
File ID 16-827 No. 74.1 

Monterey County 
Board of Supervisors 

168 West Alisal Street.
 
1st Floor
 

Salinas, CA 93901
 
Board Order 831.755.5066 

Agreement No.: A-12200 

Upon motion of Supervisor Salinas, seconded by Supervisor Armenta and carried by those members 
present, the Board of Supervisors hereby: 

Approved and authorized the ContractslPurchasing Officer or ContractslPurchasing Supervisor to sign 
Amendment No.4 to Agreement A-12200 with California Forensic Medical Group, Inc. (CFMG) for inmate 
medical services, extending the agreement from July 1,2016 to September 30th, 2016 at an estimated cost of 
$1,985,596 for the Sheriffs Office and at a cost of$193,503 for Probation to allow for a three (3) month 
window for contract negotiations. 

PASSED AND ADOPTED on this 28th day of June 2016, by the following vote, to wit: 

AYES: Supervisors Armenta, Phillips, Salinas and Parker 
NOES: None 
ABSENT: Supervisor Potter 

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that 
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of 
Minute Book 79 for the meeting on June 28,2016. 

Dated: July 5, 2016 Gail T. Borkowski, Clerk of the Board of Supervisors 
File ID: 16-827 County of Monterey, State of California 

BY~~&--' 
Deputy 



Amendment #4 to Agreement No. A-12200 with California Forensic 
Medical Group, Inc. 

AMENDMENT #4 TO AGREEMENT No. A-12200 BY AND BETWEEN
 
COL:NTY OF MONTEREY & CALIFORNIA FORENSIC MEDICAL GROUP, INC.
 

THIS Al\fENDMENT is made to the PROFESSIONAL SERVICES AGREEMENT for the 
provision of services by and between CALIFORNIA FORENSIC MEDICAL GROUP, 
INC., hereinafter "CONTRACTOR", and the County of Monterey, a political subdivision of 
the State of California, hereinafter referred to as ··County". 

WHEREAS, the County and CONTRACTOR entered into AGREEMENT No. A-12200 for 
the provision of medical services by Board action on March 29, 2012; and 

WHEREAS, pursuant to that Board action, the Contracts/Purchasing Officer was authorized to 
sign up to two amendments to extend the AGREEMENT for one (l) year periods, provided 
that the amendment did not significantly change the scope of work or cause an increase in 
annual rates of more than fifteen percent (15%); and 

WHEREAS, the County and CONTRACTOR subsequently amended the AGREEMENT on 
September 14th 2014 with Amendment #1 and on February loth 2015 via Amendment # 2 and 
on June 26, 2015 with Amendment #3; and 

WHEREAS, the County and CONTRACTOR wish to amend the AGREE~fENT to extend the 
AGREEMENT for an additional three (3) month period to allow for negotiation of recently 
finalized implementation plans. 

NO\V THEREFORE, the County and CONTRACTOR hereby agree to amend the 
AGREEMENT in the following manner: 

I.	 Section 3.1, "TERM OF AGREEMENT" shall be amended by removing "The term of 
this Agreement is from April I, 2012 through June 30, 2016. unless sooner terminated 
pursuant to the terms of this Agreement" and replacing it with, "The term of this 
Agreement isfrom April 1,2012 through September 30,2016, unless sooner terminated 
pursuant to the terms ofthis Agreement ". 

2.	 Adult pricing contained in ATTACHMENT A to AGREEMENT and as amended by 
AMENDMENTS 1,2 and 3 is amended to ret1eet the following: 

(a) The monthly adjustment in July 2016 will be computed based upon adjusting the 
June 2016 monthly payment by the San Francisco-Oakland-San Jose-All Items CPl 
February to February plus 1.77%. 

CALIFORNIA FORENSIC MEDICAL GROUP, INC 
AMENDMENT #4 TO AGREEMENT No. A-12200 
Term: 04/01/2012 to 12/3i/20Hl 09/30/2016	 Page 1 
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Amendment #4 to Agreement No. A-12200 with California Forensic 
Medical Group, [nco 

3.	 Except as provided herein, all remammg terms, conditions and provIsIons of the 
AGREEMENT are unchanged and unaffected by this AMENDMENT and shall 
continue in full force and effect as set forth in the AGREEMENT. 

4.	 A copy of the AMENDMENT shall be attached to the original AGREEMENT executed 
by the County on March 27,2012. 

--------------THIS SPACE LEFT BLANK DELIB ERATELY------------------------­

CALIFORNIA FORENSIC MEDICAL GROUP, INC 
AMENDMENT #4 TO AGREEMENT No. A-12200 
Term: 04/01/2012 to 12/31/2816 09/3012016	 Page 2 
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Amendment #4 to Agreement No. A-12200 with California Forensic 
Medical Group, Inc. 

IN WIT 'HEREOF, the palties haw executed this AMENDMENT on the day and year written below. 

Contracts/Pure 
Vice-President
 

Dated:
 

Printed Name and Title 

Dated: 6 -/0It 
Deputy Auditor'!
 

Dated:
 
Treasurer or Asst. Treasurer)* 

-b6~1I~1.l ftlyL£"1 C~~ 
Printed Name and Title 

Dated: 

Signature of Chair, Presl 

Appe@WbfTh'zme;iM.0Na~Y 

APPROVED AS TO INDEMNITYj 
INSURANCE LANGl.IAGE 

Risk Management 

Dat~~;~ft~.
 
Approved as Form: 

*INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations, 
the full legal name of the corporation shall be set forth above together with the signatures of two specified 
officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with 
the signature of a partner who has authority to execute this Agreement on behal f of the partnership. If 
CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, 
ifany, and shall personally sign the Agreement. 

CAliFORNIA FORENSIC MEDiCAL GROUP, INC 
AMENDMENT #4 TO AGREEMENT No. A·l22no 
Term: 04/01/2012 to "U/:i l/!l' 16 09130;2016 Page 3 
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DAT': !MMIDD/YVYY\ ACORD· 
~ 

CERTIFICATE OF LIABILITY INSURANCE I D3/11/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGA TIVEL Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR fJRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement( 5). 

PRODUCER LIe ~0055172 1-333-H5-22H CO!'lT~CT 
!'lAME: 

McSherry i Hudson 
iA~g~~o =••1 403-550-2130 i FAX

lAIC, 1'101: 408-550-2113 

150 West Santa Clara Straet E-MAIL 
ADORESS: 

Suite 715 
San Jose, CA 95113 INSURERISI AFFORDING COVERAGE !'lAIC ~ 

INSURER A. IRONSHORE S?ECIALTY IYS CO 25445 

INSURED INSURER a: UNITED FINANCIAL CASUALTY CO 11770 
California Forgnsic Medical Group 

INSURER c: IRONSHORE SPECIALTY IYS CO. 25443 

2511 Garden Rd AlSO INSURER 0 

Mont9raYI CA 93940 
INSURER E' 

INSURER F . 

COVERAGES CERTIFICATE NUMBER' 44770347 REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L1ST",D BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

LIMITS 

A GENERAL LIABILITY X 001757402 08/25/1 08/25/15 EACH OCCURRENCE .S 2,000,000 
I- ­ DAMAGE TO RENTED
 

X COMMERCIAL GENERAL LIABILITY
 PREMISES (E3 Jccurrencel 5100, DOD 

:=~ CLAIMS-MADE D OCCUR MED EXP (Anyone person 1 ,10,000 

5 2 ,000,000PERSONAL .. ADV INJURY 
I-- ----------- ­

GENERAL AGGREGATE
 ,5,000,000
'-- ------------ ­

~'L AGGRE~E~IMI~ APnPLIES PER:
 PRODUCTS - COMP/OP AGG 5 Included 

I POLICY I I "r,QT LDC 

B AUTOMOBILE LIABILITY 02368394-2 08/25/1': 08/25/15 '~~~~~~~~t)SINGL~L1MIT S 2,000,000 
-
X 80DILY INJURY iPer person) 5
 

