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FIRST AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL HILL 
HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2021 

AGREEMENT BETWEEN THE COUNTY OF 
SANT CLARA AND MEDICAL HILL, DBA MEDICAL HILL HEA CARE 

CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL 
YEAR 2021 

This Agreement ("AGREEMENT") is by and between County of Santa Clara ("COUNTY"), 
a political subdivision of the State of California and Medical Hill, dba Medical Hill 
Healthcare Center, a for-profit entity ("CONTRACTOR") is hereby amended effective July 1, 
2020 as follows:  

1. The Fiscal Year (FY) 2021 Exhibit B “Payment Provisions” is removed and replaced in its
entirety with the attached FY 2021 Exhibit B-1 to reflect an increase in funding for FY 2021
services.
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FIRST AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL 
HILL HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2021  

(Effective July 1, 2020) 

EXHIBIT B-1 
PAYMENT PROVISIONS FOR FISCAL YEAR 2021 

MEDICAL HILL DBA MEDICAL HILL 
HEALTHCARE CENTER 

I. Compensation
A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR

during the period of July 1, 2020 through June 30, 2021, the COUNTY’S Financial Obligation
will not exceed $1,207,811.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does
not guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rate
1. COUNTY and CONTRACTOR have agreed that the rates for the supplemental SNF

services as described in this AGREEMENT are as follows:

SNF Individual Treatment and Unsponsored Facility Rates 

Facility 

All client(s) 
enhanced mental 
health treatment 

services 

Unsponsored -Additional 
charge for client(s) without 

Medi-Cal (for skilled 
nursing facility services) 

Medical Hill Rehab Center, LLC 
(Unicare #U-211) Level 5-$175.00 $248.44 

Leave of Absence/Bed Hold Rate – Same as the rates above. 
PRIVATE ROOM- ADDITIONAL- $90 A DAY 
COST OF NEEDING A SITTER- $17 AN HOUR- HOURS AND DURATION 
DISCUSSED WITH COUNTY WEEKLY-TO BE BILLED IN ADDITION TO 
LEVEL 5 DAILY RATE 

2. As long as CONTRACTOR retains nursing facility licensure and certification,
reimbursement shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for SNF clients, if Medi-Cal is approved
retroactively, then CONTRACTOR will reimburse COUNTY only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

II. Invoicing
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following

information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third-party payor credit, including client IMD Fee.

B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.
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FIRST AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL 
HILL HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2021  

III. Client Absent from Facility
A. CONTRACTOR will obtain prior authorization from the 24-Hour Care Unit staff or

designee,for each and every discharge and/or admission for any acute hospitalization, which
includes a request to hold the bed for the clients return to facility, using BHSD’s
Admit/Discharge Notification Form.

B. SNF-Leave of Absence/Bed Hold
1. Leave of Absence/bed hold for acute hospitalization will be reimbursed at the above

daily rate per client, for a maximum of seven (7) calendar days. CONTRACTOR can
apply for an extension of the bed hold prior to the expiration of the seven (7) day bed
hold.

2. Leave of absence payment for acute hospitalization may be authorized for up to
seven (7) calendar days at the existing Supplemental Services daily rate upon receipt
of the Admit/Discharge Notification Form submitted by the CONTRACTOR. The
Admit/Discharge Notification Form is faxed to the 24-Hour Care office within one
(1) working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval for a re-
admission on a bed hold is based on the client’s condition. Payment of the bed hold
rate is contingent on receipt by the 24-Hour Care Unit of the Admit/Discharge
Notification Form within the one (1) working day time frame. It is the responsibility
of the CONTRACTOR to notify the BHSD’s 24-Hour Care Unit of the client’s
whereabouts any time the client leaves for acute hospitalization or on an overnight
leave from the facility. The Admit/Discharge Notification Form is also faxed by
the CONTRACTOR to the 24-Hour Care Unit inform of the client’s admission, re- 
admission, or return from an overnight stay. The BHSD will not be responsible for
retroactive payment for late Admit/Discharge Notification Form that is received by
the 24- Hour Care Unit beyond the one (1) working day time frame. Payment will
commence on the date of receipt of the Admit/Discharge Notification Form.
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SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL HILL 
HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA 
AND MEDICAL HILL, DBA MEDICAL HILL HEALTHCARE CENTER FOR THE PROVISION 

OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of 
the State of California, and Medical Hill, dba Medical Hill Healthcare Center, a for-profit entity 
(“CONTRACTOR”) is hereby amended effective July 1, 2021 as follows: 

The TERM is amended to begin July 1, 202  and expire June 30, 2022.
The attached Fiscal Year (FY) 2022 Exhibit B-2 “Payment Provisions” is hereby added and
incorporated to reflect FY 2022 rates and funding, effective July 1, 2021, and supersedes all 
prior Exhibits marked “B-1” for services provided on or after July 1, 2021.
Section IV(P-Q) under “COMPLIANCE AND LEGAL REQUIREMENTS” is hereby added as
follows:

Provider Application and Validation for Enrollment (PAVE) and Medi-Cal Rx
Enrollment Requirement. CONTRACTOR shall ensure that all staff with the specified
license types are enrolled in the DHCS PAVE system upon initiation of their
employment. Applications shall be submitted through the DHCS PAVE Provider Portal
(https://pave.dhcs.ca.gov/sso/login.do). Additionally, all prescribing staff must be registered 
in the Medi-Cal Rx Provider Portal
(https://www.dhcs.ca.gov/provgovpart/pharmacy/Pages/Medi-CalRX.aspx).
Credentialing Requirement. CONTRACTOR shall ensure that all of CONTRACTOR’s
Practitioners are credentialed/re-credentialed as required by law and as required by the
COUNTY for the services under this Agreement, through Valley Health Plan, the
COUNTY’s designated Managed Services Organization (MSO) entity. CONTRACTOR
shall ensure that staff comply in a timely manner with requests for Council for Affordable
Quality Healthcare (CAQH) ProView applications, and other relevant applications to ensure
credentialing is completed prior to initiation of services. CONTRACTOR shall ensure that
none of CONTRACTOR’s Practitioners or staff provide services under this AGREEMENT
until after each Practitioner’s/staff’s credentialing/re-credentialing process through Valley
Health Plan is complete.  CONTRACTOR shall provide COUNTY (BHSD and VHP) with
an updated credentialed staff list on a monthly basis at minimum.

