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THIS AGREEMENT (“Agreement”) is entered into as of between the COUNTY OF TU-
LARE, a political subdivision of the State of California (“COUNTY”), and DAVID E. KILGORE, M.D., ("CON-
TRACTOR”). COUNTY and CONTRACTOR are each a “Party” and together are the "Parties” to this Agree-
ment, which is made with reference to the following:

A. COUNTY has a need for a licensed psychiatrist to provide culturally and linguistically competent
psychiatric services for Tulare County Health & Human Services Agency (HHSA), Mental Health Branch, as
specified by the Tulare County Mental Health Director; and

B. CONTRACTOR is licensed to practice in the State of California and has the qualifications to pro-
vide the services required by the COUNTY; and

C. CONTRACTOR is willing to enter into this Agreement with COUNTY upon the terms and condi-
tions set forth herein.

THE PARTIES AGREE AS FOLLOWS:

1. TERM: This Agreement becomes effective as of July 1, 2019 and expires at 11:59 PM on June 30,
2021 unless earlier terminated as provided below, or unless the Parties extend the term by a written
amendment to this Agreement.

2. SERVICES: See attached Exhibits A
3. PAYMENT FOR SERVICES: See attached Exhibits B

4. INSURANCE: COUNTY agrees to provide medical malpractice insurance to CONTRACTOR for all work
performed under this Agreement. The deductible will be the responsibility of the COUNTY's Self-
Insurance Malpractice program. Coverage shall extend only to acts of CONTRACTOR in the course and
scope of CONTRACTOR's duties under this agreement. Prior to approval of this Agreement by COUNTY,
CONTRACTOR shall file with the Clerk of the Board of Supervisors automobile liability of $1,000,000 per
occurrence naming the County of Tulare, its officers, agents, officials, employees and volunteers as addi-
tional insured. If an annual aggregate applies it must be no less than $2,000,000. CONTRACTOR is an
independent contractor with no employees. Therefore, Workers' Compensation requirements shall not
apply unless or until CONTRACTOR retains employees, at which time CONTRACTOR shall immediately
forward a certificate of insurance of Workers' Compensation and Employers Liability as required by the
State of California with a Waiver of Subrogation in favor of the COUNTY. Insurance policies shall not be
used to limit liability or to limit the indemnification provisions and requirements of this Agreement or act
in any way to reduce the policy coverage and limits available from the insurer.

5. GENERAL AGREEMENT TERMS AND CONDITIONS: COUNTY’S “General Agreement Terms and Condi-
tions” are hereby incorporated by reference and made a part of this Agreement as if fully set forth here-
in.  COUNTY'S “General Agreement Terms and Conditions” can be viewed at
http://tularecountvcounsel.org/default/index.cfm/public-information_/
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6. ADDITIONAL EXHIBITS: CONTRACTOR shall comply with the terms and conditions of the Exhibits
listed below and identified with a checked box, which are by this reference made a part of this Agree-
ment. Complete Exhibits D, E, F G, G-1, and H can be viewed at
http://tularecountycounsel.org/default/index.cfm/public-information/
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X Exhibit D Health Insurance Portability and Accountability Act (HIPAA) Business Associate
Agreement

Exhibit E Cultural Competence and Diversity

X Exhibit F Information Confidentiality and Security Requirements

X Exhibit G Contract Provider Disclosures (Must be completed by Contractor and submitted
to County prior to approval of agreement.)

X Exhibit G1 National Standards for Culturally and Linguistically Appropriate Services (CLAS)
in Health and Health Care

[] | ExhibitH Additional terms and conditions for federally-funded contracts

7. NOTICES: (a) Except as may be otherwise required by law, any notice to be given must be written and
must be either personally delivered, sent by facsimile transmission or sent by first class mail, postage
prepaid and addressed as follows:

COUNTY: ’ With a Copy to:
TULARE COUNTY HEALTH AND HUMAN COUNTY ADMINISTRATIVE OFFICER
SERVICES AGENCY 2800 W. Burrel Ave.
5957 S. Mooney Blvd. Visalia, CA 93291
Visalia, CA 93277 Phone No.: 559-636-5005
Phone No.: 559-624-8000 Fax No.: 559- 733-6318

Fax No.: 559-713-3718
CONTRACTOR:

DAVID E. KILGORE, M.D
719 Grand View Ave

San Francisco, CA 94114
Phone No.: 415-270-0341
Fax No.: NA

(b) Notice personally delivered is effective when delivered. Notice sent by facsimile transmission is
deemed to be received upon successful transmission. Notice sent by first class mail will be deemed re-
ceived on the fifth calendar day after the date of mailing. Either Party may change the above address by
giving written notice under this section.