-
 ANY AUTO 
SCHEDUL~DALL OWNED ­ SODIL'( INJURY (Per aCCIdent) S _ AUTOS
 

-
 ~~~~5WNED .PROPERTY DAMAGE 
'IPgr ,ccldent) ~ HIRED AUTOS ~ AUTOS 

_ UMBRELLA L1AB HOCCUR ~ACH OCCURRENCE l 

EXCESS L1AB CLAIMS-MADE AGGREGATE S 

OED I I RETENTION 5 
WORKERS COMPENSATION
 
AND ~MPLOYERS' LIABILITY YIN
 
ANY ~ROPRIETORiPARTNERlEXECUTIVE
 0 E.L. EACH ACCIDENT l
 
OF=ICER/MEMBER ~XCLUDED?
 N/A 
(Mandatory in NH) c.L. DISEASE - E,~ EMPLOYEE 5 
If 'Ies. deSCribe under
 
OESCFlIPTION ()F OP"RATIONS below
 E.L. DISEASE - POLICY UMIT , 

C Prof Liab Claims Made 06(25(1001757402 08(25/15 PerClaim 2,000,000 

A Prof Liab Claims Made 001757402 08/25/15 Per Aggregate 5,000,00008/25/1 

OESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addition.1 ~em.rks Schedule, if more sp.ce is required)
 

~g, Montaray County Jail.
 

Monterey County Jail, Board of Supervisors, its Officers, Agents ~ ~mployees arg shown as an
 

Additional Insured sola1y with r9spect to the Gener1l Li1bility ~ Medical Professional Liability Cover1ge as
 

avi~enced by written contract with respect to work performed.
 

CERTIFICATE HOLDER 

Montarey County Jail 

1420 Na~ivi~ad Road (Rearl 

Salinas, CA 93912 

USA 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 9E CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

~UTHORIZED REPRESENTATIVE 

~ 
£> 1988-2010 ACORD CORPORATION. All rights r~served. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
wi130nk13 

I 



PROGRESSIVE" 
~(J.MMERCIAL 

W-ri:C,\j\,ILL-=, Cl, 95\r'
 
'-.3J 1-7~J-J8"1'
 

Policy number: 02368394-2 
:jnd"'written by: 
'.,nite~:il'anml ':clsualt'l:clllplnv 
,une : 7, 2Cr S 
?Jge 'Jt I 

Certificate of Insurance 

Certificate Holder Insured	 Agent 
................................ 

;.\dditionallnsured CALIFORNIA :ORENSIC MCSrlERRY-HUDSON 
COUNTY OF rvlONTERU rvlEDICJL GROUP PO BOX 2690 
PO 30X 1377 2511 GA:\DEN ROAD #-\- 160 w.", TSONVI LLE, CA 95077 
SALI~IAS, C-i 93902 rvIONTEREY, C-\ 93940 

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured 
named ::lbove for the pe'lod(s) indicated. ThiS Certificate is issued for information purposes only. It confers no ngnrs upon 
the cer:ificate holder and does not change, alter, modify, or extend the (avenges afforded 'oy :he poliCies listed oelow, 
The (avenges afforded by the policies listed below are 5ubjec: to all the terms, exdusions, limitations, endorsements, and 
cJnditions of these polices. 

•	 0 ­ ..
 
Policy Eiective DaLe: Aug 26, 2015 Polic,! Expiration Date: Aug 26,20' 6
 

Insurance coverage(sl	 limits 

Bodily Injury/Property Damage	 $2.000,000 Combined Single Limit ..............
 
Uninsured/Underinsured Motorist $2,000,000 Combined Single Limit . .. .	 ., 

~ny~uto Bodily Injury/Property Damage $2,000,000 Combined Single Limit 

D~scr;ptjcn	 of LocationNehicles/Spedal Items 
Schedtjled ~~tos. only. 
2006 DODGE RAM 2)00 3D 7~S2gC<:JG253684 

Certificate number 

16916RGL394 

Please he advised that additional insureds and los3 payees will he notified in the event of a mid-term 
cancellation. 



I 

I~ 
I .~ f··~ ., .. 1'<SHORE 

UNDERWRITER: 
Irooshor.g Speciafty ~surance 

Company 

I Endorsement No: 

I Blanket Additional Insured Endorsement 

11'1 \\\ }our s'!fe harbour I Policy No: 001767402 

I Issued to: California Forensic Medical 
I Group 
I Endorsement Effective Date: 08/26/2015 

In consideration of the premium charged, the term 'Insured," as defined In the Policy IS amended to include any persons or entities with 
whom the Insured Professional Organization has agreed under written contract or agreement to provide insurance (each an 'Additional 
Insured'): 

Coverage for each such Additional Insured shall not exceed the scope of coverage and/or limits of Liability of this Policy; nor shall the 
coverage exceed the scope of coverage and/or limits of liability required under such written agreement or contract. In all events, It is 
expressly understood and agreed that the Limits of Liability for each such Additional Insured are part of, and not in addition to, the Limits 
of Liability set forth in the Declarations, and any payment by the Under.vriter in respect of any Oaim for which coverage is provided to an 
Additional Insured hereunder shall reduce, and may exhaust, the aggregate Limit of Liability, as set forth in the Declarations. 

The coverage afforded the Additionallnsured(s) under this endorsement IS for liability incurred by such Additionallnsured(s) as aresult 
of the acts, errors or omissions of an Insured, other than such Additionallnsured(s). No coverage will be available under this Policy for 
any Claim based an or arising out of any actual or alleged independent cr direct liability of any Additiona Insured. 

The coverage afforded under this endorsement shall be primarj to, and shall not conlnbute with, any other applicable insurance plan, 
policy or program of self-insurance carried by or applicable to the Additional Insured. 

All other terms, conditions and limitations of this policy shall remain unchanged. 

Authorized Representative 

4851-2786-3317, Y. 1 



DATE 
03/11/2015SUPPLEMENT TO CERTIFICATE OF INSURANCE 

NAME OF INSURED: Californi3. For~n3i~ Medi~al Group 

Additional Description 'Jf Oper3tionsiRemark3 from P3qe 1 

Additional Information: 

Includes: 

General Liability: 

~dditional Insur9d per attached form 4351-2796-3317 v 1 

SUpp (05/04) 



ACORD~ 
~ 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
 
BELOW. THIS CERTIFICATE
 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(iesl must be endorsed.
 
the terms and conditions of the policy, certain policies may require an endorsement.
 
certificate holder in lieu of ~uch endorsement(.».
 

PRODUCER LIC #0056172 1·3B·H5-22U ':Ol'ITACT 
NAME: 

McSherry i Hudson 
Wg~io Extl 
E~MAIL150 West Santa Clara Street ADORESS, 

Suite 715 
San Jose, CA 95113 

INSURER A 

INSURED INSURER 3 : 
California For'3nsic Medi=al Group 

INSURER C: 

2511 Garden Rd A160 I INSURER 0 ' 

INSURER ~:
Monteray, CA 93940 

INSURER F 

CERTIFJCATE OF LIABILJTY INSURANCE I 
'JA TO ;MMIDDIYYYY\ 

03/11/2Jl5 

THIS CERTIFICATE IS ISSUED AS A MAHER OF INFORMAT10N ONLY AND CONFERS NO RIGHTS UPON THE CERT1FICATE HOLDER. THIS 
EXTEND OR ALTER THE COVERAGE AF;:ORDED BY THE POLICIES 

OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURSR(S), AUTHORIZED 

If SUBROGATION IS WAN!:D, subject to 
A statement on this certificate does not confer right.> to the 

403-550-2130 lAiC Nol:
I F<\X 4B - 550 - 2113 

INSURER/S) AFFORDING COVERAGE NAIC ~ 

IRONSHORE SPECIALTY INS CO 25·H5 

UNITED FIYA.~CIAL CASUALTY CO 11770 

IRONSHORE SPECIALTY INS CO. 25445 

COVERAGES CERTIFICATE NUMBER' 44770859 REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POliCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, T":RM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE ~~~;I~~ 1~~J6giv~~l II~g~gM~~\ LIMITSLTR POLICY NUMBER 

A GENERAL LIABILITY X 001707402 08/25/15 08/2 5/15 EACH ,OCCURRENCE 52,000,000
-

g~~:~~~~?E~~~~~~nce\X COMMERCIAL GENERAL LIABILITY 5100,000 
- mCLAIMS-M<\OE D OCCUR -

ME!) f:XP (Anv ')ne Dersonl ,10,000 

-
PERSONAL & ADV INJURY ,2,000,000 

GENERAL AGGREGA TE ,5.000,000 
r-­

GEN'L AGGREGATE LIMIT APAS PE«, PRODUCTS· COMPIOP AGG 5 Includedn POLICY ,II jf9i '.OC I 5 

B AUTOMOBILE LIABILITY 02353334-2 03/25/1 03/26/15' i=~~~~I~~~[13INGLcL-IMI r 52,000,000r-­
X ANY AUTO 80DILY INJURY (Per person) , 
f- ­ ALL OWNED 

-
5CHEDUL~D 30DIL 'f INJURY (Per 3ccident) 5 

f- ­ AUTOS - AUTOS 

X X 
NON-,OWNED PROPERTY DAMAGE ,

HIRED AUTOS AUTOS IP-~r 3.ccidentr-­ -
5 

UMBRELLA LlAB HOCCUR ~ACH OCCURRENCE 5 
f- ­

EXCESS LIAS CLAIMS-MADE AGGREGATE 5 

OED I I RETENTION, , 
WORKERS COMPENSATION 

I 

!T~~J: ~JI~~ I IOJ~' 
AND :MPLOYERS' LIABILITY YIN 
ANY PROPRIEmR/P~RTNERlEXECUTIVE D E.L. EACH ACCIDENT , 
OF~ICERlMEM3ER ~XCLUDED? NIA 
(Mandatory in NH) ~.L. D1SE.'\SE· CCA ~MPLOYEc 5 
If'les, lescribe under I 
ClE5CRIpTIONOF OP"RATIONS below ~.L. DISEASE· ?oLlOY LIMIT \ 

C Prot Ll.ab Claims Made 001757402 08/25/1 03/25/15 PerCl3.im 2,000,000 

A Prof Liab Claims Made 001767402 08/25/1 08/25/15 ? ..r ;l.ggragata 5,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional «emarks Schedule. if more .pace is reqUired) 

RE: MOn~ar3Y County Y~uth Traatment Cantar. Montar3Y County Y~uth Cantar, Board of Supervi30rs, il:3 

offi~er3, agent3 and employ..es are shown as an additional insurgd solaly with raspect to General Liabili ty 

and Medi=al Profassi~nal Liability Coverage as evidenced herein a3 required by writtan contract with 

respect to work perf~rmed by the named insurad. 

CERTIFICA TE HOLDER CANCELLATlON 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
~ontar9U County Youth THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Treacment Centar ACCORDANCE WITH THE POLICY PROVISIONS. 

370 Cir=la Ori'Fe <\UTHORIZ=D ~EPRESENTATIVE 

3alina3, CA 33305 C7~ 
I USA 

@ 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered mark3 of ACORD 
wi130nk13 

H77035~ 
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y()1.!rs,!feJarour 

UNDERVVRlTER: 
Ironshore Specialty klsurance 

Company 

I Endorsement No: 

I Blanket Additional Insured Endorsement 
Policy No: 001767402 

1 

I 

II Issued to: California Forensic Medical 
G~p 

1 ---'­ \ Endorsement Effective Date: 08/26/2015 

In consideration of the premium charged, the term 'Insured,' as defined In the Policy, is amended to indude any persons or entities with 
whom the Insured Professional Organization has agreed under wntten contract or agreement to provide insurance (each an 'Additional 
Insured"): 

Coverage for each such Additional Insured shall not exceed the scope of coverage and/or limits of Liability of this Policy; nor shall the 
coverage exceed the scope of coverage and/or limits of liability required under such 'Mitten agreement or contract. In all events, it IS 

expressly understood and agreed that the Limits of Liability for each such Additional Insured are part of, and not in addition to, the Limits 
of Liability set forth in the Dedarations, and any payment by the Under.vriter in respect of any Qaim for which coverage is provided to an 
Additional Insured hereunder shall reduce, and may exhaust. the aggregate Limit of Liability, as set forth in the Declarations, 

The coverage afforded the Additionallnsured(sl under this endorsement is for liability incurred by such Additionallnsured(s) as aresult 
of the acts, errors or omissions of an Insured, other than such Additionallnsured(s). No coverage will be available under this Policy for 
any Claim based on or arising out of any actual or alleged independent or direct liability of any Additional Insured. 

The coverage afforded under this endorsement shall be primarl to, and shall not contribute with, any other applicable insurance plan, 
policy or program of self-insurance carried by or applicable to the Additional Insured. 

All other terms, conditions and limitations of this policy shall remain unchanged. 

4851-2786-3317, v. 1 



DATE 
03/11/2H5SUPPLEMENT TO CERTIFJCATE OF INSURANCE 

NAME OF INSURED: CaliE::>rni'l E':Jr~n3i;:: Medi;::al Gr::>up 

Additional Descr;ption ~f Opentions/Remar'<3 from P3ge 1 

Additionallnfonnation: 

Includes: 

General Liabilioy: 

Additional Insur9d per attached form 4351-2736-3317 v 1 

SUPP (05104) 



I ROUTING FORM - RQN #: 2241 I Date: 6/17/2016 

D AGREEMENT XAMENDMENT X BOARD REPORT FOR PRE-APPROVAL 

Vendor Name: CALIFORNIA FORENSIC MEDICAL GROUP, INC. Vendor CV-1460 

Title/Brief Description of Document: Amendment #4 to A-12200- a three month only extension to 

allow for time to negotiate on effects of implementation plan and federal/state funding. 

Originating Dept.: Sheriff/Probation Dept. Contact WITH Phone #: Nina Ryan ext 3708 

This Agreement or Amendment requires Board Approval: Yes 06/28/ No 0 

This Agreement requires an MYA: Yes X ex i st i ng No D 

AGREEMENT TYPE 

D RQNSA - Standard Agreement D RQNNS - Non-Standard Agreement 

D RQNIT - ITO Standard Agreement D RQNIN - ITO Non-Standard Agreement 

X RQNPB - Pre-Board Standard Agreement 0 Non-Standard Board Agreement 
(Not to be tracked within RQN) 

X Insurance & Endorsement Current X VDR & Non-Resident State Forms Verified 

ROUTING AND APPROVALS* 
Each Approving Authority is requested to forward the Service Contract to the next Approving Authority in 

the order listed herein. Thank you. 
Approving Authority: Approval Comments: Date 

Initials Reviewed 
1st ITD(for all ITO related Not an IT contract. 

2nd 
contracts) 
County Counsel 
(required) 

~

1% 
3rd Risk Management 

(non-standard insurance and/or 
indemnity provisions) ~~ t"~J.'). - J'-l 

4th 

5th 

Auditor-Controller 
(required) 
Contracts/Purchasing 
(required) 

~ 
~ 

(/"\11 fltfTl"/4."!J! ~. \2.Q£If7~ (),vv'j 
(" .J)),[L 
.....,

b- 27 -{C-

Return to Originating DO NOT INTEROFFICE CALL 
Department Instructions NINA AT 3708 

* In the event that one of the approving authorities has an issue with the document and will not sign, the 
document shall be returned immediately to the originating department's key contact person identified herein 
along with a brief written explanation regarding the issue. Once that issue is corrected, the originating 
department shall restart the routing process again from the beginning by resubmitting the document through 
the approval process. The original Routing Form should be included for reference. 



Amdndmlllltto A,l!'ellmlll1t ~O. A·I2200 with Callfomfa FOI'~nslo M~d;cal Grcu~, !:le. 

AMENDIHENT #3 TO AGREEl\IENT BY AND BET'VEEN
 
COUNTY OF j\JIONTEREY &
 

CALIFORJ~IA FORENSIC iVJEDICAL GROUP, INC.
 

THIS &\rENDMENT is made to the PROFESSIONAL SERVICES AGREEMENT for the provision 
of services by and between California forensic Medical Group, rn~, ("CFMG"), hereinafter 
"CO~lRACrOR'\ and the COUllty of Montel'ey, a politioal su1?divlsiol1 of the Stato of Ca1if()l'ni~ 
h.ereinafter refen:ed to as "County," 

t WHEREAS, the County and CONTR.'\CTOR entered into AGREEMENT No. A-12200 for the 
provi8ion of medical services by Board action on Mat'ch 29, 2012; and 

WI-lEREAS, pursuant to that Board action, the Clmtl'!lcts/Purchasing Officer Was authorized to sign up 
to two amendxnen.ts to extend the AGREEMENT for one (1) year pel'iods, provided the amelldment \:lid 
not significantly Challge the scope of work or cause an il1c~'eage in imlNal rates of more than fifteen 
percent (15%); ap.,d 

WHEREAS, the County and CONTRACTOR wish to amend the AOREEl\tIENT to refleot the 
County's e:terclse of the option to extend for one (1). addlti.Mal year, 

NOW THEREFORE, the County and CONTRACTOR hereby agree to aruend the AGREEMENT in 
the following lUaDliel': 

I,	 IJa.ragraph 3.1, l'TERJ.'VI 0." AGREEMENT",- ,~ball be amended by rem.o'Vinl! "The initial 
tellu shall be effective on April 1, 2012 througb and including 1une 30, 2015'\IlUd ..opla()lJl~ it 
witlt "Tlle tettll of this Agl'eement is :from April 1,2012 through June 3{), 2016, unless sooner 
tel'minatedputsuant to the t(;t'tllS of this Agreemen.t", 

2.	 Pall:'agl'apb 4.1, (I COMPENSATION AND PAYMENTS", shall be llmendctl by removing 
l·pOX theUS Department ofLabCl1"s Consumer Price Index. p~rcentage challges for Urban Wag~ 
Earllers and Clerical Workers; SI"/OaldandiSan Jos~ Medical Care" and replacing it with "San 
Fl'anclsco·Oakland~San Jose-All Items CPI plus 1.77%". 

3.	 Adult pl'icin~ contained in. ATTACHMENT Ato AGREEIvlENT and ~\8 amended by 
AMENDMENTS t AJ.'\lD 2 is amended to reflect th~ followjng: 

(a) The mOl1tblyadjustmcm in July 2015 will be computed based upon adJllstb'lg the 
June 2015 monthly pa,yment by the SaJl.Fl'anoisco~Oakland·SanJose·All Items CPI 
Februltry to February plus 1.77%, 

4,	 Except as pl'ovided herein, all remainiltg terms, conditions and provllnonr:; of the 
AGREEMENT are unchauBed. and unaffected by 'this AME'.:"NTIMENT and shall continue in full 
forco and effect all set fOl'th in. the AGREE1v1EN'I'. 

5,	 A copy of thi3 AMENDMENT shall be attached to th~ original AGREEMENT dated 
!vIarch 27,2012. 



------------

AmOl\dlnent to Agreement No, /J.- 12200 with Callibrnlu Forcl1sio M0dical Oroup, IJlo, 

ThisiJ!HWe lfJ/t blank i1ltenttonally 



Amendment to Agrcoment No, A·12200 witb. C~\l~hda FOItln~io "MorliJl\) Group, 1I1C, 

IN WrrNESS WFIJ£REOF, the parties have executed this A.MENDlvffi~T on the day and year written below, 

CONTRACTOR

7l:YC9rl. 1.[ 0jfjlh ~	 By: ~~f'\~ 
"Col1tractsJPurcl1aS1ng Officel'	 Sl~nlttul" of Chair, PrOJicient, 01' 

Vice-President 

Dated: 

'. (··/ii~.i\lA,jr:.:M"Eifl 

Datad; _~~I-L_~"'l~,//L-\orf.-..-----.- _ 

;:J{iik.i~(aOf~U7~ns; 
APPROVED AS TO INDEMNITYJ 

~~ I 

"INSTRTjCTIONS: If CONTRACTOR is a coruoi'atioll, Including limited liabilit,Y and 110n-pl'Ot:t cOl';101'atioWl, 
the t\1111egaJ naIl1~ of the cOl'poration shll.H be' set forto. above togethel' with th.e :;lgnatures of i.'NO sp'ICified 
ofl1cors' If CONTRACTOR is ,l partnership, the namo of the partnership shall be set fol'th ahove together with 
the !)ji!11flture ,)f a partMl' who has auth.orily to axecute this Agt'elemcnt on bohalf of the rar:llel;~hip. If 
COt-ITRACTOR is contraoting in an individmll capacCty, the individtl!li sh~ll ~et K:\'tlt the name ()fthe business, 
if all)', and shalt pel'sol1ilHy sigll the Agreement. 

..---~-------,-~-------,-'~_._---_ .. _--_. 



Amendment to Agreement No. A·12200 w:th California forensic Mod: ~aJ Group, fnc. 
Dl' WITNESS WHEREOF, the parties hav~ ex~cuti3d this ANIENDMENT on the day and year written below. 

MONTEREY COD"NTY CO:NlRACTOR 

By: ~~1't\~ 
COlltractslPurchaliing Officer SlgnatJre ofChail', President, or 

Vice-President 

Dated: 

Approved as to Fiscal Provisions: 

Deputy Auditor/Controller 

Dated: 

Approved as to Liability Provisi01!8,' 

Risk YIanagemeut 

Dated: 

Approved as to Form: 

Deputy County Counsel 

Dated: 

~lNSTRUCTlONS: If CONTRACTOR is a cor?oration, including limited liability and nen-profit corpol'adona, 
the fulL legal name of the corporation shall be set forth above together with tne gignlltures of two specified 
officer9 , If CONTRA-eTOR is a partnership, the name of the partnership shall be set tOlih above together with 
the signature of a partner who has authority to execute this Agreement on behalf of the partnership, If 
CONTRACTOR is contractillg in an individual capaclty, the individual shall set forth the name of the business, 
if any, and shaH r'ersonally sign the Agreement. 

.btJPA~4 14VtL CFO 
Printed Name anJTitlc j , 

Duted: 6/~~11 r 



File ID 15-0127 No. 23.3 

Monterey County 
168 West Alisal Street,
 

13t Floor
 
Salinas, CA 93901
 

Board Order 831.755.5066 

Agreement No.: A-I0833 

Upon motion of Supervisor Parker, seconded by Supervisor Armenta and carried by those members 
present, the Board of Supervisors hereby: 

Approved and authorized the Contracts/Purchasing Officer to sign Amendment #2 to Agreement 
A-I0833 with California Forensic Medical Group, Inc. (CFMG) for increased staffmg to allow for a 
nurse to provide medical intake services at the Adult Detention Facility of Monterey County. 

PASSED AND ADOPTED on this 10th day of February 2015, by the following vote, to wit: 

AYES: Supervisors Armenta, Phillips, Salinas, Parker and Potter 
NOES: None 
ABSENT: None 

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, Stattl of California, hereby certify that 
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of 
Minute Book 77 for the meeting on February 10,2015. 

Dated: February 10, 2015 Gail T. Borkowski, Clerk of the Board of Supervisors 
File ill: 15-0127 County ofMonterey, State of California 



A..YIL~l)}IENT #z·rro AGRREDtIENT ·HET-WEE~· COUNTY OF ,~10~TEItEY
 

AND CALIFOR,'I1A FORENSIC MEDICAL GROVP FOR rHvlA.TE
 
HEALTHCARE SERVICES FOR ADULT AND .n:.rVM:NIL.E DETENTION
 

FACILTIES
 

This A1tlcndment #2 is made ar.d er.tered into by and bet'Neen the COUnT! of Mont~r:lY, a political 
subdivision of ilie State of Californial (hereinaiter, "CmJNTYH

). '1nd Califcl'nia FOt'';lusic M~dical 
Gl'QtlP (CF'MG) (hereinafter, "CONTRACTOR"), 

"VHE-REAS, the County and CONTRA,CTOR wish to amend the AGREE'tvfENT to LnC1'ea:le the 
amount of tho AGRBE'tviENT due to the need for 1ddi1ional3tafiing at the lvlonterey County Jail based 
on medical 3ervictls utilizatior) increases due to the Impact ofthe state 1"ealig:runent 

NOW T:-i3REFORE, the County and CONTRACTOR bCl'eby :tgl'ae to am~lld tIle AGREll;[vI.ENT 
in the fClUOWing Iu.llluer: 

L	 Section 1A.2.1 lll1e lA.2.2 of AGR.3EMEJ.'IT ar~ replaced wlth the following: "tA,2. t 
CONTR.A.CTOR nursing staffwlU complete the ;nl,tke Health Screecing fotm at tl1C ~"f.:lin Jail. 

2.	 E:<hibit 2B, of A.l,vfE1-<'DtlLEJ:.fr 1 TO AGREE1YlENT BETWEEN Co\JNTY OF MONTEREY 
Ai"fD CALIFORNIA FORENSIC MEDICAL GROUP FOR INiYIATE I-IEAJ;m:cA.•'i.E 
SERVICES FOR ADGLT A.'-'1D JUVENILE DETENTION FACLLTI3S ("A:vmND:N.1ENT 1") 
is L'\)pldced by attached Exhibit 2C to enhllJ1ce st2.J.'1lng, effecti.ve March j) 2015. 

3.	 Adult priC.ulg cont~lined in ATTA,CHlv!E:N"T A to AGREE«lENT ltlld as amended by 
AMENDMmIT 1 i" arr..ended to reflect the following; 

(a)	 CONTR.'\.CTOR is cur::enUy staffing in accordar.ce with Tiel' 1 staffin,g descdbed in 
AivIENDMENT 1., md Is being: compensated in the tLmonnt of $539,124.79 per month 
1'01: Adults. U90n addition of Tiel' 2 :mufing described In AMEHDMENT 1, 
COt-iTRl\CTOR n:onthly compensation fOl' AdtJtts wlll increase to $555.54~A5, 

Adult pricing wiU be incl'eElsed to $61 L, 170.70,00 UpOll 3tar11rrg of Tiel' 2 and Tier 3 
p9.,3iS_2~~.re[eE~~~.~.~}li ~~i ~)it~~.. _... __ .._....,,.. ." ..__.... . . __ ._.. 

(b) The monthly ac\juatmen: II'. July of 2015 will be compl\t(~d based upon 3.djusting the 
......................,.. ,._.Il-!Q~_~QJ?..ll1.~~~~by..l!~X~~f~~ ..~~_~~.~.,"~,~f.~~~<:.i,s_~~.:.Q~!9,"~.~.~~~~J.:~,~_f.~.~!~ ~?l:t:.~X.:.o. 

February, 

4.	 Ex;cept as provided herein, all r:'lm,1ining telIDS, cOl1ditlons and provisions of the AGREEMENT 
are unchanged .1nd unar:ected by thi" AMENDMENT !1!1d 3hull continue in fult force and effect 
as~et EOl'th in the AGREEMENT. 

S,	 A copy of this Amendm~nt and all previou.s amendments shall be ~.ttached to the origina: 
A~J:cement jated April 1, 2012. 

IN WITNESS i~fH:EREOF, th~ parties havo executed the AMENDNffiNT on the day and year 
\-vr.iten below, 



COCNT'i OB MONTEREY 
/.,. ......_. ~ 

...-' ./ 

~.:::: ' ../. Q .&t.-­
~i emai, Sh"l':ff-Coo;;;;--­

cato'j0~ jcS--­

~
 
c,')utl':lctsIPUl:chasio3 omc~r 

,--­
/ ~ l-{)Date .-->!Q<....- _ 

CAL!J!'Q~~~_t:.v9~E.!'l~SlC MEDICAL 
GROUP 

'/.; 
sY--.li'-'IJo'--- .~,t...I,£"'-"""""'::-_' 
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EXH!Brr 2C 

EXlImiT 2C LMINIMAl. COUNTY STAFFING PATTERN UPGRADEI ; 
'TIERPO~ITlON S j\' T W rAeT'. I 

8-4rlogm~ Mn,,~~ .__1:~. 8-4 I li-1 

8-4In;rect~r o!Nur~illg_ r--.--- ' ;-4 +1
~~-r-_3-: 

81 

·-f--~~:R'N 7.3 7-3 ! 7·) 
R'N- -- -7-_3-~f---7~--'---'11----­

'-3 , 7-3 1-37·3 
-----+- --.~-
.'-3 ; 7-37-3~fNP 7-3 

PAfF.NP 7-3 7-3 7-3f~_._---------- ---~- -
LVN 7-3 7'_3 i 7-3 7-3 7-3 JailiA 

1-_~ 7-3t;-'N 7-3 .'-~._~~ 
~Yr:i1 R;;n~sw J ­ 7-3 7-3'J!-J ,-L2~3 

7-3 ' I 7-3JP~.YCHRNILCSWLJ-3 -------' 
7-3 I" _.- E-"~-- j---- '-­

Medica.l Ret'.ord i 7-3 7-3 i 7-3 7-3 7-3 I 40 1.0 Jail 
Sut>en'1~or : I I 
_. --+----- t, e------- . - .-"'-- - --- - --, 

Clerk ; 7-3 7·3 1 7-3 7-3 7··3 I 40 1.0 J"il J!T~.er

~.iAIM, A 1-3 _ ',-J-3 f----7=Jl~-7~t---;:;.3 . 7.-3 7-3 5(; L1 la, il I-r.a 1 

~!ij\fM._~__ 7-3 7-3 ; 7-3 I 7·3 7-3 '--__7-3 7-3 56 I l.A J,..i1 __1 _ 
INr..i 'I 1-9 I-? 1-9 I 1-9 i ~ 1.9 I .l·9 56 1 1.4 Jail r 
RN. 3-Ii 3~!2...L~0~ J-ll 3-11 3--11=156 I 1.·1 jJl\il ficr It 
RN 3-0 ' 3-Il i 3-11 i 3-11 3-11 3-11 3-11 56 1.4 Jail 

~N-=~=_-- 3-11 3-II-r~3-1l.-L3-1!__ '--..,].:.!..! 3-1l 3-11' -% -- 1.4 filii boOking.art"~~ 
LVN 3-!l 3-11 ; 3-11 I 3-lt 3-11 ,}-i1 3·11 56 L4 Jail jTkr I 

l-"'N. 3--i-'--0:-1l ~ 3-11 3-11 _ 3-H _ 3-11 3-1I 56 1,4 Jail --' 

iCNAfMA 3-11 : 3-ll i 3-11 3-11 ~-11 3-11! 3-11 56 1.4 Jail T 
~j.;AlMA 3-11 i 3-11 l 3-H 3-H 3-11' J-ll -~- 1.4 ,Taii I3-11 
r~ 1----1:----- : - --_.,~ '-----=,----t-. ----r 
RN 11-7 ! 11-71 B-7 11-7 11-7 il-7' 11-7 56 I 1.4 Jail .Tier! 

RN lJ-7 'j 11--'1 H-7 H-7 11-7 n-1 11-7 56 1.4 Jail 

lJ 7f',:J:'i: ll-J i 11-7 II-7 I - 1l.7t!i1l-7 11-7, 56.J 1.4 Tier)JaHbo-oldngarea 
~ 11-7 ! II-7 11-7 11-7 11-7 11-7 H-7 56! 1.'1 lInn .~ 
LYN 1t-7 : 11-7 11-7 11-7-----ij-::? _ U~7-~- 56 1.4 IJail + _ 
CNJ\/MA 11-7 i 1f-7 Il-7 n-? 11-7 i 1-7 I 11-7 56 3.4 .r"il ! 
-------L-~_--'f__ .. 
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E.;{HlBIT 2C 
POSITrON 

RN 
~:_-_. 

RN 

S j 
, 
! 
j 
i 

Mi 
6:30-li:)(I 

6-2! 

T 

6:30-1:30 

6·2 

w 
6:30-1:30 

6--2 

T 

6:'0-2:30 

(;·2 

F 

6:30-·2::10 

6-2 

R ITRS 

40 

40 

FT~ 

1.0 

10 -

"I\C 

J. Hall 

Y. Center 

TJF.R 

_. 

.­
CLERKICNA

'-­
DIN 
C----~-_ 

lLMiNotmf 

{\TN pill p""" j PM 

~(,d!~-a) Dircct.o.r---r­
, 