Section V(B) under “DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS” is
hereby replaced in its entirety as follows:

CONTRACTOR will comply with COUNTY policies, procedures, and requirements
concerning the reporting of unusual occurrences and incidents.

CONTRACTOR will provide COUNTY information and records about or related to: (a)
complaints, grievances, appeals, and state fair hearings referenced in Section IV (N) of
this Agreement; (b) violations, unusual incidents, fraud, waste, and abuse referenced in
Section V (C) of this Agreement; and (c) claims, litigation, or administrative proceedings
commenced against COUNTY arising from CONTRACTOR’s, or its employees’,
agents’, or subcontractors’, performance under this Agreement.  CONTRACTOR shall
cooperate and assist COUNTY in COUNTY’s investigation of all such incidents listed in
this subsection V (B)(1) of this Agreement.
CONTRACTOR shall notify COUNTY within forty-eight (48) hours of any litigation or
administrative proceedings commenced against CONTRACTOR or its agents or
subcontractors arising from CONTRACTOR’s, or its employees’, agents’, or
subcontractors’ performance under this Agreement..
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SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL HILL 
HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

Section VI “PERFORMANCE OUTCOMES” is hereby replaced in its entirety as follows:
CONTRACTOR will comply with the performance outcomes and measurements established
in this AGREEMENT, all applicable laws and regulations, as well as the Exhibits attached to
this AGREEMENT.
Public Health Emergency or Other Emergency Disaster Plan

CONTRACTOR shall have policies and procedures to address disaster preparedness
during a Public Health Emergency or other emergency disaster.

Subject to applicable guidance and other directives, CONTRACTOR will be
expected to continue to deliver services during a Public Health Emergency or other
emergency disaster, including, but not limited to a pandemic such as the COVID-19
pandemic.
CONTRACTOR shall develop and implement protocols and procedures based on the
guidance of appropriate agencies, such as the County Health Officer, Centers for
Disease Control and Prevention (CDC), Federal Emergency Management Agency
(FEMA), or others, as applicable.
CONTRACTOR shall develop an emergency and disaster plan that includes at a
minimum, evacuation procedures, training for workforce members, and quarterly
emergency drills.  The emergency and disaster plan shall be readily available for staff
during an emergency and shall be reviewed and updated as necessary on a regular
basis.
CONTRACTOR shall follow the protocols and procedures to protect staff and clients
for service delivery during a Public Health Emergency or other emergency disaster,
including but not limited to a pandemic such as the COVID-19 pandemic.

Section IX(J) under “GENERAL PROVISIONS” is hereby replaced in its entirety as follows:
Problem Resolution and Appeal Process.  CONTRACTOR will follow the Problem
Resolution and Appeal process established by BHSD to resolve payment authorization
issues, complaints, and/or concerns for specialty mental health services; except that the
appeal process to DHCS is not available as the services under this AGREEMENT are not
specialty mental health services. (see BHSD Policies and Procedures).

// 

// 

// 

// 

// 

// 

// 

// 

// 



Page 3 of 3 
SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL HILL 
HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force 
and effect; provided, however, in the event of any conflict between the terms of this SECOND 
Amendment and the AGREEMENT, the terms of this SECOND shall control. This 
AGREEMENT as amended by this SECOND Amendment constitutes the entire agreement of the 
parties concerning the subject matter herein and supersedes all prior oral and written agreements, 
representations and understandings concerning such subject matter. 

IN WITNESS WHEREOF, the parties have executed this SECOND Amendment as of the date set forth 
below. 

COUNTY OF SANTA CLARA MEDICAL HILL HEALTHCARE 
CENTER 

__________________________________ ______________________________ 
Miguel Márquez   Date Andrew Snider       Date 
Chief Operating Officer Administrator 

APPROVED AS TO FORM AND LEGALITY: 

__________________________________ 
Arnulfo Medina   Date 
Deputy County Counsel 

APPROVED 

__________________________________ 
Sherri Terao, Ed.D.   Date 
Director 
Behavioral Health Services Department 

APPROVED 

__________________________________ 
VincentdePaul Robben  Date 
Health Care Financial Manager 
County of Santa Clara Health System 



SECOND AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA 
MEDICAL HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2022 

 

(Effective July 1, 2021) 
 

EXHIBIT B-2 
PAYMENT PROVISIONS FOR FISCAL YEAR 2022 

MEDICAL HILL DBA MEDICAL HILL 
HEALTHCARE CENTER 

 
I. Compensation 

A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR 
during the period of July 1, 2021 through June 30, 2022, the COUNTY’S Financial Obligation 
will not exceed $1,207,811. 

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved 
client days purchased by the COUNTY times the rates specified below. The COUNTY does 
not guarantee any minimum or maximum dollar amount to be expended under the Term of this 
AGREEMENT. 

C. Rate 
1. COUNTY and CONTRACTOR have agreed that the rates for the supplemental SNF 

services as described in this AGREEMENT are as follows: 
 

SNF Individual Treatment and Unsponsored Facility Rates 
 
 

Facility 

All client(s) 
(enhanced mental 
health treatment 

services 

Unsponsored -Additional 
charge for client(s) without 

Medi-Cal (for skilled 
nursing facility services) 

Medical Hill Rehab Center, LLC 
(Avatar # 30006) 

 
Level 5-$183.75 

 
$260.86 

Leave of Absence/Bed Hold Rate – Same as the rates above. 
PRIVATE ROOM- ADDITIONAL- $90 A DAY 
COST OF NEEDING A SITTER- $17 AN HOUR- HOURS AND DURATION 
DISCUSSED WITH COUNTY WEEKLY-TO BE BILLED IN ADDITION TO 
LEVEL 5 DAILY RATE 

 
2. As long as CONTRACTOR retains nursing facility licensure and certification, 

reimbursement shall be at the rate established for Individualized Treatment. 
3. For unsponsored facility placements for SNF clients, if Medi-Cal is approved 

retroactively, then CONTRACTOR will reimburse COUNTY only for the daily 
unsponsored facility rate, back to the date when client was granted retro Medi-Cal 
eligibility. 
 

II. Invoicing 
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following 

information for each client CONTRACTOR is billing COUNTY for: 
1. client name; 
2. total units of service; 
3. total leave overnight and bed hold days; and 
4. any third-party payor credit, including client IMD Fee. 

