TULARE COUNTY AGREEMENT NO.

COUNTY OF TULARE
HEALTH B HUMAN SERVICES AGENCY
SERVICES AGREEMENT

THIS AGREEMENT {"Agroement”} s ervered ivtoasof _betwesn the COUNTY OF
TULARE, a political subdivision of the Siafe of Califurnia {"COUNTY”], and ASANA INTEGRATED MEDICAL
GROUP, a {alifornia Corporation {"CONTRACTOR"L COUNTY and CONTRACTOR are each a "Party” and
together are the “Parties” 1o this Agreemert which is made with referance to the following:

A COUNTY wishes 1¢ retain the services of CONTRACTOR for the purpose of providing acuie psy-
chigtsic mpatient professinnal services for Shart-Doyie and Medi-Cal benelictartes; and

B. CONTRACTOR nas the experdence argd gualifications to provide fhe servicas COUNTY requires
pertaining o the COUNTY'S Mental Health Program; and

Z. CONTRACTOR s wiltling to eoter inte this Agreament with COUNTY apon the terms and condi-
tonrs sed {orth harein.

THE PARTIES AGREE AS FOLLOWS.

3. YERM: This Agresment beromes elfective 35 of duly 1, 2017, and axpires at 11:59 28 on lune 34,
R vnless earlier tenminatad an provided below, or uniess the Parties extend the term by a written
amendment to this Agreement,

2. RERVICES: See attached Exhibits A A1,
3, PAYMENT FOR SERVICES; 52¢ altached Exhibits B, B-1.

4, INSURANCE: Before anproval of this Agreament by CCUNTY, CONTRACTOR must file with the Clerk
of the Board of Supervisoes evidence of the reguired insaracce as sed forth in the aitached Exhibis €

5. GENERAL AGREEMENT TERMS AND CONDITIONS: COUNTY'S "General Agreement Terms and Jondi
tians” are hereby incorporated by reference sod maede & past of this Agreement as if fully sed forth here
i, COUNTY'S  "Genemal Agresmen Terms  and Donditlons” can bs  viewsd  at

yd

5. AGDITHONAL EXRIBITS: CONTRACTOR shali comply with the terms and conditions of the Exhibits
Bsted below and dentified with a checked bk, which are by this reference made & part of this Agree-
ment, Complets  Lxhibits £, £, F : &3, ang H farn be  viewed 3t




COUNTY QF TULARE
HEALTH & HUMAN SERVICES AGENCY
SERVICES AGREEMENT

Exhibit D Health insurance Pcuhh !m,i ang Ac L‘G-Ul‘t’lbthty Mft ‘H Hﬂa} F%m ress /3 sociate
H
Agreement 3
U 00U ;
Exhibit £ Cultural Cornpetence and Diversity i
ExhibitF | Information Confidentiality and Securily Reguirements ;

i1 ExhibitG | Contract Pravider Discloswres (Must be compiered by Contractor and submith

i i |t County prior 1o soproval of apreement.)

Exhibit G1 | Mationa! Standards for Colturally end tinguistically Approprate Services 1AS) !
Lin Heaith asd Health Care

i Exhibit # /\dmtzonaitermﬂ and ¢ mdltmm tor fefeeal - »undod ccntract" I

7. NOTICES: (8} Fxcept as may be otherwise reauived by law, any notice 1o he glven must be written and
mast be sither persanally delivered, seat by facsimile tranomission or sent by Arst class mail, postage
prepaid and addressed as follows:

COUNTY. With a Copy to:
CONTRACT UNIT COUNTY AOMINISTRATIVE OFRICER
TULARE COUNTY HEALTH & HUMAMN SERVICES 2800 W Burrel Ave.
AGENCY Visalin, JA 23293
59%7 5. Mooney Soulevard Fhone No.:559-636-5{105
Visalia, CA 93277 Fax NoL b5 73E-6318

Prone Moo S53-624- 2000
Fax Mo 559.737-405%

CONTRACTOR,

ASANA INTEGRATED MEDH AL GROUP

26135 Mureay Road, Suite 100

Calgbasas, TA 313402

Phooe Moo 216-2151751

FaxhNooo

fh} Notice personally defivered is effoctive when delivered. Notize seat by facsimile transmission is

deemed to be received upon successfuf transmission, Notive sent oy st class msib will be deemed re-
ceived on the fifth calendar day atter the date of matling. Either Party may change the above address by
giving written notice under this section.