8. AUTHORITY: CONTRACTOR represents and warrants to COUNTY that the individual(s) signing this
Agreement on its behalf are duly authorized and have legal capacity to sign this Agreement and bind
CONTRACTOR to its terms. CONTRACTOR acknowledges that COUNTY has relied upon this representation
and warranty in entering into this Agreement.
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9. COUNTERPARTS: The Parties may sign this Agreement in counterparts, each of which is an original
and all of which taken together form one single document.

THE PARTIES, having read and considered the above provisions, indicate their agreement by their au-
thorized signatures below.

DAVID E. KILGORE, M.D.

Date: 'Z/" /L~ 1] By { 1

Print NameC/ e K /qo/e/ M.)
Title PJMJ/C[IL«

Date: By

Print Name

Title

[Pursuant to Corporations Code section 313, County policy requires that contracts with a Corporation be signed by both (1) the chalrman of the
Board of Directors, the president or any vice-president {or another officer having general, operational respansibilities), and {2) the secretary, any
assistant secretary, the chief financial officer, or any assistant treasurer {or another officer having recordkeeping or financial responsibilities),
unless the contract is accompanied by a certified copy of a resolution of the corporation’s Board of Directors authorizing the execution of the
contract. Similarly, pursuant to California Corporations Code section 17703.01, County palicy requires that contracts with a Limited Liability
Company be signed by at least two managers, unless the contract is accompanied by a certified copy of the articles of organization stating that
the LLC is managed by only one manager.]

COUNTY OF TULARE

Date: By

Chairman, Board of Supervisors

ATTEST: JASON T. BRITT
County Administrative Officer/Clerk of the Board
of Supervisors of the County of Tulare

By

Deputy Clerk

Approved as to Form
County Counsel

By W\(\’\% \\5\

Deu

Matter # %0/9 295
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DAVID E. KILGORE, M.D.
EXHIBIT A
SCOPE OF SERVICES
FISCAL YEAR 201972021

SCOPE OF SERVICES

CONTRACTOR shall provide culturally and linguistically competent psychiatric services in
specific Tulare County Mental Health Clinics, or designated sites as specified by the Tulare
County Mental Health Director or his/her designee.

CONTRACTOR shall utilize Tulare County Electronic Health Records System (AVATAR) to
complete clinical documentation within three (3) business days from the date of service.

All original copies of the consumer’s medical records must be retained in the consumer’s chart
and shall be stored at the Tulare County Mental Health Clinic site.

Training and documentation standards must be followed according to the Tulare County Mental
Health plan.

Copies of Professional License renewals shall be submitted to the Tulare County Mental Health
Plan/Managed Care Department prior to the date of expiration.



Exhibit B
Compensation
Fiscal Year 2019/2021

1. COMPENSATION

a. COUNTY agrees to compensate CONTRACTOR for allowed cost incurred as detailed in
Exhibit A, subject to any maximums and annual cost report reconciliation.

b. The maximum contract amount shall not exceed Four Hundred Fifty-Four Thousand Dollars. of
which a maximum of Two Hundred Twenty-Seven Thousand Dollars (227,000) shall be for
Fiscal Year 2019-2020, and a maximum of Two Hundred Twenty-Seven Thousand Dollars
(227.000) shall be for Fiscal Year 2020-2021. Payment shall consist of County, State, and
Federal funds. Notwithstanding any other provision of this Agreement, in no event shall
COUNTY pay CONTRACTOR more than this Maximum Contract Amount for
CONTRACTOR’s performance hereunder without a properly executed amendment.
Notwithstanding any other provisions of this Agreement, in no event may CONTRACTOR
request a rate that exceeds the contracted rate or request a rate that exceeds CONTRACTOR’S
published charge(s) to the general public except if the CONTRACTOR is a Nominal Charge
Provider.

c. If the CONTRACTOR is going to exceed the Maximum contract amount due to additional
expenses or services, it is the responsibility of the CONTRACTOR to request the amendment
and provide all supporting documentation that substantiates the increase. No amendments can
be requested after April 1, 2020.

d. CONTRACTOR agrees to comply with Medi-Cal requirements and be approved to provide
Medi-Cal services based on Medi-Cal site certification.