B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end 
of the following month to ensure timely payment to CONTRACTOR. 
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III. Client Absent from Facility 

A. CONTRACTOR will obtain prior authorization from the 24-Hour Care Unit staff or 
designee,for each and every discharge and/or admission for any acute hospitalization, which 
includes a request to hold the bed for the clients return to facility, using BHSD’s 
Admit/Discharge Notification Form. 

B. SNF-Leave of Absence/Bed Hold 
1. Leave of Absence/bed hold for acute hospitalization will be reimbursed at the above 

daily rate per client, for a maximum of seven (7) calendar days. CONTRACTOR can 
apply for an extension of the bed hold prior to the expiration of the seven (7) day bed 
hold. 

2. Leave of absence payment for acute hospitalization may be authorized for up to 
seven (7) calendar days at the existing Supplemental Services daily rate upon receipt 
of the Admit/Discharge Notification Form submitted by the CONTRACTOR. The 
Admit/Discharge Notification Form is faxed to the 24-Hour Care office within one 
(1) working day of the client transfer for acute hospitalization which includes a 
request to hold the bed for the client’s return to the facility. Approval for a re-
admission on a bed hold is based on the client’s condition. Payment of the bed hold 
rate is contingent on receipt by the 24-Hour Care Unit of the Admit/Discharge 
Notification Form within the one (1) working day time frame. It is the responsibility 
of the CONTRACTOR to notify the BHSD’s 24-Hour Care Unit of the client’s 
whereabouts any time the client leaves for acute hospitalization or on an overnight 
leave from the facility. The Admit/Discharge Notification Form is also faxed by 
the CONTRACTOR to the 24-Hour Care Unit inform of the client’s admission, re- 
admission, or return from an overnight stay. The BHSD will not be responsible for 
retroactive payment for late Admit/Discharge Notification Form that is received by 
the 24- Hour Care Unit beyond the one (1) working day time frame. Payment will 
commence on the date of receipt of the Admit/Discharge Notification Form. 
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THIRD AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL HILL 
HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

THIRD AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA 
AND MEDICAL HILL, DBA MEDICAL HILL HEALTHCARE CENTER FOR THE PROVISION 

OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

The  (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political 
subdivision of the State of California, and Medical Hill, dba Medical Hill Healthcare Center, a for-profit 
entity (“CONTRACTOR”) is hereby amended effective July 1, 2021 as follows: 

1. The attached Fiscal Year (FY)2022 Exhibit B-3 “Payment Provisions” is hereby added and
incorporated to reflect FY2022 rates and funding, effective July 1, 2021, and supersedes all prior
Exhibits marked “B-2” for services provided on or after July 1, 2021.
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THIRD AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL HILL 
HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2022 

 

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force 
and effect; provided, however, in the event of any conflict between the terms of this THIRD 
Amendment and the AGREEMENT, the terms of this THIRD shall control. This AGREEMENT as 
amended by this THIRD Amendment constitutes the entire agreement of the parties concerning the 
subject matter herein and supersedes all prior oral and written agreements, representations and 
understandings concerning such subject matter. 

IN WITNESS WHEREOF, the parties have executed this THIRD Amendment as of the date set forth 
below. 

COUNTY OF SANTA CLARA    MEDICAL HILL HEALTHCARE 
CENTER 

 
 
__________________________________   ______________________________ 
Miguel Márquez   Date   Andrew Snider       Date 
Chief Operating Officer     Administrator 
 
APPROVED AS TO FORM AND LEGALITY:   
 
 
__________________________________    
Megan Wheelehan   Date    
Deputy County Counsel                 
 
APPROVED 
 
 
__________________________________ 
Sherri Terao, Ed.D.   Date 
Director 
Behavioral Health Services Department 
 
APPROVED 
 
 
__________________________________ 
VincentdePaul Robben  Date 
Health Care Financial Manager 
County of Santa Clara Health System 
 



THIRD AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND MEDICAL HILL, DBA MEDICAL 
HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEAR 2022 

(Effective July 1, 2021) 

EXHIBIT B-3 
PAYMENT PROVISIONS FOR FISCAL YEAR 2022 

MEDICAL HILL DBA MEDICAL HILL 
HEALTHCARE CENTER 

I. Compensation
A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR

during the period of July 1, 2021 through June 30, 2022, the COUNTY’S Financial Obligation
will not exceed $1,300,000.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does
not guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rate
1. COUNTY and CONTRACTOR have agreed that the rates for the supplemental SNF

services as described in this AGREEMENT are as follows:

SNF Individual Treatment and Unsponsored Facility Rates 

Facility 

All client(s) 
(enhanced mental 
health treatment 

services 

Unsponsored -Additional 
charge for client(s) without 

Medi-Cal (for skilled 
nursing facility services) 

Medical Hill Rehab Center, LLC 
(Avatar # 30006) Level 5-$183.75 $260.86 

Leave of Absence/Bed Hold Rate – Same as the rates above. 
PRIVATE ROOM- ADDITIONAL- $90 A DAY 
COST OF NEEDING A SITTER- $17 AN HOUR- HOURS AND DURATION 
DISCUSSED WITH COUNTY WEEKLY-TO BE BILLED IN ADDITION TO 
LEVEL 5 DAILY RATE 

2. As long as CONTRACTOR retains nursing facility licensure and certification,
reimbursement shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for SNF clients, if Medi-Cal is approved
retroactively, then CONTRACTOR will reimburse COUNTY only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

Invoicing
CONTRACTOR will provide COUNTY with a monthly statement indicating the following
information for each client CONTRACTOR is billing COUNTY for:

lient name;
otal units of service;
otal leave overnight and bed hold days; and
ny third-party payor credit, including client IMD Fee.

Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.
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III. Client Absent from Facility 

A. CONTRACTOR will obtain prior authorization from the 24-Hour Care Unit staff or 
designee,for each and every discharge and/or admission for any acute hospitalization, which 
includes a request to hold the bed for the clients return to facility, using BHSD’s 
Admit/Discharge Notification Form. 

B. SNF-Leave of Absence/Bed Hold 
1. Leave of Absence/bed hold for acute hospitalization will be reimbursed at the above 

daily rate per client, for a maximum of seven (7) calendar days. CONTRACTOR can 
apply for an extension of the bed hold prior to the expiration of the seven (7) day bed 
hold. 