8. AUTHORITY: CONTRACTOR represents and warrants to COUNTY that the individualis) signing this
Agreement on itz behalf are duly authorived and have lega! capacity 1o sign this Agresment and bind
CONTRACTOR to iis terms. CONTRACTOR acknowledges that COUNTY has relind upon this representation
and warranty in entering ivlo this Agreement,
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COANTY OF TULARE

CGUNTY OF TULARE
HEALTH B HUMAN SERVILES AGENCY
SERVICES AGREEMENT

9. COUNTERPARTS: The Parties may sign tais Agreement in counterpsrrs, each of which i an origingl
and att of which taken fogether form one single document.

THE PARTIES, having vead and considered the ahove pravisions, indicate thelr agreernent by their au-
thorized signatares below.,

ASANA INTEGRATED MEDICAL GRUOUP
Daten ?“{E {3 }i l ﬁ By t,!m__”{(\«
print Meme L\ W L’ﬁ;‘”ﬂ 5\}54{1%4{;{
Tite C’C’Oé‘“

Dates Lg g P}‘g l é By + J ,g; ~
Print Name W (oA %’h “ 5

o sl

st Sirrdinrdy

Company b
"

fen s e
LT Ll e T

COUNTY OF TULARE

Daten By

Chalrman, Board of Supervizors
ATTEST: MICHAEL C. SPATA
County Administrative Uificer/Clerk of the Board

af Supervisars of the County of Tulare

By

Deputy Clerk

Appraved as to Farm

County Coungal -~

- :
Deputy
Matter 4 cif 63 15
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IAINTEGRATEDMEDMOAL GROUP
EXHIBIT A
SCOPE OF SERVICES
FISCAL YEAR 20172020

A, SCOPE OF SERVICES

CONTRACTOR shall ovovide acote psvebiatric inpaticot professioral servives for Short-Doyie
paticnts and Medi-Cal beneficiaries tor the Tulaee County Healith & Human Servicos Ageney
Soota! T leadth Beancl (COUNTYY, including serviees ;u}tilwd by the partt
Health Branch as an admisisrnacor of the Saate Department of Health Care Servives Medi-Uad
Sfootal Health Plan,

¥l
2 1L

CONTRACTOR shall admit ehonis with & DHagnostic and Statsricad Manuad of Mental

Diserders-3 (S5 dlagnosis who are inneed of Z4-hour mvehiaioe ngm tient care, lients,
whe, without prompt and adeguate treatment, are evaluated as being at risk of Gsplaying

behavioral syimptoms (uch a3 combativeness, clopemient, sulcide threats, dnd excossive vernal
abisiveness) which preeinded them from being wdnuitied w0 a lower fevel of care. The frequenay,

L C Cihose %wc,h, viory are determining faciors for admission, whick was

ottaied botween COUNTY and { (“".“i\ ACTOR for each cliend admissions, Individuals,

VN R,

o

arid sen iy i

whise mental z%i wss iy deemed by COLNTY 10 pol be appropeiate for aoule vare, sodividuads
suffering exclusively from dey a:inpn ermiai disabifity, momal retardation, substance shuse, o

p-i’.-}-mmi fHness without s prychintric companent, shali aot be considered for admission.