~~~n I , 

Psy{:hj~~__ I 

-----_. 
\)=tist , 

7-3; 

,Mil 

8:3Vp 
! 

7-3 7-3 7-3 7-3 
~-- _.. -

2.6 2·6 2." 2-6 
- - ---­

R:30p &:30p I 830p 8;30p AMINu'ml 
PM 

.' 

4{1 hours To Be Determined 
--------.-._--.__ .. 

40 hollfS To Be Detennined 
'-. 

l6 hOllTS To Be Determined 

40 

20 

12·2() 

40 
---"­

40 

16 
-

J,O 
J.H.U :i-~-

.5 1. Hail 

.30-.50 I H~!IrY Center ___ , 
1 E 
1 

t~::: 
Tier 2. 

0.'1 
..~ 

r>ent"l Assis!lInt 16 hours Til Be Det.ermined , 16 0.4 Jail 

1'~sicilln_On-Cgl! 

Psychi"tli;;t On-Call 

. 
; 
i 

, 

; 
24 boors a day, seven dgy;>!! week 
.. 

21 llonn; a day, seven (jays a week ~ . Both 1=. 
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Ag"?emerzt.4· f ()8J3 for [Ilmate Hea!thcare at Adult Detention 

A"'IENDl\IENT #1 TO AGREEi'tIENT BET\VEEN COUNTY OF J'tIONTEREY
 
AND CALIFORL'I"IA FORENSIC MEDICAL GROUP FOR IN'IATE
 

HEALTHCARE SERVICES FOR ADULT AND JUVENILE DETENTIO:\f
 
FACILTIES
 

This Amendment #1 is made and entered into by and between the County of Monterey, a political 
subdivision of tbe State of California, (hereinafter, "C0 1J0iTY"), and California Forensic Medical 
Group (CFi\fG) (hereinafter, "CONTR.:\CTOR"), 

\VHEREAS, the County and CONTRi\CTOR wish to amend the AGREEME)4T to increase the 
amount of t.he AGREEMENT due to the need for additional stafting at the Monterey County Jail based 
on medical services utilization increases due to the impact of the state realignment. 

NOW THEREFORE, the County and CONTR"-CTOR hereby agree to amend the AGREEMENT 
in the following manner: 

1. Exhibit B is replaced by Exhibit 2B to enhance staffing, effective September 16, 2014, 

(a)	 Exhibit A Adult current monthly compensation as adjust~d annually by the medical cpr of 
$443,032.21 will be increased to $539,124.79 upon staffing afTier 1 positions referred to in 
Exhibit 2B. Upon staffing of Tier 2 position referred to in Exhibit 2B, the monthly 
compensation rate will be adjusted to $555,541.45. 

(b)	 The monthly adjustment in July of 2015 will be comput~d based upon adjusting the June 
2015 monthly payment by the San Francisco - Oakland lVledica1 CPI Febmary to February 

6,	 Except as provided herein, all remaining tenns, conditions and provisions of the AGREErvIENT 
are unchanged and unaffected by this AMENDMENT and shall continue in fun force and effect 
as set forth in the AGREEl\IENT. 

7.	 A copy of this Amendment and all previous amendments shall be attached to the original 
Agreement dated July 1, 2007. 

IN Y'llTNcSS """HEREOF, the parties have executed the AMENDMENT on the day and year 
written below, 

COCNT\:' OF MONTEREY	 C-\LIFOR!."HA FORE~SIC MEDICAL 
GROUP 

By kLD \~L~tUJ1-t.- ­

Chief Administrative Officer 

Date---'----------'-----{­

Amer.dment if- ~ Page I of 4 



Ag"eemef1! A-! 0<3 J] Jor Inm"te H2:l1thcare at Adult Detention 

Date---L;.L=---"--r--"--/-'-----­

Amendmel1t itt Page 1 of ~ 
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ExrrlBIT 2JJ - MINIMAL COUNTY STAFFING jlATTERN lJPGRA.DE 

POSITION S M T W T F S HRS FT"-:' F J\(".' TIER 

J'ro8ram M:magcr ~-4 8-4 8-4 R-4 8-4 40 1.0 Both f1dult/ju v 

Director o.fNur~il1g 8-4 8-4 8-4 ~-4 8-4 40 1.0 Both aoult/juv 

RN 7-3 7-3 7-3 7-3 7-3 7-3 7-3 56 1.4 Jail 

PAIFNP 7-1 7-3 7-3 7-3 7-3 40 1.0 hi I Tier 1 

P;\/FNP 7-3 7-3 7-3 7-3 7-3 ·10 1.0 Jail 

T,VN 7-3 7-3 7-3 7-1 7-3 7-3 7-3 56 1.4 Jail 

LVN 7-3 7-3 7-3 7-3 7-3 7-3 7-3 56 1.4 Jail 

PSYCH RN/LCSW 7-3 7-3 7-3 7-3 7-3 40 1.0 .Tail 

PSYCH RN/LCS\.\' 7-3 7-3 7-1 7-1 7-3 40 1.0 Jail Tier I 

Medical Record 
Supervisor 

7-3 7-3 7-3 7-3 7-3 40 1.0 Jail 

Clerk 7-3 7-3 7-3 7-3 7-3 40 1.0 Jajl Tier 1 
CNA/MA 7-3 7-3 7-3 7-J 7-3 7-3 7-3 56 1.4 .Tai I Tier 1 
CNl\/MA 7-3 7-3 7-3 7-3 7-3 7-3 7-3 56 1.4 .Tail 

LVN 1-9 1-9 1-9 1-9 1~9 1-9 ]-9 56 1.4 Jail 
RN 3-11 3-11 3-11 3-11 3-1] 3-11 3-11 56 1.4 .Tail Tier 1 

RN 3-11 3-11 3-11 3-11 3-11 3-11 3-11 56 1.4 .Tail 

r;VN 3-11 3-11 3-11 3-1 ] 3-11 3-11 3-11 56 1.4 .Tai] Tier I 

[,VN 3-11 3-11 3-11 3-11 3-11 3-1 i 3-11 56 1.4 .Tai 1 
CNA/MA 3-11 3-11 3-] 1 3-11 3-11 3-11 3-1 ] 56 1.4 Jai 1 
CNA/MA 3-11 3-ll 3-11 3-ll 3-11 3-11 }-ll 56 1.4 Jail 

RN It-7 ] 1-7 11-7 11-7 11-7 11-7 11-7 56 1.4 J~il Tier 1 
RN 11-7 ] 1-7 11-7 11-7 11-7 11-7 ] 1-7 56 1-4 Jail 

T,VN ] 1-7 I] -7 11-7 11-7 1]-7 11-7 ]]-7 56 1.4 Jail Tier 1 

LVN 11-7 ]]-7 11-7 11-7 11-7 11-7 11-7 56 1.4 Jail 

CNA/MA ] 1-7 11-7 11-7 11-7 11-7 11-7 11-7 56 1.4 Jail 

Ex. 28 Page 1 of 2 
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POSITION S M T \V T F S HRS FTE FAC TIER 

RN 6:30-2:30 6:30-2:30 6:30-2:30 6:30-2:30 6:30-2:30 40 1.0 .T. Hall 

RN 6-2 6-2 6-2 6-2 6-2 40 1.0 Y. Center 

CI,ERK/CN/\ 7-3 7-3 7-3 7-3 7-3 40 1.0 1 Han 

T,VN 2-6 2-6 2-6 2-6 2-6 20 .5 .T. H:'lll 

T,VN pill pass 
AMlNoonl 

PM 8:30p 8:30p 8:30p X:30p 8:30p 
AMfNoonl 

PM 12-20 .10-.50 J. HaIlIY. Center 

Medical Director! 

Physician 
40 hours To Be Determined 40 1 All 

Pl'ychiatrist 40 hours To He Determined 40 I Jail Tia2 

Dentil't 16 hours To Be Determined 16 0.4 Jail 

Dental ASl'istant 16 hours To Be Determined 16 0.4 Jail 

Physician On-Cnll 24 hours a day, seven days a week Both 

Psychiatrist On-Call 24 hours a day, seven days a week Both 

Ex. 28 Page 2 of 2 



Aj\-1END}IEL\fT 1'10.1 OF AGREElYIEi\T BET\VEEN THE COlJ:'lTY 
OF i'rIO~TEREY & 

CALIFO.IL"'iIA FORENSIC l'vIEDICAL GROUP (CFl'vlG) 
(R}'P#10303) 

WHEREAS, California Forensic Medial Group, hereiHanel' "CONTRACTOH.", ane! the 
County of Mont~rey, a political subdivision of the Stat,~ of CaLifornia, h~r\lil1aftcr ['et'en'ed to as 
~·CO UNTY" previously entered into an agteement (hUed March 27, 2012, for tjle provision of 
Inmate Hzalcllcare Sel'vkes for Adult and Jllvenile Detention FHcilities ("AGREH:iVLE.:--tT"); and 

WHEREAS, COUNTY and CONTRACTOR wish to amend the AGREE1\'tENT to 
change pl'oYisions within Section 15.0 by removing the requirement to provide tl1C County with 
an frrevo~a1J1c Letter of Credit llnd replacing the requirement with pl'oviding the COfllity witfl. 
an acc2ptabJe Performance Bond; NOW THEREFORE, 

For yg,iuable clHuideration, the sufficilCllCy of which is h~l'eby acknowledg~d, COUNTY 
and CONTRA.CTOR agree as follow3: 

1.	 Section 15.0, "RiGHTS AND REMEDIES OF CO[,~TY FOR DEFAULT" i>haU be 
amended by removing tlle entire existing Secti(lnS 15,1 through 15.2.5 a3 referenced 
below: 

15.1	 [n the case of default by CONTR..A..CTOR, COI.;;nty may proCt11'e the articles 0, services 
from other sources and may recov~r the loss occasioned t1~ereby tl'om any w1paid 
bala:1ce due to CONTRACTOR, if any, or by s'-:lt against CONTRACTOR. 

;5.2	 Perfo.-m::lnce Se<::uriry and Irrevocable Letter of Credit: Due to the impracticality a.l1U 
difficulty of detenniIling actual damages in the event of CONTRi\CTOR'S failure to 
perform, or breach of contract, the parties will agree in Lhe contract that the illI:.ount of 
one million five hundred thollsar'"c dollars ($[ ,500,000) is a reasonaok amOLmt ror 
performance security, CONTRACTOR shall provide this performance security entirely 
through an Trre'/ocable Letter of Credit The Irr:;vocable Letter of Credit sbt!l be 
repteni3hed to the full amount within 14 days 0 f a \-Iii ~hdr:iw:lj by COlioty, 

15.2.1 CONTRACTOR shall h:'l've :in Irr()vocabll~ Lett~r of Credit (tethered to COUIl.ty'.~ 

Conr.rad3/Pu~cha.'lil1g Officet' within ten ,.1)0) business days after this 
AGREEMENT is exe\Cuted which !ndlldes th~ access to the llddi.tional l'eS12ons.e 
,\?enalties Ul:cotmt. County shallnotir'y CONTRACTOR within Eve (5) business days if 
the Letter is llot acceptabLe. Failure i:o comply sha:l be grounds to tenniJ:.ilte the 
AGREEMENT and COU:1.ty has the option of pursuing negotiations Wit~1 anot1:er 
pro9cser. The a(~dress to deli ver to County',3 Contracts/Purcllasing Officer is: 

County 0 f l\(;)r.t~rey Contr3.ct3/Pufcbasing Oi vis10n 
A.TTN: ~(icbael Ocrr, Contracts/Purchasing OfEicer 

,. J:'d Fl­163 nrVV. . l'St., oar•	 A!lsa 
Salinas, CA 9390 \ 

I of J 



! 5,2,2 The minimum Jrrount ot' [il;:: irr:;vQc9.;Jle :,=ltet oE' credit s:,'1I' be $1,5CO,OOO It 15 to be 
(S31.l~d enly by 2l f~d~rl~ly inst;red (;::D~C) b:m:(!llg; institution, ac:epti:)bl~ tJ County, W:cll 

51 debt e:irg of I A ct higber oy t:l~ FDIC; A -or h;;sher by Sta1~d:'L'c! flcd Poor's; A -0,' 

higher by MDOd/s L,vestors; or have 1. cor:11n:'ab:e ra~ing by another rarir:g system 
accepta~)1e to COlmty, CONTRACtOR 1r.1; renew their [;rev0cable Lett;;r of Credit 
annually provided there is no lapse, therefore any new LTevo:a.bL: Letter of Credit mlJst 
be completed and submitted no less than 90 days priol' to the C\lf!'ent ir~'cvocable lerter of 
cr..:dit eX;Jiring, 

15.2,4 CONTRACTOR's Irrevocable letter of Cr~(lit will be l:sec: to ass",!":; tile oper3tion of 
inmat.: healthcare services, including, but not limited ro, the COlldud I)f the procc:rement 
process, an.cl negotiation or rdated adn:bistr:ttive expeases, and additional contract costs 
i:1curred as a result of contractirlg with a new COl\iTRACTOR, should the County 
term irltl:'c performance 0f the CONTRA.CTOR under the co l1t:'act because 0f deflu1t. 