2. Leave of absence payment for acute hospitalization may be authorized for up to 
seven (7) calendar days at the existing Supplemental Services daily rate upon receipt 
of the Admit/Discharge Notification Form submitted by the CONTRACTOR. The 
Admit/Discharge Notification Form is faxed to the 24-Hour Care office within one 
(1) working day of the client transfer for acute hospitalization which includes a 
request to hold the bed for the client’s return to the facility. Approval for a re-
admission on a bed hold is based on the client’s condition. Payment of the bed hold 
rate is contingent on receipt by the 24-Hour Care Unit of the Admit/Discharge 
Notification Form within the one (1) working day time frame. It is the responsibility 
of the CONTRACTOR to notify the BHSD’s 24-Hour Care Unit of the client’s 
whereabouts any time the client leaves for acute hospitalization or on an overnight 
leave from the facility. The Admit/Discharge Notification Form is also faxed by 
the CONTRACTOR to the 24-Hour Care Unit inform of the client’s admission, re- 
admission, or return from an overnight stay. The BHSD will not be responsible for 
retroactive payment for late Admit/Discharge Notification Form that is received by 
the 24- Hour Care Unit beyond the one (1) working day time frame. Payment will 
commence on the date of receipt of the Admit/Discharge Notification Form. 
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FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC DBA 
MEDICAL HILL HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2023 

FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA 
AND OAKLANDIDENCE OPCO, LLC DBA MEDICAL HILL HEALTHCARE CENTER FOR 

THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2023 

The (“AGREEMENT”) by and between County of Santa Clara (“COUNTY”), a political subdivision of 
the State of California, and Medical Hill, dba Medical Hill Healthcare Center, a for-profit entity 
(“CONTRACTOR”) is hereby amended effective July 1, 2022 as follows: 

1. The CONTRACTOR’s name is hereby changed from “Medical Hill dba Medical Hill Healthcare
Center” to “Oaklandidence Opco, LLC dba Medical Hill Healthcare Center.”

2. The TERM is amended to begin July 1, 2021 and expire June 30, 2023.
3. The attached Fiscal Year (FY)2023 Exhibit B-4 “Payment Provisions” is hereby added and

incorporated to reflect FY2023 rates and funding, effective July 1, 2022, and supersedes all prior
Exhibits marked “B-3” for services provided on or after July 1, 2022.

4. Section IV (K) under “COUNTY Ordinances, Resolutions, Policies, Procedures, Directives and
Guidelines”, subsection (1) is hereby replaced in its entirety as follows:
1. CONTRACTOR must provide services under this AGREEMENT in accordance with the

ordinances and resolutions of the COUNTY Board of Supervisors and the applicable
policies, procedures, directives, and guidelines of the COUNTY, BHSD, and the County of
Santa Clara Health System (“Health System”), including, but not limited to the BHSD
Provider Manual.  CONTRACTOR shall also read and abide by all related BHSD policies
and procedures in the provision of services. COUNTY will notify CONTRACTOR of
material modifications to the BHSD Provider Manual and/or BHSD policies and procedures.
CONTRACTOR must be in compliance with the BHSD Provider Manual and any new or
modified policy, procedure, or directive within thirty (30) days from the date on which
CONTRACTOR receives notice of such new or modified policy, procedure, or directive, or
sooner if required by federal, state, or local regulations.

5. Section V “DISCLOSURE OF VIOLATIONS AND UNUSUAL INCIDENTS”, subsection (A)
is hereby replaced in its entirety as follows:
A. CONTRACTOR will notify COUNTY by telephone of any potential violations of any

provision of this AGREEMENT and unusual incidents within twenty-four (24) hours of the
occurred incident. In addition, a written notice must be sent to the Director of BHSD within
seventy-two (72) hours from the occurred incident.

6. Section IX “General Provisions” is hereby modified to add subsection JJ, “COVID-19
Requirements.”
JJ. COVID-19 Requirements

Contractor shall comply with all County requirements relating to COVID-19 for persons 
who routinely perform services for the County onsite and share airspace with or proximity to 
other people at a County facility as part of their services for the County, including but not 
limited to vaccination, as applicable and periodically updated, and available at 
https://procurement.sccgov.org/doing-business-county/contractor-vaccinations and 
incorporated herein by this reference. If applicable, Contractor shall complete the Contractor 
Certification of Compliance with COVID-19 Vaccine Requirements (“Certification”), 
attached hereto as Exhibit D. Contractor shall comply with the requirements of this Section 
for the entire term of this Agreement.  
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FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC DBA 
MEDICAL HILL HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-2023 

Contractor shall comply with all reasonable requests by County for documentation 
demonstrating Contractor’s compliance with this Section.  Failure by Contractor to comply 
with any of the requirements of this Section (including but not limited to vaccination and 
masking requirements and completion and submittal of the Certification) is a material breach 
of this Agreement, and the County may, in its sole discretion terminate this Agreement 
immediately or take other action as the County may determine to be appropriate. 

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in full force 
and effect; provided, however, in the event of any conflict between the terms of this FOURTH 
Amendment and the AGREEMENT, the terms of this FOURTH shall control. This AGREEMENT as 
amended by this FOURTH Amendment constitutes the entire agreement of the parties concerning the 
subject matter herein and supersedes all prior oral and written agreements, representations and 
understandings concerning such subject matter. 

IN WITNESS WHEREOF, the parties have executed this FOURTH Amendment as of the date set forth 
below. 

COUNTY OF SANTA CLARA MEDICAL HILL HEALTHCARE 
CENTER 

__________________________________ ______________________________ 
Miguel Márquez   Date Andrew Snider       Date 
Chief Operating Officer Administrator 

APPROVED AS TO FORM AND LEGALITY: 

__________________________________ 
Megan Wheelehan   Date 
Deputy County Counsel 

APPROVED 

__________________________________ 
Sherri Terao, Ed.D.   Date 
Director 
Behavioral Health Services Department 

APPROVED 

__________________________________ 
VincentdePaul Robben  Date 
Health Care Financial Manager 
County of Santa Clara Health System 
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FOURTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC DBA     
MEDICAL HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2023 

(Effective July 1, 2022) 

EXHIBIT B-4 
PAYMENT PROVISIONS FOR FISCAL YEAR 2023 

OAKLANDIDENCE OPCO, LLC DBA MEDICAL 
HILL HEALTHCARE CENTER 

I. Compensation
A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR

during the period of July 1, 2022 through June 30, 2023, the COUNTY’S Financial Obligation
will not exceed $1,243,555.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does
not guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rate
1. COUNTY and CONTRACTOR have agreed that the rates for the supplemental SNF

services as described in this AGREEMENT are as follows:

SNF Individual Treatment and Unsponsored Facility Rates 

Facility 

All client(s) 
(enhanced mental 
health treatment 

services 

Unsponsored -Additional 
charge for client(s) without 

Medi-Cal (for skilled 
nursing facility services) 

Medical Hill Rehab Center, LLC 
(Avatar # 30006) Level 5-$183.75 $260.86 

Leave of Absence/Bed Hold Rate – Same as the rates above. 
PRIVATE ROOM- ADDITIONAL- $90 A DAY 
COST OF NEEDING A SITTER- $17 AN HOUR- HOURS AND DURATION 
DISCUSSED WITH COUNTY WEEKLY-TO BE BILLED IN ADDITION TO 
LEVEL 5 DAILY RATE 

2. As long as CONTRACTOR retains nursing facility licensure and certification,
reimbursement shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for SNF clients, if Medi-Cal is approved
retroactively, then CONTRACTOR will reimburse COUNTY only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

II. Invoicing
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following

information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third-party payor credit, including client IMD Fee.

B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.
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III. Client Absent from Facility
A. CONTRACTOR will obtain prior authorization from the 24-Hour Care Unit staff or

designee,for each and every discharge and/or admission for any acute hospitalization, which
includes a request to hold the bed for the clients return to facility, using BHSD’s
Admit/Discharge Notification Form.

B. SNF-Leave of Absence/Bed Hold
1. Leave of Absence/bed hold for acute hospitalization will be reimbursed at the above

daily rate per client, for a maximum of seven (7) calendar days. CONTRACTOR can
apply for an extension of the bed hold prior to the expiration of the seven (7) day bed
hold.

2. Leave of absence payment for acute hospitalization may be authorized for up to
seven (7) calendar days at the existing Supplemental Services daily rate upon receipt
of the Admit/Discharge Notification Form submitted by the CONTRACTOR. The
Admit/Discharge Notification Form is faxed to the 24-Hour Care office within one
(1) working day of the client transfer for acute hospitalization which includes a
request to hold the bed for the client’s return to the facility. Approval for a re-
admission on a bed hold is based on the client’s condition. Payment of the bed hold
rate is contingent on receipt by the 24-Hour Care Unit of the Admit/Discharge
Notification Form within the one (1) working day time frame. It is the responsibility
of the CONTRACTOR to notify the BHSD’s 24-Hour Care Unit of the client’s
whereabouts any time the client leaves for acute hospitalization or on an overnight
leave from the facility. The Admit/Discharge Notification Form is also faxed by
the CONTRACTOR to the 24-Hour Care Unit inform of the client’s admission, re- 
admission, or return from an overnight stay. The BHSD will not be responsible for
retroactive payment for late Admit/Discharge Notification Form that is received by
the 24- Hour Care Unit beyond the one (1) working day time frame. Payment will
commence on the date of receipt of the Admit/Discharge Notification Form.



COVID-19 VACCINE REQUIREMENTS 
(Version Effective April 1, 2022) 

Contractor Information: 

Contractor name: Name of Contractor representative: 

Contractor phone number: Contractor email address: 

Contractor Certification.  On behalf of Contractor, I hereby certify that: 

1. Contractor has reviewed and is in compliance with all current County requirements regarding
COVID-19 vaccination applicable to contractor’s employees working at County facilities,
including but not limited to the requirements in the County’s memorandum regarding COVID-
19 Vaccine Requirement for County Personnel (“County Vaccine Policy”), the County’s
memorandum regarding Application of COVID-19 Vaccination Requirement to County
Contractors, Interns, and Volunteers, all current State and County Health Officer orders, and
any other County requirements.  These memoranda and current County policies are accessible
at <https://procurement.sccgov.org/doing-business-county/contractor-vaccinations>.
Contractor understands that it is responsible for reviewing and maintaining compliance with all
subsequent revisions or amendments to State and County orders and requirements regarding
COVID-19.

2. As of the date signed below:

a. Contractor understands that it must confirm, and has confirmed, that all of contractor’s
workers (including any subcontractor workers) who routinely perform services for the
County onsite and share airspace with or proximity to other people at a County facility
as part of their services for the County1 are:

i. Fully vaccinated against COVID-19 and up-to-date on any boosters for which
they are eligible as defined and required in the County Vaccine Policy; or

ii. Have a legally sufficient and approved medical, disability, or religious
exemption from vaccination that has been granted by contractor.

1  As established in the County’s Memorandum Regarding Application of COVID-19 Vaccination Requirement to County 
Contractors, Interns, and Volunteers, contractors performing work at closed construction sites are not required to comply 
with the County’s vaccination requirements, but must comply with all applicable federal, state, and local public health laws, 
including but not limited to vaccination, testing, and masking requirements. 

Oaklandidence Opco,LLC dba Medical Hill Andrew Snider

510-832-3222 andrew.snider@mcclurehc.com

CONTRACTOR CERTIFICATION OF COMPLIANCE WITH 



b. Contractor has verified and will continue to verify the vaccination status of all staff
working on site at any County facility, and has obtained proof of vaccination from its
staff in a form consistent with the California Department of Public Health’s Vaccine
Records Guidelines and Standards.

3. If contractor seeks to send any workers who are not fully vaccinated and up-to-date on boosters
for which they are eligible to work indoors at any County facility because the contractor has
granted them an exemption, contractor shall notify the County in writing by providing a list of
any such workers to the COVID-19 Designee for the department that manages the facility
where the contractor personnel will be working at least 96 hours in advance of any such worker
arriving onsite so that the department has sufficient time to determine whether it will approve
the contractor’s requests that its personnel work onsite and, if approved, can ensure that the
contractor has complied with all applicable COVID-19 safety requirements for unvaccinated
individuals, including, where appliable, regular testing and the use of a fit-tested N95 mask.2

Notice must be separately provided to each department that manages a facility where contractor
seeks to assign personnel to work onsite.  Regardless of exemption status, personnel who are
not fully vaccinated and up-to-date on boosters for which they are eligible may not work in
high-risk roles at County facilities.

4. If any of contractor’s workers are noncompliant with vaccination or testing requirements,
contractor will notify the County Department for which they are providing services
immediately and will not permit those workers to go onsite at a County facility without express
written permission from the County.

5. Contractor will comply with all reasonable requests by the County for documentation
demonstrating the contractor’s compliance with this Certification.

I verify the truth and accuracy of the statements in this Certification under penalty of perjury under the 
laws of the State of California.  