A chents shiliy for tdmission o Kaweah Delta Dehavioral Healdh shall be authorized b
COUNTY pric “w admission. Authorization | by COLNTY involves appzma% of g,,,-mc-m
adiiission by hzl:u'f. County Health & Huwoon Services Ageney, 1) irector of Mental Health
andine Mental Health Medical Director. Continuied authorization is incumbent upam Managed
Ciee pertprmibry both concurvent and retraspective reviews, Bligibility for MediCal wil be
verified or confirmed by COUNTY. Any retooral source that wishes o access fundding for an
individoal Medi-Cal chere or radividual COUNTY md‘qcz-’t cliert o enter psvchistric tacilin
must petition the Birector of Mendal Health for asthorizason by sobamitting o refeosd pac het,
This pud' et s inchude, but nay nat be imited o

oA Bhysician™s order for admission with a current psvehiatrie evaluation that identifies
why inpaticnt care is the lenst restriciive, most appropriate feved of care where
seyvives ean be sofely and adeguately deiverad,
A currenl dingnosis of serjous menial diness,
A ?"»,z »f whent probloms/behavions that lod o the relermal
A whear stafcoent of what the referm sources expeciationy are for trestment at the

1
[

j

B s B

fae i iy,
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EXBIBIT A-1

TRANSLATION SERVICES

T I
Fo TRILL

CONTRACTOR soecces o provide ransianon serviees sueh as, bat ned Hhnite Siert 4
t dees under this Agreamient at CONTRACTOR™S sole cost,

10y 0 Ry

20 T CONERIRTICTS forr the Py

Narvices provided may inchade:

T

U Calitomds Balay Servioes

2 Orchdd fnterpre

e negensury o provide the consumer with nguisically and

cultigaliy appropniaie servines

CONTRACTOR will unt be sliowed to use COUNTYS lenpuage and transiation services” providers”

sesonols. Separaie sooonrds wili meed 10 by arranged gt COMTRACTOR™S discredon,

P =

abver Ume receives charges for CONTRACTOR'S language and translaon services,
]

FCOUNTY at any

£
CORTRACTOR will receive an invoioe for such charge{s).



h

'(j

i,

ASANAINTEGRATED MEDICAL GROUP
EXHIBITE
COMPENSATION
FISCAL YEAR 20172028

COMPENSATION
COUNTY apreis 1o compensate CONTRACTOR at the dadly ratos as staed i Babibi B
Pfor cach day that an authorized County cliont i in CONTRACTOR s facility. The
daily rates, multiphied iv\' thc nunbey of days atilized by olicnts i the program, will
derermine the ren nhng\ meat m( f}’*’f i{ \t iUh iy 1o the maxinwn compensation of
IO MILLION, ONE L) HOUSAND DOLLARS (52,190.009.00) o4 b
shall i¢ f:::. Fiscal Yeur

; 00000 shall be for
é SE ‘k BN Hi ‘wi}'t}") HOLISAND
130, Nobwithstanding any othey provision of
" pay {‘()N’i'I{;--“\(Zf"i’(f)'}?i miore than this
s pertormanee hereunder withoud 3

' 570
Fisg Bi'ﬁtc\ ( .-zfil‘?. L T
{700 000 <hali be for |
this /\Llhuncni 1 o event shall {200
:\zc..‘-\i'!..tni‘ Covtenot Amount for CON
property executed amendment.

ke CONTRACTOR s going o LnLeL o e Masimueim coniract aimg mm dug 1o

aedditinna oxpensey or services, it is the respunsivility of the CONTRACTOR 1 reguest
the amendment wnd ?:\nn}f: alt supporting doesmeniation that .suhsm wiates the nerease.
Mowmendments can be regeested aftor Aprit 1 2009 for Fiscal Year 20182019 and Apeid

o2 foe Piscat Year 20092020,

CONTRACTOR shalt use tunds provided by COUNTY exclusiveby for the porposes of
pectoroting the servioes deseribed in Exhibit AL

CONTRALTOR agrees to comphy with Medi-CalMedicare requirenients and be
apprioved o provide Medi-Cab Maedicare sopvices,