[5.2.5 Forfeiture:	 [11 be event the County terminates performance of the CONTRACTOR 
unde~ the agreement in accordai1c~ with its tenns, the CONTRACTOR w:l1 imn'lediately 
forfeit the fJll amount of its performance security I1Tevocabie Leter of Credit as 
liqllidated r.a1T:uges. 

And replacing it with 

15.1	 PERFORi',rL-\.NCE B-o~"D 

15.1,1 The su~ce55ful CO~TR:\CTOR shall furnish th~ County with a Perfol·mall.C~ 

B.Jnd in a sum of not less than $ L5 milUon donars, as .sel:urity for th'2 faithflJl 
performance of the AgJ'eement, and for th-e payment of all persons, firms or 
corp0l'l1tion3 to whom CONTR",\CTOR may become legally indebted for laolJr, 
materials, tools, equipm~nt, or services of any nature including utility and 
tun,sportation set'vices, employed or used by him/her in performing the work 
Such bond shall be in a form acceptable to County and shaH bear the salUll d~\te 

as, or a date subsequent to that of, the Agre0ment. The current powet of 
attorney for the person who signs fM any surety comp~1Uyshilll be attach~d to 

911Ch bonds. These bonds sh,all be written by an admirtcd co rporate 3Ur\lty, 

15.1.2	 No£withjtandlug the fOI'egoing, all bouds l"~quir\)d by law shall b<e in accon:Lmc~ 

""ith the form and sub~tlln~e so requil'ed by law, 

15.1.3	 The flibre of CONTRACTOR to eHclltc sw:h Agrecmellt ami to supply the 
required bonds within ten (10) days or su,ch extended period llS County may 
grant blued upon reasons d~t.ermiJled sufficient by COlm t)l, 3hall con.stitute a 
dal'alltt, and County may either award the Agreement to the next best valui~ 

respou3ible CONTRACTOR proposal or l"e-~o!icit. In the llvcnt of su~h def'H11t, 
CONTACTOR sllllJI be obligated to County in the araollillt of the RFP Bond 
Gu\uunty as liquldated damages for such deflult. 



Z,	 Excepr. as provided h~reil1, flll remJll1l!ig tenus, eonditio!13 find PI'OVlSIOJ13 of tha 
AGREElvIENT are uaclul11ged and tln:ltr~ctec! by Uti> A;"fENDYUL'a ,'i"O, 1 TO 
AGREE.'y[SNT (RFP;:r 1030J), nnd shall continue in fllll forr~e and ~ffecr as szt fOl'th ill the 
AGRE E[Y[E-Vf; 

3,	 A co!>y of tlIis AMENDM:E.'H :'10. 1 slUlll be attached to th~ Qriginal AGREE:vrENT 
datzd i'-'[arch 27, 20 n, 

L"i "VITl'1ESS "":HEREOF, the C(}unty and CO~TRACTOR execute tl11s RENEvyAL A:'iD 
Al"fENDMENT NO.1 as follows: 

CONTRA. CTOR 

By: JQa..... ~~kk:(,-----
Signatul'l! I)f Chair, Prr!sidelll, or 
Vice-President 

.. - -­

Printed Name and Title 

D,tted;	 (Sigl1J,tUl'r! (~f SeCr!!talJl r Asst. Secretm'y, CFO,
 
Treasurer I)p As~,t. T11!{/suJ'~r)"
 

-:D_ll_t_Cf_l:_--,=S ,(.I' i 3 

_~~ -z....-' ~-v( ­

DefJu~y ClJunry C{}u.nsel 

Dated; ~;! 'II~_~l)_/3~~ 

*lNSTRUCTIONS: It'CONTRACTOR is a corporation, including 1.il11it~d liability and non-prone corpcracicns, 
the f.lll legal name of the corporation shall be set forth above toget:ler w:th the 3ignal1.:r~R of two speci1'1ed 
of:1cers, If CONTRACTOR is a partnership, ~he name of' the partnership shall bG set forth above together 'Nith 
the s;gnalure of a partner W[10 has aut:1oritj to execute this Agreement on behalf of the partnership. Ii 
CONT1~\CTORis contr~cting in all individual capacity. the individualshaU3et forth the name of the business, 
if any, and shall persocally sign the Amendm.::nt. 

Appro'l,ecl as t{) LhlbUlry Provisions: 

----_....----------- ­
iVsk ilfanageme/1t 

Dated: ...::--------------- ­

A.ppr~ed as to Fat"l'-/! . ~__ 



~.........
~.....,FM~G_ 
California ForensIc Medical Groul? 
INCO~/o~ ... r!5 

March 15,20 IJ 

Hye-won Kim, Finance Manager 
Monterey County Sheriff s Department 
Public Safety Building 
1414 Natividad Road 
Salinas, California 93906 

Dear Ms. Kim: 

S.ectiOll 4.1 of our currellt agreement reads as fonows: "...Tne amount quoted for 
services in the attached pricing sheet is subject to adjust annually per the US Department 
of Labor's Consumer Price Index percentage changes for Urban Wage Earners and 
Clerical Workers; SF/OaklaneVSan Jose Medical Care, and the adjusted pricing shall 
become effective on July 1 of each year including 20 D." The statistic described above is 
3.23%. vi /' 

The WIDUal price shall incl'ease from $4,&73,3 ~ 7.91 to $5,03j,si'7.53. The per diem 
rate shall mcrease from $4;96 to $4)9. ,~-

A copy of the statistics frem the United States Bureau of Labor Statistics is included 
with tIns com~spondence, 

Si]~l~ 
Dan Hustedt 
Vice~Pl'esident, Finance 

Cc: Sabrina FithhUl 

Cannery Row Parl< Plaza 
3CO Foam Street; Suite B-3 
Monterey, CA 93940 Phone (831) 649~8994 FAX (831) 649-8266 
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Before the Board. of Supervisors in and for the 
County of Monterey. State of California 

Agreement No.: A-12200 
a.	 Approve and authorize the Contracts and Purchasing Officer to sign an ) 

Agreement with California Forensic Medical Group, Inc. (CFMG) for ) 
Inmate Healtlcare Services in Adult and Juvenile Detention Facilities ) 
for the Sheriff'il Office and the Probation Department of Monterey ) 
County per Request for Proposals (RFP) #10303. \Vith t~e initial ) 
Agreement term beginning on April 1, 2012 through June 30, 2015, ) 
including t.~e.option to extend the Agreement for up to two (2) additional ) 
one (1) ye~r periods; and ' ) 

b.	 AutL'1orize the Contracts and Purchasing Officer to sig:l future ) 
Amendments to the Agreement where the Amendments do not ) 
significantly change the scope of work or cause an increase In the ) 
Agreement annual rates of more than fifteen percent) 
(150/1)........... ) 

Upon motion of Supervisor Salinas, seconded by Supervisor Armenta, and carried by 
those members present, effective March 27, 2012. the Board hereby: 

a. Approved and authorized the Contracts and Purchasing Officer to sign an Agreement 
with California Forensic Medical Group, Inc. (CFMG) for Inmate Hcalthcare Services 

. in Adult and Juvenile Detention Facilities for the Sheriffs Office ,me the Probation 
Department of Monterey County per Request for Proposal (RFP) #10303 with the 
initial Agreement term beginning on. April 1, 2012 through June 30, 2015, including 
the option to extend the Agreement for up to two (2) additional one (l) year periods; 
and 

b.	 Authorized the Contracts and Purchasing Officer to sign fhture Amendments ·to the 
Agreement where the Amendments do not significantly change the scope of work or 
cause an increase in the Agreement annual rates of more than fifteen percent (15%). 

PASSED A~ ADOPTED on this 27tl1 day ofMarch 2012. by the following vote, to-wit: 

AYES: Supervisors Armenta, Calcagno, Salinas, Parker, and Potter
 
NOES; None .
 
ABSENT: None 

I, Gail f. Borkowski, Clerk ofthe Board of Supervisors ofthe County ofMonterey, State of California, 
hereby certify that tho foregoing is a true copy of an original order of said Board of Supervisors duly made 
and entered in the minutes thereof of Minute Book 76 fOT 1he meeting ,m March 27, 2012. 

Dated: March 29, 2012 , Gail T. Borkowski, Clerk of the Board ofS~lpervisors 

County of \<1onterey I State of California 
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AGREE:YIENT .BET~YE.EN COU~TY OF l\IONTEREY AND
 
CALIFOR~L\ FORENSIC :\-IEDICAI GROIJP
 

FOR I~?vIATE HEALTHCARE SERVICES
 
FOR ADULT AND JUVENILE DETENTION FACILITIES
 

Tbs AGREEMENT i3 made and entered i:1to by and bet·,veen the Sheriff's Office and the 
Probation Departm.ent for the County of Monterey, a political subdi'iision of the State of 
California., hereinafter referred to as "County", and California Forensic Medical 
Group, Inc. (CFMG), hereinafter referred to as "CONTRACTOR." 

[ .:_:__= ~A_J.\tlP_L_ERE_CIT...A_Li_'__=	 I 
WHEREAS, County has invited proposals through the Request tor Proposals (RFP # 
10303) for Inmate Healtl1care Servic2s for Adult aud Juv~nile":petention Facilitje~, in 
accordance with the specifications set forth in this AGREEl\IlENT; and 

WHEREAS, CONTRACTOR has submitted a responsive and. responsible propogal to 
perfonn such services; and 

WHEREAS, CONTRACTOR has the expertis~ and capabiLities necessary to provide the 
services requested. 

NOW THEREFORE, County and CONTRACTOR, for the consideration hereinafter 
named, agree as foHows: 

1.0 PERFOR'VIANC.E OF THE AGREElVIE~T 

1.1	 Atle;· consideration and evaluation of the CONTRACTOR'S proposal, the County hereby 
engages CONTRACTOR to provide the services set fcrtn in RFP # 10303 and in this 
AGREEME1'rr on the terms and conditions contained herein and in RF'P # 10303. The 
intent of this AGREEMENT is to sl.:n,narize the contractual obligations of the parties. 
The component parts of this AGREEl\;1ENT include L\e following; 

iii AGREEMENT, including all attachments iu:d exhibits 
•	 Addenda #1 through #5 to RFP #10303 
•	 RFP # 10303 dated May 16, 2011, including all attachments and exhibits 
•	 COt\;TRACTOR'S Best and Final Proyosal dated January 27, 2012 
•	 CONTRACTOR'S Proposal dated June 27,2011,
 

Certiticate of Insurance
 
Aciditional Insured Endorsements
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!rrevocabIe Letter of Credit (to be submitted by CONTRA CTOR to COL/flO within 
ten business daysj1'om the/ul! execution a/this AGREE/vlENT ~1.S per Section 15.2 
her3in) 

1.2	 All of the above-referenced contract docu:nents are intended to be complementary. War!, 
required by one of the above-reEerenced cont:act documents and not by others shul: be 
done as if requlred by ali. In the event of a cont1ict between or among component parts 
of the contract, the conl-act documents shall be construed in the following order: 
AGREEME:-JT including all attachments and exhiblts, Addenda 1-5 to RFP #10303, RFP 
#10303 including all attachments and ex!J.ibits, CONTRA CTOR'S Best ar..d Final 
Proposal, CONTRACTOR'S Proposal, Certificate of Insurance, Additional Insured. 
Endorsements, and Irrevocable Letter of Credit. 

1.3	 CO~"":'RACTOR warrants that CON'TRACTOR and CONTRACTOR's agents, 
employees, and subcontractors pel'fonning services under this AGREEMENT are 
specially trained, experienced, competent, and appropriat~ly licensed to perform the wor~c 

and deliver the services required under this AGREEMENT a.1.d al'e not employees of the 
County, or immediate family of an employee of the County. 

1.4	 CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a 
safe and skillful milliner anli in compliance with all applicable laws and regulations. AU 
work performed under this AGREEMENT that is required by law to be performed or 
supervised by licensed personnel shall be perfonncd in accordance with such licensing 
reqllirements, 

1,5	 CONTRACTOR shall A.mrish, at its own expense, all materials, equipment, and 
personnel necessary to carry out the terms of this AGREEME1U, except as otherwise 
specified in thi.s AGREEME"0!T. CONTR.,-\CTOR shall not use County premises, 
property (including equipment, instmments, or supplies) or personnel for any purpose 
other than in the performance of its obligations under this AGREE;vrE~T. 

L_m :: 2_:~_SC_O_P!:_O_F_S_FiR_V1_·C_E	 ~_. _) 

2.1	 The Scope afvl/ark for COl.Ultv Adult Detention is described in EXHIB1T 1A attached 
hereto. 
The SCORe of Work for County Juvenile Detention is described in EXHIBIT 1.8 attached 
hereto. 

2.2	 Outp.atient and Clinic Settings: The C01:.JNTY shall make available to C01'l'TRA.CTOR 
without charge all equipment, t1rms, services and space, and telephone (excluding tell 
calls) etc., that it has made available in the past to medical personnel providing medical 
services to inmateS of COUl\IT'tS Detention Facilities. Detention treatment sites are 
described as follows: 

2,2.1	 Adult Detention Men' s M~dical Outpatient Site: The main clinic is housed in the 
Core Building and contains 2\ five (5) room outpati(~JI1t housing unit with a total 
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.4]re~mel7! between CF'J/C and County Q(Molllereyj'ol' Inmate Hea/t':~cnre S"rviccI' pel' ,qpp #/ I)]OJ 

caplcity of six (6) beds that can acccmmodate lntraveno\.ls treatment, centralized 
d~toxif[catiol1, and management of non-ambulatory im:l1ates.) 

2.2.2	 Adult Detention vI/omen's Medical Clinic Site: The women's dink area consist3 
of one private exa:':1 room, Prenatal and gynecological servlces are provided here. 
Female imr:ates needing other medical treatment whi~h requires a skilled or 
specialized nurse practitioner wil~ be sent to one of the five outpatiem housir.g 
rooms located at the Adult Detention Men's Ou.tpatient site. 

2.2.3	 Juvenile Hall Medical Office: The medicaL ex.amination room is approximately 
nine feet by ten feet wide. It has a nurse's office adjacent to the medical 
examination room that measures approximately five feet by six feet wid~. The 
medical examination room is equipped with a medical examination bed, desk, 
table, sink and cabinet space. The nurse's office is equipped with a desk, t'.'v'O 

chairs, drawers to store medical records and a table. 

2.2.4	 YOtlth Center Medi:::al Office: The clinic is located in the lvlain Bu.ilding. It has 
no outpatient housing, but has a fully equipped medical examination room. In the 
medical exa.mination room there is an examination bed, desk, table, sink a:c.d 
cabinet space. The nurse's office is adjacent to the examination room and is 
equipped with a desk, chair and file cabinet. 

[	 .8.... 3_.0..T_~_§_l\t_IO_F_A_G_RE_~_1."_IE_NT_=__a ":_IIIlIiIIl::IIIIIiiiiiilijjj]_ 
3.1	 The initial tenD shall be effective on April I, 2012 through and. including hme 30, 2015
 

with the: option to extend the AGREEMENT for two (2) a.dditional one (1) year periods.
 
3.1.1	 The County does not have to provide a reason if it elects not to renew. 
3,1.2	 Both parties 3hall mutually agree upon term extension(s) in writing via an 

amendment. 

3.2	 CONTRACTOR must commence negotiations for any desired rate changes a minimum
 
of ninety days (90) prior to the expiration of the AGREEl'tr.ENT.
 
3.2,\ Both partii::s shall mutually agree upon rate changes in writing via an lmendmerlt
 

in order for any rate change to be binding. 

3.3	 Cmnty reserves the right to cancel the AGR:EEME~T, or any extension of the
 
AGREEMENT, without cause, with a thirty (30) day written notice, OT immediately with
 
cause.
 

c. 
4.1	 It is mutually understood and agreed by both parties that CONTRACTOR shaH be 

ccmpensated for this AGREEl\t'lENT in accordance with the pricing sheet attached her~to 

as AITACHJ\IENT A. T11e amO\J.I1t quoted for services in tl:e attached pridng sheet is 
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subject to adjllst annually per th;:: US Department of Labor's Consumer Pri';e [nce;{ 
percemage chang'eS for Urban \I/age Eamers and Clerical Workers; SF/Oakland/San Jose 
Mec:ical Care, and the adjusted priciag shlll become effective on hly 1 of eacb year 
including 2012. Both parties ag:'ee that County shall pay CONTRACTOR for the cost of 
the Irrevocable Letter of Credit as per Section 15.0 herein in an annual amount Got to 
ex:;eed the quoted amount within ATTACHME~T A. 
4.1.1	 Both parties shall mutually agree to any and all price chmlges in writing in ol'der 

for it to be binding. 
4.1.2	 Negotiations for rate changes shall be commenced, by CONTRACTOR, a 

minimum ofninety days (90) prior to the eXjJiratioll of this AGR2EMENT. 