_____________________________________ 
Name of authorized representative of 
Contractor 

________________________________ 
Title 

_____________________________________ 
Signature 

________________________________ 
Date 

2  If contractor sends workers who are not fully vaccinated and up-to-date on boosters for which they are eligible, it is 
contractor’s obligation to ensure that it has any necessary authorization under the California Confidentiality of Medical 
Information Act, Cal. Civ. Code §§ 56 et. seq., and under any other laws to share this information with the County. 

Andrew Snider
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FIFTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC, DBA MEDICAL 
HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS  2021-2023  

(Effective July 1, 2022) 
 

EXHIBIT B-5 
PAYMENT PROVISIONS FOR FISCAL YEAR 2023 
OAKLANDIDENCE OPCO, LLC DBA MEDICAL 

HILL HEALTHCARE CENTER 
 

I. Compensation 
A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR 

during the period of July 1, 2022 through June 30, 2023, the COUNTY’S Financial Obligation 
will not exceed $1,415,038. 

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved 
client days purchased by the COUNTY times the rates specified below. The COUNTY does 
not guarantee any minimum or maximum dollar amount to be expended under the Term of this 
AGREEMENT. 

C. Rate 
1. COUNTY and CONTRACTOR have agreed that the rates for the supplemental SNF 

services as described in this AGREEMENT are as follows: 
 

SNF Individual Treatment and Unsponsored Facility Rates 
 
 

Facility 

All client(s) 
(enhanced mental 
health treatment 

services 

Unsponsored -Additional 
charge for client(s) without 

Medi-Cal (for skilled 
nursing facility services) 

Medical Hill Rehab Center, LLC 
(Avatar # 30006) 

 
Level 5-$183.75 

 
$260.86 

Leave of Absence/Bed Hold Rate – Same as the rates above. 
PRIVATE ROOM- ADDITIONAL- $90 A DAY 
COST OF NEEDING A SITTER- $17 AN HOUR- HOURS AND DURATION 
DISCUSSED WITH COUNTY WEEKLY-TO BE BILLED IN ADDITION TO 
LEVEL 5 DAILY RATE 

 
2. As long as CONTRACTOR retains nursing facility licensure and certification, 

reimbursement shall be at the rate established for Individualized Treatment. 
3. For unsponsored facility placements for SNF clients, if Medi-Cal is approved 

retroactively, then CONTRACTOR will reimburse COUNTY only for the daily 
unsponsored facility rate, back to the date when client was granted retro Medi-Cal 
eligibility. 
 

II. Invoicing 
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following 

information for each client CONTRACTOR is billing COUNTY for: 
1. client name; 
2. total units of service; 
3. total leave overnight and bed hold days; and 
4. any third-party payor credit, including client IMD Fee. 

B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end 
of the following month to ensure timely payment to CONTRACTOR. 
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FIFTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC, DBA MEDICAL 
HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS  2021-2023  

 
III. Client Absent from Facility 

A. CONTRACTOR will obtain prior authorization from the 24-Hour Care Unit staff or 
designee,for each and every discharge and/or admission for any acute hospitalization, which 
includes a request to hold the bed for the clients return to facility, using BHSD’s 
Admit/Discharge Notification Form. 

B. SNF-Leave of Absence/Bed Hold 
1. Leave of Absence/bed hold for acute hospitalization will be reimbursed at the above 

daily rate per client, for a maximum of seven (7) calendar days. CONTRACTOR can 
apply for an extension of the bed hold prior to the expiration of the seven (7) day bed 
hold. 

2. Leave of absence payment for acute hospitalization may be authorized for up to 
seven (7) calendar days at the existing Supplemental Services daily rate upon receipt 
of the Admit/Discharge Notification Form submitted by the CONTRACTOR. The 
Admit/Discharge Notification Form is faxed to the 24-Hour Care office within one 
(1) working day of the client transfer for acute hospitalization which includes a 
request to hold the bed for the client’s return to the facility. Approval for a re-
admission on a bed hold is based on the client’s condition. Payment of the bed hold 
rate is contingent on receipt by the 24-Hour Care Unit of the Admit/Discharge 
Notification Form within the one (1) working day time frame. It is the responsibility 
of the CONTRACTOR to notify the BHSD’s 24-Hour Care Unit of the client’s 
whereabouts any time the client leaves for acute hospitalization or on an overnight 
leave from the facility. The Admit/Discharge Notification Form is also faxed by 
the CONTRACTOR to the 24-Hour Care Unit inform of the client’s admission, re- 
admission, or return from an overnight stay. The BHSD will not be responsible for 
retroactive payment for late Admit/Discharge Notification Form that is received by 
the 24- Hour Care Unit beyond the one (1) working day time frame. Payment will 
commence on the date of receipt of the Admit/Discharge Notification Form. 
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SIXTH AMENDMENT TO AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC DBA 
MEDICAL HILL HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-
2024 

SIXTH AMENDMENT TO AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA 
AND OAKLANDIDENCE OPCO, LLC DBA MEDICAL HILL HEALTHCARE CENTER 

FOR THE PROVISION OF MENTAL HEALTH SERVICES  
FOR FISCAL YEARS 2021-2024 

The Agreement (“AGREEMENT”) by and between the County of Santa Clara ("COUNTY"), a 
political subdivision of the State of California and Oaklandidence Opco, LLC dba 
Medical Hill Healthcare Center (“CONTRACTOR”), a for-profit entity, is hereby amended as 
follows: 

1. Section II, “TERM” is hereby amended to begin July 1, 2020 and expire June 30, 2024.

2. The attached Fiscal Year (FY) 2024 Exhibit B-6 “Payment Provisions” is hereby added
and incorporated to reflect FY 2024 rates and funding, and effective July 1, 2023
supersedes all prior Exhibits marked “B-5” for services provided on or after July 1, 2023.

3. Exhibit C “Insurance Requirements for Professional Services Contracts” is hereby
replaced in its entirety by the attached Exhibit C2, and effective July 1, 2023 supersedes
all prior Exhibits marked “C” for services provided on or after July 1, 2023.

 

// 

// 

// 
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// 
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SIXTH AMENDMENT TO AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC DBA 
MEDICAL HILL HEALTHCARE CENTER FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS 2021-
2024 
 

Except as set forth herein, all other terms and conditions of the AGREEMENT shall remain in 
full force and effect; provided, however, in the event of any conflict between the terms of this 
SIXTH AMENDMENT and the AGREEMENT, the terms of this SIXTH AMENDMENT shall 
control. This AGREEMENT as amended by this SIXTH AMENDMENT constitutes the entire 
agreement, representations and understandings concerning such subject matter. 
 