e. CONTRACTOR shall be responsible for verifying the Consumer’s Medi-Cal eligibility status
and will take steps to reactivate or establish eligibility where none exists.

f.  CONTRACTOR shall certify that all Units of Service (UOS) listed on the invoice submitted by
the CONTRACTOR for any payor sources covered by this Agreement are true and accurate to
the best of the CONTRACTOR’S knowledge.

g. CONTRACTOR shall use funds provided by COUNTY exclusively for the purposes of
performing the services described in the Exhibit A of this Agreement.

h. CONTRACTOR shall permit authorized COUNTY, State and/or Federal agency (ies), through
any authorized representative, the right to inspect or otherwise evaluate the work performed

" hereunder including subcontract support activities and the premises, which it is being
performed. The CONTRACTOR shall provide all reasonable assistance for the safety and
convenience of the authorized representative in the performance of their duties. All inspections
and evaluations shall be made in a manner that will not unduly delay the work.

i. Inthe event the state or federal government denies any or all claims submitted by COUNTY on
behalf of the CONTRACTOR, COUNTY will not be responsible for any payment obligation
and, accordingly, CONTRACTOR shall not seek payment from COUNTY and shall indemnify
and hold harmless COUNTY from any and all liabilities for payment of any or all denied
claims, including those claims that were submitted outside the period of time specified in this
Agreement.

2. Contract Renewal



a. If applicable, should both parties exercise the right to renew this Contract, the maximum fund
amount for this Contract/these Contracts in total per renewal term is identical to the maximum
fund amount within the current executed contract unless the Parties agree otherwise.

b. This contract may be renewed if the CONTRACTOR continues to meet the statutory and

- regulatory requirements governing this contract, as well as the terms and conditions of this
contract. Failure to meet these requirements shall be cause for nonrenewal of the contract. The
County may base the decision to renew on timely completion of a mutually agreed-upon plan
of correction of any deficiencies, submissions of required information in a timely manner,
and/or other conditions of the contract.

3. ACCOUNTING FOR REVENUES

a. CONTRACTOR shall comply with all County, State, and Federal requirements and procedures,
as described in WIC Sections 5709, 5710 and 14710, relating to: (1) the determination and
collection of patient/client fees for services hereunder based on Uniform Method for
Determining Ability to Pay (UMDAP) (2) the eligibility of patients/clients for Medi-Cal ,
Medicare, private insurance, or other third party revenue, and (3) the collection, reporting, and
deduction of all patient/client and other revenue for patients/clients receiving services
hereunder. Grants and other revenue, interest, and return resulting from services/activities
and/or funds paid by COUNTY to CONTRACTOR shall also be accounted for in the Operating
Budget.

b. CONTRACTOR shall maintain internal financial controls, which adequately ensure proper
billing and collection procedures. CONTRACTOR shall pursue payment from all potential
sources in sequential order, with Medi-Cal as payor of last resort. All fees paid by or on behalf
of the consumer receiving services under this Agreement shall be utilized by CONTRACTOR
only for the delivery of mental health service units as specified in this Agreement.

-4, INVOICING

a. CONTRACTOR shall submit monthly invoices to Tulare County Mental Health Department,
Managed Care, 5957 S. Mooney Blvd, Visalia, Ca 93277, no later than fifteen (15) days after
the end of the month in which those expenditures were incurred. The invoice must be
supported by a system generated a report that validates services indicated on the invoice.

b. Invoices shall be in the format approved by the Tulare County Health & Human Services
Agency. All payments made under this Agreement shall be made within thirty (30) days of
submission of all required documentation and in accordance with the COUNTY’S payment
cycle.

¢. 12-month billing limit: Unless otherwise determined by State or Federal regulations (e.g. medi-
medi cross-over) all original (or initial) claims for eligible individual persons under this
Agreement must be received by COUNTY within twelve (12) months from the month of
service to avoid denial for late billing.

5. COST REPORT:

a. Within sixty (60) days after the close of the fiscal year covered by this Agreement,
CONTRACTOR shall provide COUNTY with an accurate and complete Annual Cost Report
with a statement of expenses and revenue for the prior fiscal year. The Annual Cost Report
shall be prepared by the CONTRACTOR in accordance with all applicable Federal, State, and
County requirements and generally accepted accounting principles. CONTRACTOR shall



allocate direct and indirect costs to and between programs, cost centers, services, and funding
sources in accordance with such requirements and consistent with prudent business practice.
All revenues received by CONTRACTOR shall be reported in its Annual Cost Report and shall
be used to offset gross cost. CONTRACTOR shall maintain source documentation to support
the claimed costs, revenues, and allocations, which shall be available at any time to Designee
upon reasonable notice. CONTRACTOR shall be responsible for reimbursement to the County
upon final settlement.