4.2	 Cotmty does l~ot guarantee any minimum or maximl.:m amount of doilars to be spent 
under this AGREEMENT. 

4.3	 Any discount offered by the CONTRACTOR must aUow for payment after receipt and 
acceptance of services, material or equipment and correct invoice, whichever is later. In 
110 case will a discour.t be considered mat requires payment in less than30 days. 

4.4	 CONTRACTOR shall levy no additional fees 1101' surcharges of any kind during the term 
of this AGREEMENT without first obtaining approval from County in writing. 

4.5	 Tax: 
4.5.1	 Pricing as per this AGREEl','IENT is inclusive cf all applicable taxes. 
4.5.2	 County is registered with th~ I;:lternal Revenue Service, San Francisco office, 

registration number 94730022K. The County [s exempt from Federal 
Tr:mspOliation Tax; an exemption certificate 1s not required where shipping 
documents show Monlerey Count.y as consignee. 

4.6	 Travel reimbursements shall 110t ex;;eed !:he IRS allowance rates as per County of 
Monterey Travel Policy. A copy of COl;nty's Travel Policy is a'/ailable all the Auditor· 
Controller's web site at: http://1.Jf\VW.co.l11onterev.ca.Lls/auditor(policv,htm. 

[_I~_, :_:_5'1IIlIII~ _INV_'_'O_J_,~_E_S .... JAl_N_D_P_U_R_C_H_~;_~E_O_RD_E_R_S_: 
5.1	 Invoices fer all services rendered per this AGREEMENT shall be billed directly to one of 

the two departments below as applicable: 

1-	 Monterey County Sheriff's Office Monterey County Probation Department I 
I	 Accounting/Finance Divisicn Accounting/Finance Division ' 

1414 Natividad Rd. 142l Natividad Rd. I 

I	 Salinas.,. CA 93906 ---L Salinas, C\ 93906 !
L...-_---'~~__'_-C....::...~~ '-'-_-"--_'-'- --,jJ 

5.2	 CONTACTOR shall Jeftlrence "lIlt:l<lte Healthcare Agreement per RF? #10303" on all 
invoices submitted to County. C01\ITR..-\CTOR shall submit such invoices periodically 
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.1gr~enlen! bet"Ve~1l CF)vIG and COI.Il'ty o/,lvlolllere'l/or Inmate Hea/t!1(1(zre SerlJic~s per R,:;'P #1.)]03 

or at tl:e cOl:1pletiol1 0: serv ices, but in any event, no: later th:m 30 days after completion 
of services. The invoice shall set forth tJ-:e amocnts c;aimed by CO;\/TRACTOR for the 
prev:ous period, together with an itemized basis for the amounts claimed, and such other 
information pertinent to the invoice. County shall certHy the invoice, either in the 
requested amount or in 3uch other am01.mt as CO\.U1ty approves in conformity with thi.; 
AGREEMENT, and shall promptly submit :Elcn invoice to Couaty A'..lditor-Controller tor 
payment. County Auditor-Controller shall pay the amount certified whl1in 30 days of 
receiving the certified invoice. 

5.3	 All Cocnry of Monterey Purchase Orders issued for the AGREEME~T are valid only 
during be fiscal year in which they are isst:ed (the fiscal year is deflned as July 1 through 
June 30). 

5,4	 Unauthorized Surcharges or Fees: Invoices contamll1g unauthorized surcharges or 
unauthorized fees of any kind shall be rejected by County. Surcharges and additional fees 
not included the AGREEME1'iT must be approved by County in writing via an 
Amendment. 

_______:._ __	 _u 1_ 6_.0_~_T_AND_._ARD I_ND_E_lVI_N_I_FI_~_A_TI_O_N_' :.: 

6.1	 CONTRACTOR shall indemnify, defend, and held harmless County, its ofJ:1cers, agents, 
and employees, from and against any and all claims, liabilities, and losses whatsoever 
(including damages to property and lujuries :0 or death of persons, court costs, and 
reasonable attorneys' fees) occuC"ing or resulting to any and all persons, firms or 
corporations furnishing or supplying work, services, materials, or supplies in ccnnecticn 
with the perf0n11anCe of this AGREEMENT, aed fl:om any and ali claims, liabilities, and 
losses OCCUn11lg or resulting to any person, firm, or corporation for damage, injury, Of 

d~ath arising out of or connected WiL~ CONTRACTOR's performance of this 
AGREEMENT, unless such claims, liabilities, or losses arise out of the sole negligence 
or wmful misconduct of County. "CONTRACTOR'.) performilllce" includes 
CONTRACTOR's action er inaction and the action or inaction of CONTRACTOR's 
officers, employees, agents and subcontractors. 

[____ :IIII_. 7._0_IN_s_,rIlllTR_A_J._~_C_E_:.?ilIIII· _QIIliI!IUilllllI_.~_E_.l"!_EIIIIN_·T_S_': ._:Mr_IIlIlWl_rw·:	 -_.... __J 
7.1	 Evidence of Coverage: 

7.1.1	 Prior to commencement of this AGREEMENT, CONTRACTOR shall provide a 
"CertLficat3 of Insurance" certi'::ying that coverage as required herein has beel1 
ootained. IndividllaI endofsen:ents executed by the ir:surance carrier sn'lll 
accompany the certi±lcate, In addition CONTRACTOR upon request sllall 
provide a celiiEiec. copy of the policy or policies. 
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A,?reemeni !) ~Meel1. CPI.-IG and C01/i1;.v o,rMonter~y for !I/mace Hea!t1Ic[JI'(f ScrlllC8S pe,· Hit' #,' 030J 

7./.2	 T11i3 verificat!on of coverage shaJi be sent to the County's Contracts/Pllrc1:asiJ1g 
Department, unless otherwise directed. COr-;TRACTOR shall not receive a 
"::\lo[ic~ to Proceed" with the work under chis AGREEME~T w1t.l it has obtained 
all insurance required and such, insllr::mce ha:l b';:ell approved by County. This 
approval of ins"'Jrance s:1al1 neither relieve nor decrease the bbili:y of 
CONTRACTOR. 

7.1.2	 Qualifying Insurers: All coverage's, excep'c surety, shall be issued by companies 
which hold a cummt policy holder's alphabetic md financial size category rating 
of not less than A· VlI, according to the current Best's Key Rating Guide or a 
company of equal fbandal stabi~ity that is approved by Connty's Purchasing 
Officer. 

7.3	 Insurance Cov~:-age R~quirements: 

7.3.1	 Without lirrJtLng CONT~L\.CTOR's duty to indemnify, CONTRi\CTOR shal1 
maintain in effect throughout me tenn of this AGREEMENT a policy or policies 
of insurance witl: the following minimum limits ofliability: 
7J .1.1 Commerdal general liabUitv insurance, including but not limited to 

premises and operations, including coverage for Bodily bjury and 
Property Damage, Personal Injury, Contractual Liability, BroadfQrm 
Property Dal:1age, Independent Contractors, Froducts and Completed 
Operations, with a combined single Limit fot Bodily Injury and Property 
Darnage of not less than. $1,000,000 per OCCUl':oence. 

7.3.1.2	 ]:3usiness i'..rtomobile liabilitv in.suranGe, covering all motor vehicles, 
induding owned, leased, non-owned, and hired vehicles, used in 
providing services under this AGREEMEl'IT, with a combined single 
limit for Bodily Injury and Property Damage of not less th~U1 $1,0<)0,000 
per occurrence, 

7.3.1.3	 Workers' Compensation Insurance, if CONTRACTOR employs others 
in the perfurmance of this AGREEMENT, in accordance willi California 
Labor Code section 3700 and with Employer's Liability limits not less 
than $1,000,000 each person, $1,000,000 each accident and $1,000,000 
each disease. 

7.3.:i A	 Professional liability insurance, if required for the professional services 
being provided, (e.g., thoSl;; persons authorized by a ticense to engage in 
a business or profession reg\11ated by the California Business and 
Professions Code). in the arnount of not less than $1,000,000 per claim 
and $3,000,000 in the aggregate, to cover liabiiity for malpractice or 
errors or omissions made in the course of rendering professional 
services. If professional liability insurance is written on a "claims-made" 
basis rather t.han an occmrence bas:s, CONTRACTOR shall, llpon the 
,::;'(piration or earlier termination of th13 AGREEMENT, obtain extended 



reporting coverage ("uii co\/erage") wj~h t11e sam~ liabi;i:.y lim:.ts. Any 
stIch tail coverage shall continue for at least tl1reC years following tl1e 
expira:ion Of earlier termination of this AGREE~lE~JT. 

7.4	 Other Insurance Requirements: 

7.4, I	 All insurance required by this AGREEMEl\TT shall be with ~ company acceptable 
to County and issued and executed by an admitted insurer authorized to transact 
Insurance busbess in the State of California. Unless otherwise specified by t.bJs 
AGREEMENT, all such insurance shall be written on an occurrence basis, Of, if 
the policy is not written on an occurrer..ce basis, such policy with the coverage 
required herein shall continue in effect tor a period of three years following the 
date CONTRACTOR con:p;etes its perfor:nance of serv:ces under this 
AGP,EEMENT. 

7.4.2	 Each liability policy shall provide that County shaH be given notice in writing at 
least thirty days in advance of any enGorsed reduction in coverage or limit, 
cancellation, or intended non-renewal ~hereof. Each policy shall provide coverage 
for CONTRACTOR and additional insureds with respect to claims arising fro111 
each st:.bcontractor, if any, perfonning work under this AGREEME~'T, or bi~ 

accompanied by a celiificate of insurar.ce from each subcontractor showing each 
5ubcontractor has identicai insurance coverage to the above requirements, 

7.4.3	 Commercial general liability and automobile liabilitv policies shall orovide an 
endorJ.f..T!J.ent naming the c..ou.mv of iV1{)ntere~l, its officers. asents, and employees 
as Additional Insureds with respect to liability arising out of the 
COlv'17?ACTOR S work, including ongoing and completed overatfons, and shall 
fu.rther provide that such in8~.. ran.ce is primarv insurance to anll insurance or sel( 
!!!S'urance maintained bv the County and tha~ the insu.rance ot the Ad,ditional 
Insuredli__shall not be called upon to contrr:bute to a loss covered by the. 
CONTRA CTOR '8 insurance. The required endorsement form for Commercial 
General Liabilitv Additionallnsul'ed is [SO Form CO 20 JC 11-85 or CG 20 10 
10 01' in tandem with CO 20 37 10 01 (2000). T~e req,uired endorsement form for 
Automobile Additional Insured endo/"sement is ISO Form CA 20 4802 99. 

7.4.'10	 Prior to the execution of this AGREElVIENT by County, CONTRACTOR shall 
file certificates of insurance with County's contract administrator and County's 
Contracts/Purchasing Division, showing that CONTRACTOR has in effect the 
i~1surance required by this AGREEME.NT. CONTRACTOR. shall file a new or 
amended certificate of insurance within five calendar days af:er any chaage is 
made in any insurance policy, which would aJter the information or. the certiflcate 
then on me. Acceptance or approval of insurance shall in no way mod:fy or 
change the indemnification clause in this A.GR5EMENT, which shall continue In 
fhll force and effect. 
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7.4.5	 CO:-JTRACTOR sha]) at all times during the term of this AGREEME0iT maintain 
in force the Lnsunll1ce coverage required under :1113 AGREEMENT and sk:a:l .'lend, 
wibollt demand by County, anllual certificates to County's Contract 
Admin:stmtor and County's Contracts/Purchasing Division. If the certificate is 
no( received by the expiration da~e, County sball notify CONTRACTOR and 
CO!'iTRACTOR shall have five calendar days to send in the certi5.cat~, 

evidencing 1,0 lapse in coverage during the interim. Failure by CONTRACTOR 
to maintain such insurance is a default of this AGREEMENT, which entitl~s 

County, at its sale discretion, to tenninate this AGREEMENT immediately, 

L & 1	 :: ,]
* 

.8.1	 HAZARDOUS MATERIALS; COr-ITRACTOR, CONTRACTOR's employees, and 
subcontractors who are hired by CONTRACTOR to provide hazardous material disposal 
services p1ll"Suant to this AGREEMENT shaLl comply with the SuperfWld Amendments 
and. Reauthorization Act (SARA) and the Comprehensi'Ve Environmental Response, 
Compensation and Liability Act (CERCL) while performing all serVIces of this 
Agreement. CONTRACTOR shall be solely responsible for the transportation and 
disposal or release of any hazardous material. County does not take responsibility for the 
improper packaging and/or transportation of any hazardous materials ordered by the 
County while in transit or storage of services performed for this Agreement. 

9.0 RECORDS, CONFIDE~lIALITY, AND INFOru"IATION 
PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) COIVIPLIANCE 

9,1	 Confidenq.alitv: CONTRACTOR and its officers, employees, agents, and subcontractors 
shall comply with any and all federa:, state, and local laws, which provide for the 
confidentiality of records and odler infoffiution. CONTRAC1'OR shall promptly transmit 
10 County a.'1y ar..d all requests for disclosure of any such confidential records or 
ulformation. CONTRACTOR shall not use any confidential infonm,tion gained by 
CON1RACTOR ill the performance ofthis AGREEME).JT except for the sole purpose of 
carryi,ng out CONTRACTOR's obligations under this AGRPE:'v'lE:0!T. 

9.2	 HlP AA Conlpliance: CONTRACTOR agrp.es to operate its business in a manner as 
necessary to permit County to comply with its obligations under the Health Insurance 
Portability and Accountability Act of 1996, Subtitle F, Pl:blic Law 104-19 L relating to 
the privacy and sec1.;:dty of confidential health information, and any final regulations or 
rules promulgated by the U.S, DepartJ.nent of Health and Human. Services thereunder 
(collectively, the "HlPAA Standards'I). CONTRA,CTOR h~:> agreed to lind 8ign.ed 
A17ACUMEN'}' .Il; BUSINESS ASSOCIATE AGREE~[ENTaUaciTLed hoel"eto. 

93 Ownership9f Records: All record3 associated with inmate healthcare belong to and s;lall 
r~main the property of County. Vihen this AGREEMENT expi:::es Dr terminates, 
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Agreement bet:veq" C/'i'MG and Co!!nty 1(tl4anleteyjor inmate Herrithcare Se,"vices per RFP It/OJ!}] 

CO~TRAcrOR shall band over [0 COJnty aU 111mat~ records and report:; which 
COl'iTRACTOR used or received froln COLlety to pertorm services Linder this 
AGREEMENT. 

9.4 l\Jailttenance of Records: CONTRACTOR shall prepare, maintain, and preserve all reports 
and records t11at may be required by federal, state, and County rules and regulations 
related to services perfOlmed under this AGREEMENT during the tenn of this 
AGREE.MENT. 

9.5 Access to and Audit of Records: Cm::nty shall. have the right to examir.e, monitor and audit 
all records, documents, co~djtiol1S, and activities of CONTRACTOR and its 
subcontractors related to services prov:ded ullder this AGREEi\.IENT. The parties to this 
AGREEMENT may be subject, at the request of County or as part of any audit of 
County, to the examination and audit of the State Auditor pertaining to matters connected 
with the performance of this AGREEMENT for a period of three years after final 
payment under the AGREEMENT. 

,.	 1_0._0_N_O_N_~_D_l:a_C_R.IN_lf_1N_A_~_O_N :__: 1 
10.1	 During the performance of this contract, CONTRACTOR shall not unlawfully
 

dIscriminate against any employee or applicant for employment because of race, religious
 
creed, color, national origin, ancestry, physiwl disability, mental disability, medical
 
condition, marital status, 1ge (over 40), sex, or sexual orientation. CONTRACTOR shall
 
ensure that the evaluatior: and treatment of its emplcyees and applicants for employment
 
are fi'ee of such discrimination. CONTRACTOR shall comply with the provisions of the
 
Fair Employment and Housing AGt (Govenunel1t Code, §; 2900, et seq.) and the
 
applicable regulations promulgated thereunder (California Code of Regulat~ons, Title 2,
 
§7285.0, et seq.).
 

10.2	 The appHcable regulations of the Fair Employment and Housing Commission
 
implementing Government Code, §12900, et seq., set forth in Chapter 5 of Division 4 of
 
Title 2 of the Ca.lifornia Code of Regulations are incorporated into this AGREEMENT by
 
reference and made a part hereof as if set forth in full.
 

10.3	 CONTRACTOR shall include the non··discrimination and cornpliance provisions of the
 
clause in aU AGREEi'vfENTs with subcontractors to perfonn work under the contract.
 

11.0 OVERRIDL.'fG CONTR<\.CTOR PERFOAAIANCE REQUIRElVfENTS 

It.1	 Independel1t CO!tltractor: CONTRACTOR "hall be an independen.r contractor and shall 
not be an employee of Monterey County, nor immediate family of an employee of 
Count,Y. CONTRACTOR shall be responsible .:or all insurance (General Li8lbHity, 
Autoroobile, Work:~Jr3' Compensation, unemployment, etc,) and all payroll-l"elated taxes. 
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CONTRACTOR shall ~10t be entitled to any employee benefits. CONTRACTOR shall 
control the manner and n-:.em:s of accomplishing the res~llt ccnt:'ac:ecl for herein. 

11.2	 Midmum Work Performance Per~~ntage: CO::\TRACTOR shall perforrn with bis own 
organization contract work amounting to no t less than 50 percent of the original total 
AGREEMENT amount, ex~ept that any designated 'Specialty Items' may be performed 
by subcontract and the amount of any such 'Specialty Items' so performed may be 
deducted from the origi!1~l total AGREE::''ffE"NT amount before computing the amOLmt of 
work required to be performed by CO~TRACTOR with 1118 own organization or per a 
consortium. 