IN WITNESS WHEREOF, the parties have executed this SIXTH AMENDMENT as of the date 
set forth below. 
 
COUNTY OF SANTA CLARA MEDICAL HILL HEALTHCARE CENTER 
 
___________________________________           ____________________________________ 
Greta Hansen               Date              Andrew Snider                      Date 
Chief Operating Officer             Administrator 
 
 
 
APPROVED AS TO FORM AND LEGALITY: 
 
 
__________________________________ 
Megan Wheelehan   Date 
Deputy County Counsel 
 
 
APPROVED 
 
 
__________________________________ 
Sherri Terao, Ed.D.   Date 
Director 
Behavioral Health Services Department 
 
 
APPROVED 
 
 
___________________________________ 
Vincent DePaul Robben  Date  
Health Care Financial Manager 
County of Santa Clara Health System 
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SIXTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC, DBA MEDICAL 
HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS  2021-2024 

(Effective July 1, 2023) 

EXHIBIT B-6 
PAYMENT PROVISIONS FOR FISCAL YEAR 2024 
OAKLANDIDENCE OPCO, LLC DBA MEDICAL 

HILL HEALTHCARE CENTER 

I. Compensation
A. Financial Obligation. If COUNTY purchases behavioral health services from CONTRACTOR

during the period of July 1, 2023 through June 30, 2024, the COUNTY’S Financial Obligation
will not exceed $1,396,100.

B. The amount paid to the CONTRACTOR will be based upon the actual number of approved
client days purchased by the COUNTY times the rates specified below. The COUNTY does
not guarantee any minimum or maximum dollar amount to be expended under the Term of this
AGREEMENT.

C. Rate
1. COUNTY and CONTRACTOR have agreed that the rates for the supplemental SNF

services as described in this AGREEMENT are as follows:

SNF Individual Treatment and Unsponsored Facility Rates 

Facility 

All client(s) 
(enhanced mental 
health treatment 

services 

Unsponsored -Additional 
charge for client(s) without 

Medi-Cal (for skilled 
nursing facility services) 

Medical Hill Rehab Center, LLC 
(Avatar # 30006) Level 5-$183.75 $260.86 

Leave of Absence/Bed Hold Rate – Same as the rates above. 
PRIVATE ROOM- ADDITIONAL- $90 A DAY 
COST OF NEEDING A SITTER- $17 AN HOUR- HOURS AND DURATION 
DISCUSSED WITH COUNTY WEEKLY-TO BE BILLED IN ADDITION TO 
LEVEL 5 DAILY RATE 

2. As long as CONTRACTOR retains nursing facility licensure and certification,
reimbursement shall be at the rate established for Individualized Treatment.

3. For unsponsored facility placements for SNF clients, if Medi-Cal is approved
retroactively, then CONTRACTOR will reimburse COUNTY only for the daily
unsponsored facility rate, back to the date when client was granted retro Medi-Cal
eligibility.

II. Invoicing
A. CONTRACTOR will provide COUNTY with a monthly statement indicating the following

information for each client CONTRACTOR is billing COUNTY for:
1. client name;
2. total units of service;
3. total leave overnight and bed hold days; and
4. any third-party payor credit, including client IMD Fee.

B. Monthly statements must be received by COUNTY no later than fifteen (15) days from the end
of the following month to ensure timely payment to CONTRACTOR.
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SIXTH AMENDMENT TO THE AGREEMENT BETWEEN THE COUNTY OF SANTA CLARA AND OAKLANDIDENCE OPCO, LLC, DBA MEDICAL 
HILL HEALTHCARE CENTER, FOR THE PROVISION OF MENTAL HEALTH SERVICES FOR FISCAL YEARS  2021-2024  

 
III. Client Absent from Facility 

A. CONTRACTOR will obtain prior authorization from the 24-Hour Care Unit staff or 
designee, for each and every discharge and/or admission for any acute hospitalization, which 
includes a request to hold the bed for the clients return to facility, using BHSD’s 
Admit/Discharge Notification Form. 

B. SNF-Leave of Absence/Bed Hold 
1. Leave of Absence/bed hold for acute hospitalization will be reimbursed at the above 

daily rate per client, for a maximum of seven (7) calendar days. CONTRACTOR can 
apply for an extension of the bed hold prior to the expiration of the seven (7) day bed 
hold. 

2. Leave of absence payment for acute hospitalization may be authorized for up to 
seven (7) calendar days at the existing Supplemental Services daily rate upon receipt 
of the Admit/Discharge Notification Form submitted by the CONTRACTOR. The 
Admit/Discharge Notification Form is faxed to the 24-Hour Care office within one 
(1) working day of the client transfer for acute hospitalization which includes a 
request to hold the bed for the client’s return to the facility. Approval for a re-
admission on a bed hold is based on the client’s condition. Payment of the bed hold 
rate is contingent on receipt by the 24-Hour Care Unit of the Admit/Discharge 
Notification Form within the one (1) working day time frame. It is the responsibility 
of the CONTRACTOR to notify the BHSD’s 24-Hour Care Unit of the client’s 
whereabouts any time the client leaves for acute hospitalization or on an overnight 
leave from the facility. The Admit/Discharge Notification Form is also faxed by 
the CONTRACTOR to the 24-Hour Care Unit inform of the client’s admission, re- 
admission, or return from an overnight stay. The BHSD will not be responsible for 
retroactive payment for late Admit/Discharge Notification Form that is received by 
the 24- Hour Care Unit beyond the one (1) working day time frame. Payment will 
commence on the date of receipt of the Admit/Discharge Notification Form. 
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EXHIBIT C2 

Rev. 09/2016 1 

INSURANCE REQUIREMENTS FOR 

PROFESSIONAL SERVICES CONTRACTS 

(e.g. Medical, Legal, Financial services, etc.) 