The Cost Report shall be the final financial and statistical report submitted by CONTRACTOR
to COUNTY and shall serve as the basis for a final settlement to the CONTRACTOR.
CONTRACTOR shall document that costs are reasonable allowable, and directly or indirectly
related to the services to be provided hereunder.

CONTRACTOR must keep records of services rendered to Medi-Cal beneficiaries for ten years
or until final cost report settlement, Per W&I Code 14124.1.

6. RECONCILIATION AND SETTLEMENT:

a.

COUNTY will reconcile the Annual Cost Report and settlement based on the lower of cost or
County Maximum Allowance (CMA). Upon initiation and instruction by the State, COUNTY
will perform the Short-Doyle/Medi-Cal Reconciliation with CONTRACTOR.

COUNTY will perform settlement upon receipt of State Reconciliation Settlement to the
COUNTY. Such reconciliation and settlement will be subject to the terms and conditions of
this Agreement and any other applicable State and/or federal statutes, regulations, policies,
procedures and/or other requirements pertaining to cost reportlng and settlements for Title XIX
Short-Doyle/Medi-Cal.

7. REPAYMENT OR REIMBURSEMENT TO STATE OR OTHERS:

a.

CONTRACTOR agrees that any repayment or reimbursement that must be made by COUNTY
to the State of California or others as a result of an audit or conduct by CONTRACTOR, its
agents, officers or employees of the programs or services provided under this Agreement shall
be paid by CONTRACTOR, out of its own funds, within thirty (30) days after the parties are
notified that repayment or reimbursement is due. For purposes of this provision, it is agreed
that offsets made by the state are included within the phrase “repayment or reimbursement.”

It is understood that if the State Department of Health Care Services disallows Medi-Cal
claims, CONTRACTOR shall reimburse COUNTY for any and all State and Federal Medi-Cal
funds for those disallowed claims, regardless of the fiscal year of the disallowance within sixty
(60) days of the State disallowing claims.

8. Overpayments and Prohibited Payments:

a.

b.

The County may offset the amount of any state disallowance, audit exception, or overpayment
for any fiscal year against subsequent claims from the Contractor.

Offsets may be done at any time after the county has invoiced or otherwise notified the
Contractor about the audit exception, disallowance, or overpayment. The Department shall
determine the amount that may be withheld from each payment to the CONTRACTOR.
CONTRACTOR shall report to the County within sixty (60) calendar days of payments in
excess of amounts specified by contract standards.



d. CONTRACTOR shall retain documentation, policies, and treatment of recoveries of
overpayments due to fraud, waste, or abuse. Such documentation should include timeframes,
processes, documentation, and reporting.

¢. CONTRACTOR shall provide an annual report of such overpayments to the County.

f.  The County shall not furnish any payments to the CONTRACTOR if that individual/entity is
under investigation for any fraudulent activity. Payments of this manner will be prohibited until
such investigations are complete by the County or State.

9. Audit Requirements

a. The CONTRACTOR shall submit any documentation requested by the County or State in
accordance to audit requirements and needs. Documentation can be requested any time and
must be supplied within a reasonable amount of time.

b. The audit shall be conducted by utilizing generally accepted accounting principles and
generally accepted auditing standards.

c. The County will involve the Contractor in developing responses to any draft federal or State
audit reports that directly impact the county. '

10. Beneficiary Liability

a. Pursuant to Cal. Code Regs., tit. 9, § 1810.365, the CONTRACTOR or an affiliate, vendor, or
sub-subcontractor of the Contractor shall not submit a claim to, or demand or otherwise collect
reimbursement from, the beneficiary or persons acting on behalf of the beneficiary 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.

b. Consistent with 42 C.F.R. § 438.106, the CONTRACTOR or an affiliate, vendor, contractor, or
sub-subcontractor of the Contractor shall not hold beneficiaries liable for debts in the event that
the Contractor becomes insolvent, for costs of covered services for which the State does not
pay the Contractor, for costs of covered services for which the State or the Contractor does not
pay the Contractor's providers, for costs of covered services provided under a contract, referral
or other arrangement rather than from the Contractor, or for payment of subsequent screening
and treatment needed to diagnose the specific condition of or stabilize a beneficiary with an
emergency psychiatric condition.