11.3	 Non-Assiglill1ent: CONTRA,CTOR shall not assign this contract or the wor!c required 
herein without the pdor written consent of County, 

1!.4	 Any and all subcontract0l'3 hired by CONTRACTOR to provid.e services for this 
AGREEMENT shall comply with all of County of Mor.terey requirements, including 
insurance a11d indemnification requirements as detailed herein. 

[	 sa=:... 
12,1	 CONTRA.CTOR covenants that CONTRACTOR, its responsible officers, and its 

employees having major responsibilitiet> for the perfonuance of work ooder the 
AGREEiVffiNT, presently have no interest and during the term of this AGREEME:-.fT 
will not acquire i11.1,y int~[ests, direct or indirect, which might conflict in any manner or 
degree with the performance of CONTRACTOR'S services under this AGREEl'I'1El'IT, 

12.0 COIVIPLIANCE vVITH APPLICAB.LE LA'VS 

[2.1	 CON1RA.CTOR 8;la11 keep itself informed of and in complian{~e with all federal, state 
and local laws, ordinances, regulations, aJ.1d orders, including but not limited to all state 
and federal tax laws, that may affect in any manner the Project or the performance of the 
Services or those engaged to perform Services under t.tUs AGREEl\IENT. 
CONTRACTOR shall procure all pcnnits and licenses, pay all charges and fees, and give 
all notkes required by law in the performance of the Services. 

12.2	 CO\',fTRACTOR shall report immediately to County's Contracts/Purchasing Officer, in 
writing, any discrepancy or inconsistency it discovers in the laws, ordinances, 
regulations, orders, andlor guidelines in relation to the Project of the performance of the 
Services, 

12.3	 All docmuentation prepared by CONTRACTOR shall provide for a concpleted project 
that conforms to all applicable codes, rules, regulations and guidelines that are in force at 
the time such documentation is prepared, 
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'Igreement :1eoveell C?,I/fC Clnd County o!Mon"!I'eJfor hmme /-fe{]iit!car~ 5<1!"iic'e:; per ,'IF? ~/O303 

13,1	 CONTRACTOR shall provide the name and contact infon:lation of a tepresencative who 
sball be available 24 hours a day, 7 days a week, in the event of an emergency. During 
the emergency, CO.:--JTRACTOR shall ensure that County detention facilities hav\;l in 
s~pply all available sup!,lies, materials, equipment and/or services to provide services as 
per this AGREEMENT at all times, 24 x 7 contact is as tollows: 

Emergency Contact Person's l\Tame: -r--'...,.;:·CIl:::=..':/c=t-'\""t>us:_....LF_;."--~_'_~.:..2_!.~::Le-.~,C'__'_\ \'\-'-"-'-".D~. __-+1......

Emergency Contact' oS Phone Number:~_---"'S'-'3""'--L\_-_;:,"----=-~_6_•._C----")......3,.£..-'l _ 

13.2	 County expects emergency deliveries to occur within 4 hours of order placement and may 
be requir~d during evenings, weekends, and holiday'3, Time is of the essence for delivery 
during emargel:CY situations. Delivery location(s) and estirr.ated anival will be mutually 
agreed upon, by County and CONTRACTOR, at time of oder and will be determined 
based on need and existing conditions. It is understood tllat current conditions, such as 
power outages, road closures, lock·downs, and damages to CONTRACTOR's facility 
and/or equipment, will be taken into consideration. 

[~_:_r:_::_',_:_l.~:_OB_AC_KG_~O_.~_ND_CH_.E_CK_S_:_ii_=::_~ __l 
14. t COi'fTR,-\CTOR shall be required to submit appropriate State level criminal background 

clearance(s) for all personnel requixed to work within Cmmty t1wilities that are deemed 
restricted or high security, including but not limited to the Sheriff's Office, Probation 
Depamnent, 91.1 Center, and District Attorney's Office. 

14.1. : Individuals who are designated to provide services at any of the County 
Sheriff's faciliti.es acd Probation facilities are required to undergo 
fingerpri11ting and background checks through the Sheriffs main oftlce, at no 
cost to CONTRACTOR. 

14,1.2	 COUNTI reserves the right to suspend any and all clearances to 
CONTRACTOR, CONTRACTOR'8 staff, agents amlJor subcontractors with 
cause. 

14.2	 The recp.li::ed background and fingerprint ch~ck3 SHALL be completed prior to allowing
 
the personnei to work within any of the limited access facilities.
 

15.0 RIGHTS AND RElV.IEDIES OF COUNTY FOR DEF(AULT 

15.1	 In the case of default by CONTR...'\CTOR, County may procure th.e articles or services 
from other sources and may recover the loss occasioned thereby from any unpaid balance 
due to CONTRACTOR, if any, or by suit against CONTRACTOR, 
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15.2	 PerfOn1"!l1l11l~2 Se~u,rity llmd 11TeYl)tCubj~ Letter .of CndH: Due to t~1e imp:acticality and 
d.ifficulty of determining actual damages in the evect of CONTRACTO?.'S faibre to 
perfol":TI, at" breach of contract, d:e parties will agree in the con:ract that the amount 0f 
Olle million five hundred thousal'~d dollars (51,500,000) is a reasor:aoie amount for 
performance security. CONTRACTOR shall provide this performance secUli!y entirely 
through CU1 Irrevocable Let:er of Credit. The Irrevocable Letter of Credit shall be 
replenished to the full amount witbin 14 days of a withdrawal by County. 

15.2.1	 CONTR<\.CTOR sha]! 11llV~ an [rrevoeabJe Letter of Credit ddivertld to 
County's Contlllcts/Purchasilllg Officer within ten (10) bU5iness dl1Y~ after 
this AGREEMENT is 2xecuted which includes the !access to the additJofilll 
respolllJ<e penalties account. County shaH notify CON1RACTOR within five 
(5) business days if the letter is not acceptable, Failure to compiy shall be 
grounds to terminate the AGREEMENT and County has the option of pUfSUh"'1g 

negotiations with another proposer. The address to deliver to CCtiIlty'3 

Contracts/Purchasing Officer is: 

Coumy of Monterey Contracts/Purchasing Division 
ATTN: Michael Derr, Contracts/Purchasing Officer 
168 W, Alisal St., 3'rl Floor 
Salinas, CA 93901 

15.2.2	 The minimum amount of the irrevocable letter of credit shall be $1,500,000, It 
is to be issued only by a federally insured (FDIC) banking institution, 
acceptable to County, with a dclJt rating of IA or higher by the FDIC; A or 
higher by Stm1dard and Poor's; A or higller by Moocy's investors; or have a 
comparable rating by anoth~r rating system acceptable to County. 
CONTRACTOR may renew their Irrevocable Letter of Credit annually 
provided there is no lapse, therefore any new Irrevocable Letter of Credit must 
be completed and submitted no less than 90 days prior to the current 
irrevocable tetter of credit expiring. 

15.2.4	 COl'ITRACTOR's Irrevocabte Letter of Credit will be llsed to aSSLJre the 
operation of im:nate healthcare services, including, but net limited to, the 
conduct of the procurement process, and negotiation or related administrative 
expenses, and additional contract costs incurred as a r~sult of contracting with 
a new CONTRACTOR, s:lould the Cour.ty terrninale performance of tl1e 
COl'iTRACTOR under the contract because of default. 

15.2.5	 Flllrfenture: In the event the County termInates performance of the CONTRACTOR 
under the agreernent in accordance with its term:>, the CONTRACTOR will immediately 
forfeit the full amount of its performance securit.y Irrevocable Letter of Credit as 
liqllidated dmnages. 
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16.1	 Notices requirec! to be given to the respective parties under this AGREEMENT shall be 
deemed given by any of the following means: (1) when personally delivered to Countyls 
contract administrator or to CONTRACTOR'S responsible officer; (2) when personally 
deE vered to the pa1'ty's principte place of business during nonnal business hours, by 
leaving notice with any person apparently II:. charge of the office and advising such 
person of the import and contents of the notice; (3) 24 hours after the notice is transmitted 
by FAX machine to the other partYI at the par:y's FAX number 3peciBed pursuant to this 
AGREEMENT, provided that the party giving notice by FAX must promptly confirm 
receipt of the FAX by telephone to the receiving patiy's office; cr, (4) three (3) days 
after the notice is deposited in the U. S. mail with first class or better postage fhlly 
prepaid, a.ddressed to the party as indicated below. . 

Notice3 mailed aI' faxed to the parties shaE be addressed as follows: 

TO COUNTY: TO CONTRACTOR:
 
Contracts/Purchasing Officer Califumia Forensic Medical Group
 
ComIty of Monterey, Contracts/Furchasing Attn: Dan Hustedt
 
168 vV. Alisal Street, 3rd Floor. 300 Foam St., Suite B
 
Salinas, CA 93901-2439 Monterey, CA. 93940
 
TeL No.: (331) 755-4990 TeL No. (331) 649-8994
 
FAX No.: (831) 755·4969 FAX No. (831) 649-8286
 
Der.rlVI(Q)co .monterey,ca.us Dan@9..Im.g. COD.'1.
 

:	::=_:_:_17.0_L~~ __[....__	 .~~_§_§-_" _rr_.__]
 
17>1	 CONTRACTOR agrees that this AGREE:VlENT, :md any dispute mising from the 

relationship belween the paliies to this AGREEMENT, shall be governed and interpreted 
by ili~ laws of the State of California, excluding any laws that direct the application of 
another jurisdiction's laws. 

17.2	 An.y disput~ that arises under or relates to this AGREEMENT .(whet.her contract, tort, or 
both) shall be resolved in the Sl~perior Court of California in Monterey County, 
California. 

17.3	 CONTRACTOR shall continue to perform under this AGREE:NIENT during any dispute. 

!7.4	 The part:es agree to waive their separate rights to a trial by jury. This waiver means that 
the trial wil] be before a judge. 
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12'1 WIT:--'/ESS 'NHEREOF, the Cuunty and CONTRACTOR exect:te this AGREE:.YiENT as
 
follows:
 

CONTRACTOR 

~ By: JJlM.. ~~~ 
Contracts/Purchasing Officer SignatLlre of Chair, Presiden:, or 

Vice-President 

Dated: __D~~ ~1J.s.W-\, V I Po t:'~ !\~Clt. 
Printed Name and Ti tIe ~ 

Dated: 

By: ~ jL~:c=-::--~ 
Dated:	 (Signature ofSecl'etary, A,st. Secretary, CFO,
 

Treasurer or Asst. Treasurer)"
 

~ \ a., 1~ ~ H-u...~ -+e..L+) 5 e.c...r -e. -~r1..l 
Printed Name and Title -J 

Dated: 'S,g'J;;L. 

Approved as to Form: f 
, ~~"--~ Depu¥Coul1ty Counse 

Dated: ':3/..j~ jl'l-.(Jt 7--. 

I 

County Board of Supervisors' Agreement l'fumber: ---t,A"-L_'---LI...l.cf...L·_d'·'--...._.D=..?>-J"--­.....	 _ 

*INSTRUCT10NS: ][f CONTRACTOR is a eOI1Joradon, including limited liability and non~profit 

corporations, the full legal name 0 f the corjJoratiol1 sllall be Bet forth above together with the sigl1at\.lr~s of 
two specified officers. If CONTRACTOR is a partnership, the name of the pmtnership shaH be set forth 
above together with t:1C signature of a partner who llas authority to execute this Agreement on beb.a1f of 
the partnership. If CONTRACTOR i~ contracting in an individu~ll capacity, the individual 3hall set forth 
the name of the business, if any, and shall personally sign ~he Agreement 

A~jjJ,'d"a'i fOFLioilJU:Mi.;T'EHiilffsions: 
APPROVED ;-\S TO INDEMNIn'/ 
INSUt1ANCE u\NGUAGE 



EXlllalT IA:o 
.-Ig..qel'11~n! ,?e~>v~el1 CFA-/C .MiI CO!i'I~'j o/Mo)/{e!'<t:;(o/, !I!i'/lule H!?ailhca r·(! Ser·;iCi?3 per HFP FIT 03D.? 

EXIUIHT lA -SCOPE OF 1-VORK fOR ADULT DETENTION 

Vd	 SERVlCES: All set'vices perbrmed by Contractor 5ha;1 be carried out In 
conformance with Cl'AA accreditatlOn gltidelines and CAe-Title 15. 

[A,1.1	 COi"nRACTOR s hat: be res p 0 n sib! e for the medical car e, 
dental care, and m~ntal health care 0: an inmate 
COlnl:1enci.ng with the booking, medica! clearance, and ?£lysical 
placement of said inmate i.c.to the County Adult Detent:Ql1 Facilities, 
excluding the following; 
(a)	 Prisoners on temporary release are not the responsibility of 

COl\i"TRACTOR. Prisoners in the custody of other police or 
penal jurisdictions located outside of the Monterey Ccunty are 
not the responsibility of CONTRACTOR. 

lA,l.2	 CONTRACTOR shall detennlne the method, details and means of 
performing services. 

1A.l J	 CONTRACTOR shall have a Medical Director who will be responsible 
to assure the quality of health care provided, and who will also 
supervise the practice of mid-level practiHoners should such personnel 
be utilized. 

1A.2.1	 Deputies will com.ptete the Intake fka.;th Screening form at the Main Jai1. 
The Intake Health Screening Form is attached to this RFP #10303 as 
EXHIBIT 5, 

lA.2.2	 CONTRACTOR nursing sta~'f will respond to requests for consultation 
on screenings as required. Expected response time is between 3 and 5 
minutes. 

IA. 2,3	 Contractor shaH provide medical services in an out-patient setting on­
site. 

1A.2.4	 CONTIL<\CTOR staff has the authority to make the final decisions for 
accepting or not accepting inmates into custody prior to outside 
elevation and treau'Tlent, based upon medical criteria which has been 
pre-detlned and mutually agreed upon by CONTRACTOR and the 
Sheriff's Office. 

IA.3.l CONTRACTOR will perform 3 Health Inventory and Communicable 
Disease Screening, including a complete physical exam as per the 
Institute for 1h::dicai Quality (EVIQ) criteria on aU inmates who 



3XHI3IT i A to 
AgY'~i!n1l:nt "e:'.{Hden CF~tlC and C'"lfII1(V o//v!ont.:!,"ey("Ji' /.11,1'l{ft~ /-fem'ti:'"!Cnre 3erl)r'cfJS IN!/" !?FP ft./ ()303 

reside in the Adu:t Facihties w:t.lin 14 days. Included w~:I be 
screening for ttbercuJoses and od:er cc)i'l1l11LU1lcabl·e diseas~s. Lab 
tests wi]; be performed per CMA guideliJ':'Cs and as mecicaJy 
indicated. 

lA.3.2 The Health Inventory ilild COil''ll11\.micable Disease Screening wiH be 
completed by either the physician, the family nurse practitioner, 
physicianls assistant, or registered l1urse specifically trained to conduct 
health appraisals. 

1A.A.l Detoxification services will be performed o!1~site under medical 
supervision. Severe cases shan be discussed by CONTRACTOR and 
County to detennine whether or not an inmate needs to be sent to NivlC 
for detoxing. 

1A.4.2 Inma:tes wiH be assessed by CONTRACTOR's medical personnel 
when admitted to the detoxit1cation cell. CONTRACTOR staff will 
check inmates in1he detoxi!1cation cell upon admission, every six hours 
thereafter. 

1A.4.3 CONTRACTOR stalfwill note the check on the log posted on the 
detoxif1cation cell door. Deputies will monitor detoxi5cation 
cel!s as per Title ]5 and/or Clv1'\ guide! ines. 

lA.5,1 Sicl< call will be conducted 
response on weekends. 

five days a week with emergency 

lA.5.2 Sick call will be conducted in designated areas of the clinics or 
housing units, in as much privacy as security concerns allow. 

1A.5.3 inmates will be scbeduled to be seen at sick call as soon as pCBsi ble 
or as medically indicated. 

lA.SA Sick call will be conducted by a Physician, Family Nurse 
Practitioner, Physician Assistant, or a Regist0H:d Nurse operating 
under standardized procedure. 