Indemnity 

The Contractor shall indemnify, defend, and hold harmless the County of Santa Clara (hereinafter 

"County"), its officers, agents and employees from any claim, liability, loss, injury or damage 

arising out of, or in connection with, performance of this Agreement by Contractor and/or its agents, 

employees or sub-contractors, excepting only loss, injury or damage caused by the sole negligence 

or willful misconduct of personnel employed by the County.  It is the intent of the parties to this 

Agreement to provide the broadest possible coverage for the County.  The Contractor shall 

reimburse the County for all costs, attorneys' fees, expenses and liabilities incurred with respect 

to any litigation in which the Contractor contests its obligation to indemnify, defend and/or hold 

harmless the County under this Agreement and does not prevail in that contest. 

Insurance 

Without limiting the Contractor's indemnification of the County, the Contractor shall provide and 

maintain at its own expense, during the term of this Agreement, or as may be further required 

herein, the following insurance coverages and provisions: 

A. Evidence of Coverage

Prior to commencement of this Agreement, the Contractor shall provide a Certificate of 

Insurance certifying that coverage as required herein has been obtained. Individual 

endorsements executed by the insurance carrier shall accompany the certificate.  In addition, 

a certified copy of the policy or policies shall be provided by the Contractor upon request. 

This verification of coverage shall be sent to the requesting County department, unless 

otherwise directed.  The Contractor shall not receive a Notice to Proceed with the work 

under the Agreement until it has obtained all insurance required and such insurance has been 

approved by the County.  This approval of insurance shall neither relieve nor decrease the 

liability of the Contractor. 

B. Qualifying Insurers

All coverages, except surety, shall be issued by companies which hold a current policy 

holder's alphabetic and financial size category rating of not less than A- V, according to the 

current Best's Key Rating Guide or a company of equal financial stability that is approved 

by the County's Insurance Manager. 
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Rev. 09/2016 2 

C. Notice of Cancellation

All coverage as required herein shall not be canceled or changed so as to no longer meet 

the specified County insurance requirements without 30 days' prior written notice of such 

cancellation or change being delivered to the County of Santa Clara or their designated 

agent. 

D. Insurance Required

1. Commercial General Liability Insurance - for bodily injury (including death) and

property damage which provides limits as follows:

a. Each occurrence - $1,000,000

b. General aggregate - $2,000,000

c. Products/Completed Operations aggregate - $1,000,000

d. Personal Injury - $1,000,000

2. General liability coverage shall include:

a. Premises and Operations

b. Personal Injury liability

c. Products/Completed

d. Severability of interest

3. General liability coverage shall include the following endorsement, a copy of which

shall be provided to the County:

Additional Insured Endorsement, which shall read:

“County of Santa Clara, and members of the Board of Supervisors of 

the County of Santa Clara, and the officers, agents, and employees of 

the County of Santa Clara, individually and collectively, as additional 

insureds.”   

Insurance afforded by the additional insured endorsement shall apply as primary 

insurance, and other insurance maintained by the County of Santa Clara, its 

officers, agents, and employees shall be excess only and not contributing with 

insurance provided under this policy. Public Entities may also be added to the 

additional insured endorsement as applicable and the contractor shall be notified by 

the contracting department of these requirements.  
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4. Automobile Liability Insurance

For bodily injury (including death) and property damage which provides total limits

of not less than one million dollars ($1,000,000) combined single limit per

occurrence applicable to owned, non-owned and hired vehicles.

4a. Aircraft/Watercraft Liability Insurance (Required if Contractor or any of its agents

or subcontractors will operate aircraft or watercraft in the scope of the Agreement)

For bodily injury (including death) and property damage which provides total limits

of not less than one million dollars ($1,000,000) combined single limit per

occurrence applicable to all owned non-owned and hired aircraft/watercraft.

5. Workers' Compensation and Employer's Liability Insurance

a. Statutory California Workers' Compensation coverage including broad form

all-states coverage.

b. Employer's Liability coverage for not less than one million dollars

($1,000,000) per occurrence.

6. Professional Errors and Omissions Liability Insurance

a. Coverage shall be in an amount of not less than one million dollars

($1,000,000) per occurrence/aggregate.

b. If coverage contains a deductible or self-retention, it shall not be greater than

fifty thousand dollars ($50,000) per occurrence/event.

c. Coverage as required herein shall be maintained for a minimum of two years

following termination or completion of this Agreement.

7. Cyber Liability

a. Each occurrence - $1,000,000

b. General aggregate - $2,000,000

8. Cyber liability coverage shall include at a minimum, but not limited to:

a. Information Security and Privacy Liability

b. Privacy Notification Costs
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9. Claims Made Coverage

If coverage is written on a claims made basis, the Certificate of Insurance shall

clearly state so.  In addition to coverage requirements above, such policy shall

provide that:

a. Policy retroactive date coincides with or precedes the Contractor's start of

work (including subsequent policies purchased as renewals or replacements).

b. Policy allows for reporting of circumstances or incidents that might give rise

to future claims.

E. Special Provisions

The following provisions shall apply to this Agreement: 

1. The foregoing requirements as to the types and limits of insurance coverage to be

maintained by the Contractor and any approval of said insurance by the County or

its insurance consultant(s) are not intended to and shall not in any manner limit or

qualify the liabilities and obligations otherwise assumed by the Contractor pursuant

to this Agreement, including but not limited to the provisions concerning

indemnification.

2. The County acknowledges that some insurance requirements contained in this

Agreement may be fulfilled by self-insurance on the part of the Contractor.

However, this shall not in any way limit liabilities assumed by the Contractor under

this Agreement.  Any self-insurance shall be approved in writing by the County

upon satisfactory evidence of financial capacity.  Contractor’s obligation hereunder

may be satisfied in whole or in part by adequately funded self-insurance programs

or self-insurance retentions.

3. Should any of the work under this Agreement be sublet, the Contractor shall require

each of its subcontractors of any tier to carry the aforementioned coverages, or

Contractor may insure subcontractors under its own policies.

4. The County reserves the right to withhold payments to the Contractor in the event

of material noncompliance with the insurance requirements outlined above.
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F. Fidelity Bonds   (Required only if contractor will be receiving advanced funds or payments)

Before receiving compensation under this Agreement, Contractor will furnish 

County with evidence that all officials, employees, and agents handling or having 

access to funds received or disbursed under this Agreement, or authorized to sign or 

countersign checks, are covered by a BLANKET FIDELITY BOND in an amount 

of AT LEAST fifteen percent (15%) of the maximum financial obligation of the 

County cited herein.  If such bond is canceled or reduced, Contractor will notify 

County immediately, and County may withhold further payment to Contractor until 

proper coverage has been obtained.  Failure to give such notice may be cause for 

termination of this Agreement, at the option of County. 
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