes to the authorized treatment plan, including type of therapy and
number/frequency of sessions. A copy of the written authorization must be included with any
invoices submitted for payment. The County will not pay for services that have not been pre-
approved in writing. A copy of written authorization(s) must be included with all invoices
submitted for payment.

Assure the highest level of client participation through formalized program structure as
evidenced by clinical documentation of (1) client attendance, (2) motivation to succeed in
treatment, (3} goal accomplishments, and, (4) progress in removing barriers to employability.
Includes supervision by case management staff at all service levels.

Provide American Society of Addiction Medicine — Patient placement Criteria-2 (ASAM PPC-2)
level of functioning throughout all treatment episodes for future outcome studies.

Provide Drug Medi-Cal reimbursable services to all CalWORKs Medi-Cal recipients to utilize
Medi-Cal as payer of first resort to maximize available funding.
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ARTICLE IX
Term: This Agreement, as amended, shall become effective when fully executed by both parties
hereto and shall cover the period of July 1, 2006 through December 31, 2007.

ARTICLE I

Compensation for Services: For authorized services provided herein, County agrees to pay
Contractor monthly in arrears. Contractor shall submit monthly invoices no later than fifteen
(15) days following the end of a “service month”, except that invoices for the month of June
must be submitted by June 15" to allow for payment prior to the end of the fiscal year. For
billing purposes, a “service month” shall be defined as a calendar month during which Contractor
provides services in accordance with “Scope of Services.”

For the purposes hereof, the maximum counseling and other billing rates shall be as described in
Exhibit “A”, marked “Service Rates, July 1, 2006 - December 31, 2007, Substance Abuse
Treatment Services for CalWORKSs”, incorporated herein and made by reference a part hereof. If
it is determined the client has private insurance which covers any service, Contractor shall bill
the appropriate insurance carrier. If the client’s insurance covers the service at a rate less than
the rate set forth in this Agreement, Contractor shall only bill the County for the difference. If
the client has no insurance for the service, Contractor shall bill the County at the rate set forth in
this Agreement.

Contractor shall submit a single monthly invoice of services billed, detailing each visit for each
individual client, noting this Agreement number, the specific treatment(s) with date(s) of service,
the number of hours of service for each date, and the applicable service rate. A copy of written
authorization(s) must be included with all invoices submitted for payment.

The County will not pay for “no shows”, cancellations, telephone calls or preparation of initial
assessments or bi-monthly progress reports. Contractor shall verbally inform the appropriate
CalWORKSs Addiction Specialist immediately, at no charge to County, of appointment no-shows,
cancellations or urgent concerns directly affecting the client’s treatment plan.

Payment shall be made within thirty (30) days following County receipt and authorization of
approved invoice(s). An example of an approved invoice containing necessary and pertinent
billing information is described in Exhibit “B” marked “Sample Invoice,” incorporated herein
and made by reference a part hereof. Invoices shall be submitted to County at the appropriate
address specified on Sample Invoice. Contractor shall bill county using the sample invoice, or a
similar invoice, containing the same necessary and pertinent billing information. Contractor
shall submit only original invoices. Photocopied or faxed invoices will not be accepted.
Contractor shall ensure only billing information is included on the invoice. Information related
to client’s diagnosis, prognosis or treatment is not permitted on the invoice.

Initial Assessment — Within twenty-one (21) days of the client’s initial visit, Contractor shall
provide the appropriate CalWORKs Addiction Specialist, at no charge to the County, with a
written initial assessment and treatment plan, indicating the type of therapy to be utilized and
recommended number/frequency of sessions.
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Bi-Monthly Progress Reports — No later than thiriy (30) days after the end of each second service
month, Contractor shall provide the appropriate CalWORKs Addiction Specialist, at no charge to
the County, with a brief written progress repori outlining the general nature of the primary
1ssue(s) being addressed with each client that impede the client’s ability to obtain and retain
employment, his/her progress towards employability, and ongoing treatment goals. See Exhibit
“C”, marked “CalWORKSs Bimonthly Client Progress Report”, incorporated herein and made by
reference a part hereof. If an alternate progress report is used, all fields noted on Exhibit “C” are
mandatory.

A written proposal shall be submitted to and approved by the Human Services Director, Assistant
Director, and/or Chief Financial Officer prior to the commencement of work for any service(s)
requested but not specified within the Scope of Services and/or having specific pricing in either
"Compensation for Services" and/or the attached “Rate Schedule.”

The total amount of this Agreement shall not exceed $90,000.00.
ARTICLE XXIV
County Business Licemse: It is unlawful for any person to furnish supplies or services, or

transact any kind of business in the unincorporated territory of El Dorado County without
possessing a County business license unless exempt under County Code Section 5.08.070.

Except as herein amended, all other parts and sections of that Agreement #078-S0711 shall remain
unchanged and in full force and effect.

Requesting Contract Administrator/Department Head Concurrence:

twinovich, Director

Human Services Department

~




IN WITNESS WHEREOF, the parties hereto have executed this First Amendment to that
Agreement for Services #078-S0711 on the dates indicated below, the latest of which shall be
deemed to be the effective date of this Amendment.