CONTRACTOR shall permit authorized COLINTY, State andror Federal sgeney (fes)
throuch eny suthorized representative, the right to inspect or otherwise evs i nate the work
pctfmiz‘m- herewcter ipeluding subconlract support activities and the prenises, which i
is heing performied, The CONTRACTOR shall provide all reasonable assisionce for the
salely nod convenioncy of the suthorized represemiative Jo te perfomoanes of Uwir
dutics, Ad inspections aod evalustions shail be made ina mw(m shat wibl rot andoly
diday the work,

Copies of professionat leonse ronewals shall be satwoited w ihe Tulare County Mental
Healih PlanManaged Care Department prios o the date of expiration,

fo the ovent CONMTRAUTOR fails 1o compiv with any ;11‘n“’§'~5§(‘1:‘!'~'. of this Agreement,
COUNTY shall sithbodd pasment until 5 h nepcompliance has been corregted.
COUNTY will not fund services that have not been approved i advance by the Divectoe
of Mental Healih,

INVOICING

CONTRACTOR understands that COUNTY witl asiy pay for services actually rendered
on & viiemthly basis, CIMTRACTOR understands that COUNTY cannof make payment
gt all seevices are actually rendered end su inveice 15 subimited ot the ond of cach




lard

e

monthiy billing oyele,

subtited witlin ten

A ihe Cif")-at‘ o womenthiy bifling ovele, an invows shail be
working davs.

CONTRACTOR shall subwit an invoice for services provided within furty-five (433

divs attor the close o
proetded which will
servives rendered.

Fihe month, fnvoice shall conin zdegante detat of services
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ctude 3 list o
Paviment will be processed upon receint of all rnecess
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REPAYME
CONTRACTOR &
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th Branch
a Minntes

sy Bvd,

D329

goder this agreement shall be made within thuty (3073 days of

gired docimentation and o accordance with the {A.uuut.,v § pavinent

it :r"m.u s (¢ 2.
i persens under

st Linless etherwise determined by State or Fede
eriafl origmat for initial) clabims for oligible individy

s Agreement must be received by COUNTY within veebve (12 months from g
th o

avesd deasal tor fate billing.

NT OR REIMBURSEMENT TOSTATE OR (YTHERS:

wrecs thut any repayment or reanborsement that mos be made by

COUNTY wthe Stvtf: of Csbifornis oc others as 2 result of an audit or conduoct by

CONTRACTOR,

under this Agrecne

TS OF services provided
at shatl be paud by CONTRACTOR, out of s own funds, within

18 ¢ af rifs, eificars or eonpliovees of the prog

thivty (303 davs after the nctr-m ire notified that repavment or reimbursement is due, For
PTPRISCS of this provision, i s agreed that offseis made by the state are inctuded within

the phrase Srepavin
tis undersinod th .
claling, CONTRAL

Medi~Cal funds ¢

disalinwaance withir

ent oF renmbnirsement”

i the Sine f‘\t‘;*-'vunf:m of Health Cire Services disaflows Medi-Cal

CTOR shall reforbarse COUNTY for ey aod all State and Federl
w those disadtowed elatms, resardless of the Bseal vear of the
sty 1061 dayvs of the State disaltowing chnms,



ASANAINTEGRATED MEDICAL GROUP
EXHIBIT BY
RATES
FISCAL YEAR 20172020

HEIMBURSEMENT RATES:
COUNTY agrees to reimburse CONTRACTOR foeservices tendered based o the State Medi-Clad

fee wehedute for approved Current Procedurad Temminology (CF) codes as follows:

For hsm{ \rmt 20177201 8:

................................................................................................................

‘\S}Uf:

§‘“1Tixt
3y }%\i Q

For Fiscal Yeors 2182049 and 2019/2020:
Proc Code | medure ] wrlpmm

i %iE}H}

49222
99223
G923 1

Gyl

N

GO2IR

* Lininsured/unrepresented consumers will be reimtbursed as oatlined above,

COUNTY agrees to compeasate CONTRACTOR i the above rases up o the inaximam
compensation as detatled i Fxhibit B
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PROFESSIONAL SERVICES C ()‘\: TRACTS
INSEHRANCE REQUIRFE
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