1A.5. 1	 Outpatient housing unit services will be provided at the MaiD Jail as set 
forth in the most current CONTRA.CTOR Policy and Procedure 
Manual. 
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EXHJBIT 1.~ to 
Agreelnenf Oe!jl,'rJeit CF/v/C G,'1d County 'Jj'rv[O/1(ereJi ,ror /nm(lle I-Icrr!lhcal~e Servf;;es ,;)(:}" l?FP #/030J 

lAo 7.! HosDitalizat:on: CONTRACTOR. shaH arrange for all required 
hospitalization and pay for all required hospltalizat:on excluding 
off-site mental healtJ: costs. However, CONTRACTOR shall not 
be responsible for any individual inmlte's medical/smgical 
inpatient bill in excess of $15,000 (tifteen thousand dolla.::s) per 
episode. An "episode" means a single admission ane discharge 
from a hospitaJ. For hospitalized inmates, CONTRACTOR shall 
provide required medicaJ/surgical inpatient hospital care, off-site 
specialty care, off-site clinic care, emergency 1'001:1 care, and other 
health-related ancillary services for these inmates who have been 
medically cleared, booked and physically placed in the Adult 
Facilities. 

lA.7.2	 All such care as described in 1A. 7.1 above must be approved and
 
referred by CONTRACTOR staff utilizing CONTRACTOR's
 
Referral form.
 

lA.7.3	 Holds; CONTRACTOR shall cooperate with, assist and advise Sheriff 
as req1;:ested to remove holds placed on hospitalized iru::1utes as 
medically appropriate. CONTRACTOR shaH develop with Sheriff a 
communications system to facilitate holds removal, to promptly and 
n.llly in£otm the S11eriff of holds Status, and evaluate ongoing off~s1te 

costs. 

lA,7A	 Natividad Medical Center: CONTRACTOR shall use til!;: County 
hospital Natividad Medical Center for patients needing hospitalizahon 
and emergency services to the extent that hospital provides the 
required services and to the extent medically appl·opriate. 
CONTRACTOR may subcontract with. other providers to the exte1l1t 
that the Natividad Medical Center in each individual case is u.nable to 
so provide services under this paragraph. 

lA.7.5	 Third Pa.rty Pavor Information: CONTRACTOR shaH provide owtside 
providers with other third party payor infonnation when available. 

lA,7.a	 Ref;:ITals upon Release: CONTRA.CTOR shaH not I:lake referrals 
for elective procedures that can safely be provided when an inmate 
is released from custody, 

1/\.7.7	 CONTRACTOR shall have " working relationship with an 
opth.omologist lo.,;ated wiflin the city of Salin.as California with 
whom inmates with eye inj'Jries or other serious eye prQblems -;;an 
be sent aUlt to. CONTRACTOR shall bear the cost of these visits. 
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1A. 7.8	 Other 0ff.. s! ~e services ::lre descri bed :1erein in S..::ct1011S ! A. 4.1, 
1,1...10.2, lA.10A, and lA.l1.5. 

lA.8	 La:bofilltQfY. X-ful..x:... Medic;ll SU;(?lRHes? E:QlliJlJmWID.t, lUuLrtledj:C1JLl ~£Jlr.9 

fumplies: 

; A. 8.1	 CONTRACTOR shall be responsibLe :or the purchase and provision of 
required, medical supplies, and medical record supplies. Critical 
supplies shall be stocked and available on site. 

IA8.2	 CONTRACTOR shall be responsibk for purchasing required laboratory 
services and x-rly services. 

IA.8.3	 CONTRACTOR shall utilize a mobile x-ray unit at.no additional cost to 
County to provide x.-rays on-site so as to reduce or eliminate the need fer 
transporting inmates who need x-rays. 

lA.9	 Om-Site Emerg-ency Services: 

1A.9.1	 Contractor shall ensure FNP/PA/Physicial1 personnel are available to 
provide consultations on-site by phone to nursing staff and to come to 
the facilities as required to provide treatments 24 hours a day, seven days 
a week. 

1A.l 0.1	 CONTRACTOR shaH provide on-site mental health care services and 
shall do so in satisfaction with all requirem.ents of the Califcrnia 
Medical Association (ctvIA) stmdards and Tide 15 of the California 
Administrative Code. Furthermore, CONTP-A CTOR shaH meet all 
requirements of any other provision of law as it pertains to the provision 
of mental health care to inmates, Ot::tpaticnt mental health services 
include but are not limited to screening of inmates with psychiatric 
complaints, medication veriIication, assessments, monitoring and 
administration, counseling, crisis interver:tion, Gkarance to and from 
safety cells/restraints, and the developrr.ent and implementation of a 
socialization program and discharge plan. 

1A.1 0.2	 For inmates requiring inpatient mental health services, CONTRACTOR 
shall transfer the patient to Natividad Medical Center. CONTRACTOR 
shall provide all evaluations of inmates per penaL codes 401 t,6 and 
4011.8 prior to referral to the Natividad Medical Center. This section 
shall not supersede the authority of the CD~]rt to order a prisoner to a 72­
hQur mental health facUity, 

i A.I D.3	 On-site mental healt~1 lervkes shan be provided at tl1eMain. Jail and at 
(hi" adjacent Addl RehabHHation Center. 
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!A. !0.4	 CONTRACTOR shall not be responsible for any off-site M~nLal Heal th 
costs. 

iA. t t. t	 CONTRACTOR will be respocsible for providing routine and emergency 
dental services to inmates at the ~\1ain Jail for inmates in accordance with 
CMA standards. 

lA.11.2 The dental services will be provided ol1-3it~ at t11e Main Jail. 

1A.l1.3	 C01\fTRACTOR shall provide both 1 Dentist and 1 Dental A3sistant for 
dental services available at least 16 hours per week. 

1A.11.4	 Inrl1ates requesting dental services will be prioritized by urgency and 
will be scheduled to gee the dentist as soon as possible, as medically 
indicated during the screening at sick call. 

lA.I1.5 Medically necessary oral surgery that cam:ot safely be delayed 
until release from custody will be r.eferred to outside specialists. 
CONTRACTOR shaH net be responsible For any individual 
inmate's oral surgery bill in excess of $15,000 (Efteen 
thousand dollars) per surgery. 

1A.12.1	 Medical and. dental prosthesis and corrective eyeglasses are 
provided by CONTRACTOR at no addition.al cost to County 
wh,;:n the health of the :nmate would otherwise be adversely 
affected as directed by the responsible physician or dentist. 

1A.13.1	 CONTRACTOR nursing staff will be responsible for administedng 
m.edications to inmates. 

1A.13,2	 J.\/[~dications shall ~.,rincipal1y be administered on a twice per day (BID) 
regime, however, CONTRACTOR shall ensure medication 
administration for aU m~d.ications required and prescribed three (TID) 
or fOL;r (QID) times per day. 

lA.13.3	 As-needed (PRN) medications will principally b~ administered on a BID 
regime. 

IA.13.4	 COl'·TTRA.CTOR nursing staff wiH respmld to requests for JPRl\; 
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medicat:ons at other times on an em~rgency basis ..IS medicalJy req'cllred, 

lA.! 3,5 All phamuceuticala shall be used, stored, inventoried, and admbistcred 
i11 accordance vvill aU applicable laws, guidelines, poli,;y and procedme, 

1A. j 3.6 CONTRACTOR is responsible for the cost 0: all pharwaceuricals 
admin~stered, 

1A.14.1	 Deputies shaH provide a list to CONTRACTOR on a weekly basis of 
inmates that they wish to have work in the kitchen. CONTRACTOR 
shall provide a health clearance for each of these inmates and 
communicate with Deputies to let them know whether Qt. not the inmate 
is cleared to wor~< in the kitchen. 

11\.15 Wl}r!{ Furlo!J,~ 

lAJ5.1	 CONTRACTOR shall evaluate Work Furlough ir.mates who present 
urgent or emergency complaints, and shaH provide emergency response, 
first aid treatment, and/or referral, as appropriate, 

lA.15,2	 COI\TRACTOR will not be financially responsible for medical care 
provided for '\/llorkFurlough inmates in the cOlmmmity or 
phamlaceuticals ordered by heaLh providers in the community when 
~lUch care is initiated by Work Furlough inmates while olltside of the 
facilities, 

lA.16.1	 CONTRACTOR shall provide first aid and medical screening of inmate 
workers claiming injury during the course of the'ir work assignmems 
while incarcerated in the County Jail. 

LA,16.2	 Inmates determined to have il1jl:lries that require treatment beyond fJ.rst 
aid or further diagnostic sen/ices will be referred to Natividad Med.ical 
Center Occupational Health Center for treatment. 

1A,17.1	 COl'.fTRA.CTOR shall provide review of OSHA medical screening 
forms of all Sheriffs personnel assigned to the Corrections Bureau W}l1J 

may wear an emergency se!f·conhined breathing ap?aratus (SCBA). 

lA. j 7.2	 The medical screening for:n review shall be completed by a 
physician or other licensed health care profes3iomnL 
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lA.17,3	 This section shall be reviewed six (6) months fror::1 the date of 
implementation of this contract :01' t:1e purpose of dewrmining 
workload impact tli1C vl1iLl contjr.u,~ upae. 1~111tuaJ conS~l1t of County 
2.1'.d CONTRACTOR. 

1AJ S SWlllboi\Jd DNA Sflmpl~s flu' Sex Offemhn anl(l Penal C,J]Jde Se,ct.[oll 75J)Vet. 
S<fq. : 

IA.18.!	 All swab testing per this penal code section 7500 et seq, 311a:1 be 
perfonned by County. 

; A.19, 1 CONTRACTOR shall respond and provide emergency first ajd to 
county staff and/or visitors if necessary. 

lA.2G D-epui'y Trainj~: 

l.A.20.1	 CONTRACTOR will provide up to eight hours of bi-annual training 
for Deputies concerning health care issues in the jail. 

L·\,21 Ot!JI~1r' Critical Ser'Ykes~ 

1A.21.1	 CONTRACTOR agrees to provide tIle foUowing services adhering to 
CMA and Title 15 guideLines: prenatal care, inmat~s in isolation 
serv:ces, 3afety cell servkes, monitoring inmates in restraints, delollsing 
and scabies, monitoring syringes and needles, prev~ntative care, and 
pharmaceutical reviews. 

lA.21.2	 Disposal ofcontaminated waste and bagging of contaminated linens 
shall be the responsibiliry of CONTfZA.CTOR wbo shaH comply 
with all applicable laws, ordinances and codes concerning [he 
disposal of contaminated bia-hazardous waste. 

1A.2'2. 1	 CONTRACTOR staff will evaluate the n~ed for and wiJ! prescribe 
medica:ly required special diet3 for inmates as appropriate. 

1A.22.2	 CONTRACTOR will coordinate with Food S.ervice management 
staff regarding the types of special medical diets which can be 
offered to the inmate population. 

1A.23. I CONTRACTOR shan be th~: custod:lt'\.;l C) f t:le acti Wj and inactive medical 
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records generated after CONTRACTOR 1:legal1 operations. However, 
UpOl1 ter:nination of the AGREEMENT all 5L:ch recel'cis will :Je 
tmned over to County. 

lA.2J.2 The medical records are and .'lllal~ al\vays be the property of County. 

lA.23.3	 CONTRACTOR shaI! adhere to ail laws relating to confidentiality of 
medical records. CONTRACTOR and CONSTRi\CTOR's staff 

1A.23 A	 CONTRACTOR shall be respo[lsib~e for the maintena.;.1ce of alll1ledical 
records. CO?'{TRACTOR shaH maintain all reccrds in accordance with 
Title 15, Ca;ifomia Administrative Code, Section 1205 and eMA 
accreditation guidelines, 

tA.2J.5	 Pertinent medical information wi11 be prepared to accompany an inmates 
when transferril:g to other detention/correctional facilities. 

lA.24 ReJ20rting fAdanH FadlW.esl: 

lA.24.1	 No later than the third Friday of the following month, CONTRACTOR 
shall submit to the County statistics and information on the month's 
activities. Included in the abGve reports shalt be statistical rl~ports 

concerning tile use of psychotropic drugs. 

lA.24.2	 CONTRACTOR shaH suhmit once annually a repcrt to County of 
compliance with Cl..::nent Calilornia :aws, regulations and codes relating 
to County's Detention .Fa.cilities. 

l.A.25.1	 CONTRACTOR shaH provide County 'vvUh a copy of over21Jl Quality 
Assurance plan ',vithin 90 days of the AG.REEMENT term 3tart date a.nd 
sball contbue to provide any updates or revisions of same in a timely 
manner. Quality Assurance plan will be adopted with the mutual 
concurrence of CONTRACTOR and County. 

lA.. 25.2 CONTRACTOR shall maintain a comprehensive quality a3surance plan 
during the term ofthe AGREEMENT. 

1:\.25.3	 CONTRACTOR shall provice County upon request wi.th smtistir.;a1 
summaries of quality asstlrance activibes. 

lA.26.1	 CONTR.;-\CTOR Shiln be r~spol1siJle fc'r respondicg to inmate 
grievances concerning medical caLre.) 
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r/\.26.2	 CO\fTRACTOR shall be responsible for a!1owing medical personnel 
to testi~'y concen~ing civil rights suits or any wri~s of habeas corpus 
[;Jed by inmates. CO\iTRACTOR mt;st also respond in writing to 

Deplities conceming any sLIch writs of babeas corpus or federai civi: 
rights suits. 

1.4..27 Penmmd Ser'l'ice§; 

lA.27.1	 COl\TRACTOR shall develop and maintain up-to-date written policy 
and procedure, protocol, and reference manuals in compliance with 
C~,,[A accreditation standards Qed CAC, Title 15. AU such 
documer'.tation shall be submitted to County within 90 days of the 
AGREENffiNT term start date. 

1A.27.2	 New policies ami/or procedures win not be implemented or existing 
policies and- procedures revised by either party wid10Ut the mutual 
concurrence of CONTRACTOR and County. 

A1.27,3	 There will at all times be all en1ployee of CONTRACTOR designated 
as liaison person ie. the absence of the Medical Director. 

lA.27,4 CONTRACTOR will ensure that all of its new employees are afforded 
an orientation period for a minimmu of 2 weeks. 

A1.27.5	 CONTR'\CTOR shaH 'be responsible for time and attendance 
accountability and provide appropriate records to the COUNTY upon 
demand. 

A1.27.6	 CONTRACTOR will not be paid for staff positions that remain vacant 
for longer than thirty-days (30). 

1A.27.7	 CONTRACTOR shall provide in-service mnnmg for its personnel. 
Topics wHl be ident:lfied by CONTRACTOR's on-slee Progra.m/Facility 
Manager who will also maintain records on subject matter and e:c1ployee 
p2l.rtkipation. 

1A.27.8	 C01j~ITY shall provide for the safety and security of 
CONTRACTOR'S p~rsonnel in the same manner as provided tor 
COUNTY employees working in the Detention Facilities. 

lA.27.9 Copies of licenses and/or records of certification for all medical 
personnel are to be hunist,ed by CONTRACTOR, who must at all 
times bave them available for exam:nation by the COuNTY and/or by 
representative of the COUNTY, 

1A27.1 OC01'-fTR).. CTOR'3 staff shaD 3af~gt:ard all COllnty. Medical equipment 
shaH bi.~ Llsed only by those trahlcd and qualified in its use, and 
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CONTRACTOR s;1all be held responsible for any and ail dan:age 
resulting from any act, negligence 0(' careles:mess on the p"rt of 
CONTRACTOR's stJfI 

j A.28.1	 No research projects involvil1g inmates, other than projects limited to 
the use of infcnnation from records compiled in the ordinary delivery 
of patient care activities, 31:a11 be conducted without the prior written 
consent of the County Sheriff, The conditions under which research 
shall be conducted shall be agreed to by CONTRACTOR aed the 
COUl1 ty Shriff, and shall be governed by written guidelir.es. In 
every case, the written informed conse!:t of each inmate who is a 
subject of a research project 3bal1 be obtained prior to the inmace's 
participation as a subject. 
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EXHIBIT ~B -SCOPE OF \VORK FOR JVVE~lLE DETENT!O~ 

lIEU	 SERVICES: At: serv:ces per8Jrmed by Contractor sl:all 1),3 carried out It: 

conformance with CM.\ accreditatiol1 guidelines and CAC-Title 13, 

! B.l.l	 CONTRACTOR s h 2.1 I be res pO:1 sib 1e for the medical care of a 
juver:ile ccmmencing with the booking, medical clea:'1J1ce, and physical 
placement of said juvenile into the ~Ionterey County Juvenile Han and 
Youth Center facilities, excluding the fotlowing; 
(a)	 Juveniles on temporary release are not the responsibility of 

CONTRACTOR. Juveniles In the custody of other police or penal 
jurisdictions located outside Df the Monterey County are not the 
responsibility of CONTRACTOR. 

IB.!.2	 CO~TTRACTOR shall detecnine the method, details anc means of 
performing services. 

IB.IJ	 CONTRACTOR shall have a Medical Directcr who will be responsible 
to assure the quality of health care provided, ar.d who will also 
supervise the practice of mid-level practitioners should such personnel 
be utilized. 

1B2.1 Juvenile Institution Officers v,fill cOl)lplete the intake Health Screening 
form at Juvenile HalL 

1B.2.2 CON7RACTOR nursing staff will respond. to requests f{){ consultation 
on screenings as req"t1ired. 

!.B.2.3 Whenever medically appropriate, CONTRACTOR shall provide medical 
services on-site. 

lB.2.4 OONTRACTOR staff has the nuthority to make the final decisions for 
accepting or not accepting juveniles into custody prior :0 any necessary 
outside evaluation and t:;"eatment, based on mutually agreed upon medical 
criteria behveen institutional stall, CONTRACTOR and the "01..:tside" 
medical evaluator. 

1B.3.1	 CONTRACTOR will perform a medical ex::uniXl.ation~ including a Health :nventory 
and Communicabie Disease Screening, on every j\1ven[~e who is adr:iltted to Juver.i.1e 
HalJ within. 96 hours, in accordance with CAe and Cl'vtJ.. standards. Included wiH be 
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sc:-eel~ing for lllberculosis a;ld other communicable diseases. Lab tedts will be 
performed per C1\IA guidelines and as medically indicated. 

IBJ.2	 Tile medica.: examination wiIi be complet~c: by eiti1er the physi;;iaa. the far-nill' 
l1'..Lf3e practitior.er, physician's assistant, or l'egiste:'ed nurse specifically trained to 
conduct health appraisals. 