~~COUNTY OFEL DORADOQO -

Dated: BN 7 (70 7

) ngl ,b\ XY TN TN

Chairman.
Board of Supervisors
Attest: / “County”
Cindy Keck, Clerk of
the Board of FUpervi /
By N\
Depu
Dated:
SIERRA RECOVERY CENTER
A CALIFORNIA CORPORATION
By: /% %»\ r—ﬁ‘;@l{f\
— “Betsy Fedor
Executive Director
“Contractor”
N4 \;
By:C\ AN “MQJ'\
Corporate Secretary

Dated: 49) —\ -0 ﬁ‘a,

DIL ' 078-80711, AMD|

anfs



SERVICE RATES

July 1, 2006 - December 31, 2007
Substance Abuse Treatment Services for CalWORKs

EXHIBIT A

SIERRA RECOVERY CENTER
Service Maximum Rate N
Bi-Monthly Report No Charge
Initial Treatment Plan No Charge
California Assessment and Substance Abuse Testing $155/person
Mini Assessment (no substance abuse testing) $50
Outpatient (individual substance abuse treatment, $103/hour
intake, treatment planning, treatment, discharge
planning, crisis intervention, home visits, case
management and collateral services)
Intensive Outpatient Group Therapy (IOP) $67.85/3 hours

Group Therapy $32.33/1.5 hour
Substance Abuse Testing $30/person
Detox/Residential Treatment $93/day
Transitional Housing $13.39/day




£0/9T/10 S0toAu] Jopuap

:33ep-03-1e2A Pajlig 3500 12301

PRRU0D U0 DU U

Y 101090 1)
— 1S2IONUE SA PAING 3500 12101
I g LG R TR I
T AN 1 79956 VO "N
spuaoaddy 05196 VO ‘soyel syeq ynos PROY Mug /
T samey SNUBAY 180 BA|IS 186 Jun Bununcooy
goq asey S32IAISS URLINY JO Jusluledag SSDIAISS UBWINE JO JUSURIE:
unoy oped un 101
MIOT /T [ IBE PUE VE 0EIAQS P00 1250 Aunoo opesoq 3 fauno3 ope
00Eh 11 39390 qug 0] S3F0AU| PUSS ‘SIOPUDS BUOIS j5ET 0} POJOAU] PSS ‘Siopusy odois js
SPIALDG JUITIVIA L ISNQY 33TEISGNG 2127 a.1meubig D2Z0W
SIHOMITD PESOES
I pImR]  abpapmotn Aw 0 355q 3U3 0] 1991100 pue an 5| aBed siYy UO uoHEPWLIOUE BT JeY] AJ
Mg T/ g peSdey 3 Jopuas

WORLZIIOWNY Isuadxy meadoig

A TNO 3571 ALNNOD ¥0- vl [ ] pasusart [ ]

Ag papirosd (s)=oin

#* IVLOL ADIOAR
{£ X { uinioDd) 9 pue
SHA Auno) G SUMINIOD | 2duRINSUY
opeleq 12 ussmiag 0} Y DJALDG (01 papinoid So1aig) seqg
Cipoig RI0L | souaioyia | pelg @By | Juswsalby Jo (s)wup 2VIAMSS JO adA) auren uedpiLedAuD 2MALSS
8 L 9 5 b £ [ T

oM | § soA [ ] eBupuny Junsb 1ou30 10 45S4/dVI95/11VD ‘10843 ‘|ed-Ipols ‘eourinsy) #6'a

op [ seA ]} ¢polin souncs Buipung snp s
'30IAIDS SiUS 30 uopsod e Jo e Aed o) sunos Burpuny Jugoue 248y

ON[] seA[] £20B1 PO{fiq OUR Jo uopLOd B JO [IB SISACD 1BL) SOUBIASUHI DARY medoizied /3us0 aug s

:(uaseyip 31) ss2ppy 0 -3

1SS2UDPY SSIU

squnp auoydsie ). BN JBumO [/ sssul
JRlomese) HBCLUNR JUNo2DY [ Soi0AU] JJIUo A

USas s[ENPINpUY jje Jo salley ay) ajou esesyd ‘Adess.
G 20U [#M SUORO2II00 JN0-SYYM YUl BTTJG D51 SI0DUSA sa0.0d

U] Ajriey Buipinoid J1 Apnuiey yoes 104 soioau apesedss p ssn 2583l ‘pejdoae
Dinom am ‘aojoaty feubuo ue Apuspr disy oy pazdaooe sg JHA SDA0AUL 1RUNBLIO AUD Juepodiug

SJIOAUY bl 0) 'Y



El Dorado County
Department of Human Services/Social Services Divisio
CalWORKs Bi-Monthly Client Progress Report

Providei’s Name

Service Provided By:

Address

Telephone Number Fax Number

Client’s Name

DHS/SS Caseworker's Name

Dates of sessions since last report (please indicate no shows by writing “N/S” next to the date)

Assessment, goals, and treatment plan

Progress since last report

Please complete a progress report on each client referred by the El Dorado County Depariment of
Human Services bimonthly. Send this repori to the appropriate office:

Dept. of Human Services Job One OneStop Dept. of Human Services Job One OneStop

3057 Briw Road 4535 Missouri Flat Road, 981 Silver Dollar 1029 Takela Drive, #3

Placerville CA 95667 #1A South Lake Tahoe CA 95150 | South Lake Tahos CA 96150
Placerville CA 95567

Telephone (530) 642-7300 Telephonsg (530) 5734300 Telsphone (530) 543-6740

Fax (830) 626-2060 Telephone (530) 642-5505 Fax (530) 541-2803 Fax (630) 543-6737

Fax (530) 642-5539

Providers Signature Date
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