IBJ.l	 Detoxification services, when performed at Juvenile Hall, will be under 
medical supervision. 

lB.3.2	 vVhen no medical staff is present, juveniles presenting "withdrawal" 
symptoms prior to booking will immed:ately be sent 10 Natividad 
Medical Center for clearance. 

lBA s..kk C!!ll 

1B.4.1	 Sick call will be concucted five da.ys a week with emergency response 
available at all times. 

lB.4.2	 Sick call will be ccnducted in designated areas of the juvenile detention 
facilities with as much privacy as secl.Rrity conce111S allow. 

lBA.3	 Juveniles will be scheduled to be seen at sick caB as soon as possible Od' 

as mediGaHy indieated. 

lBA-A	 Sick call will be C0nducted by a Pbysician, Family Nurse Practitioner, 
Physician Assist,U1L or a Registered Nurse operadng nudler standardized 
procedure. 

lR5 Orf-Siltc Se1"Y1c:es: 

t B.5.1	 Hospitalization: CONTRACTOR shall a.rrange for all required 
hospitalization and pay for aU required hospitalization excluding off­
site mental health costs. However, CONTRACTOR shall not be 
responsible for any individual juvenile's medical/surgical inpatient 
bill in e:(ceSS of :515,000 (tliteeJl1 thousand dollars) per episode. All 
"episode" means a single admissiDn and discharge from a hospital. 
CONTRACTOR shaD provide required medicallsLU'gical inpatient 
hospital care, off-site specialty care, off-site clinic care, emerge11cy room 
care, and other health-related ancillary services for those juveniles wbo 
have been medically cleared, booked and physically placed in the 
Juvenile Facilities. 
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IB. 5.2	 AJ 1such care as descri jed in 1B. '7.1 above must be approved and ;e:er~ed 

by CONT?ACTOR staff u:illzbg CO:.JTRACTOR'" Referral form. 

tB,5.3	 H0id3: CONTRACTOR shall cooperate witl~, assist and advise 
Probatiol1 Department jlyhnag~mel1t as request(ld to remDve holds 
placed on hospitalized juveniles as medica!!y appropriate. 
CONTRACTOR shall develop with Probation Department 
~llanagement a communications system to facilitate holdB removal, to 
promptly and fully in,form tl".e Probation Department Mana.gemeat of 
holds status, and evaluate ongoing off-site costs. 

IB.5.4	 Natividad lVledical Center: CONTRACTOR shall use the County 
hospital Natividad M~dical Center for juveniles needing 
hospita.lization and emergency services to the extent that hospital 
provides the required services and to t:'1e ext~nt medically appropriate. 
CONTRACTOR may subcontract with other providers to the extent 
that the Nativi.dad jVledical Center in each individual case is unable 10 
so provide services under this paragl'aph. 

1Bj.5	 Third Party Pavor Information: CONTRACTOR shall provide outside 
providers with other (hiI'd party payor infonl1ation wl1en availab [e, 

IB.5,6	 Referr:tis upon Release: CONTRACTOR shall not make l'ef;;:nals for 
elective procedures that can safeiy be provided when a juvenile is 
released from custody. 

m.s,]	 CONTRACTOR shall have a worIdng rdationship with an 
opthomologist located within the city of Salina..'l CaJjfOr!llU witi1 
whom inmates with eye problems can. be sent out to. 
CONTRACTOR shan bear the cost of these visEs. 

1.B.5.3	 Other off-site services ar~~ described hen:in in Sections lBA.2, 
lB. IOJ, and 1.9.1 1.1. 

IB.6 L~b9['iatory! X·R:I.Y, PJla!l'mj:M~~ili:l;>l!i1.Melllicarr Sru.pp!ne.'ilA_:E:~i..'J!oil!ID1~nt. and 
M~d.klll.l Re':ord S'UJmli~: 

IB.6. t	 CONTRACTOR shal! be respol1sible for the cost, purchase and provision 
of required pharmaceuticals, n;,edical suppiies, and medical record 
supplues. Critical supplies shaH be stocked and ava:lable all site. 

lB.6.2	 C01\iTRACTOR shall be responsible for pun~hasing !'equired laboratory 
services and x-ray services, 
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IB,6J	 C01\;TRACTOR sha:lutilize a mobile x-tay unit at !10 additiocal cost to 
County to provid~ x-rays on-site so as to red~lce or elimil~ate ~1e need for 
transporting inn1ates who need x-rays. 

IB.7.1	 Contractor shall provide FNP/PA/Physicial''. personnel to provide 
consultations to nursing staff and ~o come to the faciliti~s as required to 
provide treatments 24 h01.1;:3 a day, seven days Ii week 

1B.S.I	 CONTRACTOR shall refer al! cases requiring m~l1tal heal th servi ces 
to the l\Ionterey County Health Department, Behavioral Health 
Division in accordance with estab!ished procedures. County's BE 
will retab responsibility for the mental health care needs of these 
inmates ir: juvenile detention following intake screening. 

1B. 9.1	 Routine dental work and orthodontic work are arranged by the parents of 
the juver.iles. CONTRACTOR shall not bear the cost of routine dental 
war!{ or orthodontics for juveniles. 

18.9.2	 CONTRACTOR shall be responsible for providing an evaluation and 
referral for any emergency dental services to juvenill::s at the det(}nr.ion 
facilities in accordanc~ with C1\1".. standards. 

m.IO.l	 Medical and dental prosthesis are provid(~d bye ON T R. ACT 0 R 
when the healch of the juvenile would otherwise be adversely mffec:ted 
as directed by the responsible physician or dentist 

1B.II.l CONTRACTOR nursing staff 'wiH be responsible for 
medications at the Juvenil~ Detention faciLities. 

administering 

: B, 11,2 Medications shalIprincipally 
according to Exhibit 2. 

be administered three times a day 

13,11,3 Medications on "as needed basis" will principally be administered. on a 
twice-a-day regime. 
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! 8.11A	 CONTRACTOR nursing staE 'ivil1 rcspo:ld to requests for ;'as needed" 
medications at other times on an emergeGcy basis as medicany required, 

\B, 1!.5	 All pharmaceuticals sha11 be used, stored, inventoried, ar..d admbistered 
in accordance will all app!icablelaws, guidelines, policy anc procedure. 

lBo12 Food Ser"Vicg l-Iealih Clearam;e: (YD1JJ1]u Center) 

lB.l2.1	 J1.wenile Institution Officers shall pl'Ovide i1 List to CONTRACTOR. on a 
weekly basis of juver-iles that they wish to have work in the kit~hen. 

1B.12.2	 CONTRACTOR shall provide a health clearance for each of these 
juveniles and communicate with juvenile institutional staff to Ie! them 
know whether or not the juvenile is cleared to work in the kitchen. 

iE.13.l	 CONTRACTOR shall respond and provide emergency first aid to 
coumy 9taff and/or v~sitors. 

lEU4 Tralftling,;, 

1g, 14.1	 CONTRACTOR will provide up to eight hours of bi-annual tr3.ining 
for Jl.lv~nile Institution Officers concer;:ling h~a1th care issues in. the 
juvenile :fadlities. 

1B.15.1 CONTRACTOR agrees to pmvic;e the foHowing services adhering to 
CMA and Title 15 guidelines: prenatal care, juveniles in Isolation 
services, safety cell services, monitoring juveniles in restraints, 
delousing flied scabies, monitori!lg syringes and l1e~dks, preventati're 
car:J, and pharmact~utical reviews. 

l8.15.2 Disposal of cOtltaminated w1ste and bagging of contaminated linens 
shall be the responsibility of CONTRACTOR who shall comply 
wirh. all applicable laYvs, ordinances and codes ,col1ceming the 
disposal of contaminated bio-hazardous 'INaste, 

lB.16.1	 CONTRACTOR staff will eV1luate the need for and wiU prescf"ibe 
medically required special diets for Juv-eniles as a.ppropriate. 
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18.16.2	 CO\iTRACTOR w::1 coordinate with Food Ser'/:c:;l :1unagement staff 
regarding the ~ypes of specill m~djca! d:cts wbich can b~ o;t~;red to the 
juvenjk population. 

1:3.17.1	 CONTRACTOR shall be the custodian of the active and lnactive medical 
records genented a1:ter CONTRACTOR began operations. However, 
Upon termination of tile AGREEMENT all such records will be 
turned over to County. 

1R 17.2	 The medical records shall alwgys be the property of COUflty. 

18.17.3	 CONTRACTOR shall adhere to all laws relatin.g to confidentiality of 
medical records. 

lB.17.4	 CONTRACTOR shall be responsible for the maintenance of all medical 
records. CONTRACTOR shall maintain all records in accordance with 
Title 15, California Admbistrative Code, Section 1205 and eMA 
accreditation guidelines. 

18.17.5	 Pertinent n:edical infon11ation will be prepared to accompany all 
juveniles when transferring to other detenton/conectioilal facilities. 

]B.18.1	 l\io latet than the trJrd friday of the following month, 
CONTRA..CTOR shall submit to the County statistics and in~or111ation 

on the m-onth's activities. Included in the above reports shall be 
statistical reports concerning t.he use of psychotropic Drugs. 

1B.18.2	 COJ\iTRACTOR sha.l1 submit once annually 3 report to County of 
compliance wi~h current California laws, reg'.liatioos and co,deli r~bting 

to COunty's Detention Facilities. 

13. 19.1 CON:'RA.CTOR shall provide County with a copy of overall Quality 
Assurance plan and ~my updates or r:::visions of same. Within 90 days 
Quality ASSllrai1Ce plan will be adopted with the mutual COUl,;llIrenCe of 
CONTRACTOR and County. 

lB. 119.2	 CONTRACTOR shall maintain a cOlU,prehensive quality assurance pla:1 
dllring the tenn of the AGREEMENT. 
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18.19.3	 COl\iTRACTOR shall provide Cx:nty upon reqt:esl w:th stJtisLical 
SUl1111:arles 0 f qLEllity aSSt;rancc activities. 

18.20.1	 COl\lTRACTOR shall be respollsible fot respond:r.g to juveIl:le 
grievances concerning medical care. 

1B.20.2	 CONTRACTOR shall be respol:sible fur allowing medical personnel 
to testify concening civil rights suit.s or any wdts of habeas corpus 
f:led by juveniles. CONTRACTOR must also respond in writing to 
Juvenile Institution Officers concerning any SllCh wri~s of habeas 
corpus or federal civil rigt1ts SUit3. 

lE.21 Perso'IUmel Services: 

LB.21.1	 CONTRACTOR shaH develop and maintain up-to-date written policy 
and procedure, protocol, and reference manuals in compliar.ce with 
CMA accreditation standards and CAe, Title 15. 

18.21.2	 New policies and/or procedures wiJl not be impkmented or existing 
policies anc procedures revised by either party wiThout the rnutua.l 
concurrence of CONTRACTOR and Cmmty. 

1B.2l'] There will at aJ times be an emplQyee of CONTRACTOR designated 
as liaison person in the absence of the Medical Director. 

1B.21A	 CONTRACTOR will ensure that all of its new employees are afforded 
an odentaticl1 period. 

lB.21.5	 CONTRACTOR shan be responsible for time and att~ndance 

accountability and prDvid3 appropriate records to the County upon 
demand. 

lB.21.6	 CONTRACTOR will not be paid for staff positions that remain vacant 
tor ionger thaD thirty-days (30). 

1B.21. '7	 CONTRACTOR shall provide in-service training for its personnel. 
Topics will be identified by the Program Manager who will als:) 
maintain records on subject matter and eC1ployee participation. 

13.21.8	 County shall pr:wide tor the safety illnd security cf CONTR'\CTORs 
personnel jn the same manner as provided tor County employees 
working in the Detention Facilities. 
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IB.21.9	 Copies of licenses and/or recot'ds of certiflcadon for an c1edical 
personnel ate to be furnished by CONTRA.CTOR, who mlist a~ a:l 
times have them available for examination by County and/Ol' by 
repreBentative o~' the County. 

IB.2l.10CONTRACTCR's staff shall safeg\lard all Ccunty prope~ty. ~;{cdical 

equipment shall be used only by those trained and qualified in its use, 
and CONTRACTOR shall be held responsible for any and aU damage 
resulting fi'om any act, negligence or carelessness on the part cf 
CONTR'\CTOR's staff. 

IB.22.1	 No research prajects iHvoiving jweniles, other than projects limited 
to the use of information from records compiled in the ordinary 
delivery of patient care activities, shall be condl,Jded without the prior 
written consent of the Chief Probation Officer or designee. The 
conditions under which research shall be conducted shall be agreed to 
by CONTRACTOR m:d the Chief Probation Officer or 
designees, and shu!l be gcvemed by written guidelines. In every 
case, the written il1fol1lled consent of each juvenile who is a 8ubject of 
a research project shall be obtained, in addition to teat of their parent or 
guardian, prior to the juvenile's participation as a subject. 
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EXHIBiT 2 to 
Agreemen[ beIWeefl CFMC and Cuunty ofMonterey for fnm.a.le Hea/the"re S"'rvices pel RFt' 'it f {/ 103 

EXHIBIT 2 ~ lVIINlMAL COm~TY STAFI~-'ING PATTERN 

~OSlT.a.ON---:-~~ - T-M~'-- - T I VJ _ T _r--_F S----r HilS FTE :FA.C :==J 
~ Program Manager SA ~-4 L~~-4__ 8-4 8-4 _ 40_ 1.0 BOLl! adulr!juv 

1- ft}t~~?fiJursing 7-3 ~~; ~~; 1_ ~~; - ~~~ ~~-- ·-~7T--- -.-- ~~--~:~ -=~j~~t~-dUIt1~V ­

~~~-:NP	 
I ;.3 I 7-3 

J3~lr1-9 1-9 

-f{~-'- {g _~~~ ~ 
3-11 i 3-11 
3-11 3-11
11-7 J 11-7 I 

1 
11 

-
7
~11-7 11-7 

-+---
I /. 

~.__ 

I I i I I --t I·' . 

u~ J~ i ~:~-§:~ E~ ~:~-~;:;±4t-n-~~i-

I --':'-------1

Y Ceuk, 

J/:~~i--

:_~:
- ;:;	 u 

Medical Record	 J ,.., ... 
I 1-'"I . ­

~llpt:rvisor __	 _ _ 
CN.A.	 7-3 

I 1-9i".V:N. 1=9	 11-3 
---.-----	 -r-

R.N.	 3-11 

tl~Y}-J. -=-_ _3-11 

3-ll
 
R.N_ 11-7 ll-7
 
[fE~: I ~~~l.-

3-11 

L.V.N.	 il-7 I 11-7
 
I ! 1-7
CN:A. I 11-/	 I 

KN . 1.-- .._ 6.:3.0-2:30 6:~O-2:30 6:?O-2:30! ~:~O-:~_6:~O-?:3D	 40 }...O ..~_~..--!!ail 
~fe.--:t~· _~__ =:=1 --..§:.? (?~L~_. __.6-.l I 0-2 6-2 ~ 1:0 _ 

lCL"RKJCNA~- 7 : 7;~6 7;~6 7 3 :_~ -- - :~~ -~.~._-
2 2 6 

I LVN _._J~oem! .1'8:3.oP 8:30p ~MJN()onJ'- .8:30p-- 8:30p 8:30p	 -.-'- ..1J.HaIllv. Ct;nterl­

l L'~~Ijil!_ll~~~_~b~_ ._~____ _ ._.	 _1.:z.:2~ --=~9-JO_PM	 ., 
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EXHlHlT2 to 
Agreemem be;:weBn CFMG and COUIlty ufMOfllerey jor It/hwtt< Heallhcare Senices p<:r RFP #10303 

._. ­

!'vh.,di, 1:11 Director! 
40 hours To Be Determined 

fhys ::ian 
_.~--_.-

Xsyc iatrist 
---....---~------

~---

\.ssismnt 
II Orr-C<lll 
fist On­

~SW 

-

! 5 hours To Be Determined_.'------------_.
16 hours To He Determined Dentist-, -.-' -------, '--:----------. 
16 hours To Be Dctellliined"Q~~1.a ----_. ----,,------ ­

_.14 homs aday,~;;:ve~ days a weekl})hy~ 
--~ 

' l'syc 24 hours a day, St;Vcll days a week 
Call 

,.\ e 20 hours per wee.~MF1 

40 1 All 
-._--~--_.-

15 0.30 
----,

16 0.4 
16 0.4 

--'-­ -

-. '-­

20 0.5 

jail 
--. ----_...

Jail 
~---

--~--._---_.--_.- . 

Jait
 
Bot!!
 
---_. __ ..~- - -- ­

Both 
---- ~-, 

JaiL 
40 

----~---,Psyc ric RN 40 hoW's perweek___ ___ Jail I1 
------- - -~_ _.J

Adult: 6-10, 6-2,7-3, g_pay -4! 10-6 J~~1~6-2, 6:30-2:30, 7.03, 2-6 _~, ._.~ ~_~j 
~uuI~9, 3-11,5-1Ever s -

r:Ji'g11ls -- - - ­ I Adult: 11-7 ________.-L.:::- _ 

F;illibil 2 
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ATTACHV1E,\JT A to 
Agr~elnert Jelween :;F~AG ~Ild Co,m:y Jf ;,,]onlerey for 'nrnate Hea thears Serv:ces pel' RF'" *10303 

'1'1) Contractual language to jndude a. re·cpener jf TltJe XV or lMQ 

requill':~me(l~s (equire additional sen/ices durIng the COnTralct term. 
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ror-p #10303 BAFO PIUCING 01l23J12 PER STAlj'lrn~G}»ATTERNS LISTED IN RFl' }I~XUml"r '1
 
l"llliase fill in the l\';3,StS for e-.u::h row in t:ho; aM~ bell,w. PIe-de he sure tu indudo:: uddifional re~lim:mendedcosts un page two. (a.lhi
 
adJ!tional'pag~ifncedtld). CO~U sho\il!rl he halt..w till th", St<offi~g patte..1Wl in EXlll1S1T 2.
 

AL )...DULT DETENTION; 

ALI1 Please b!"e2Jk down your (.'{jst sfi'udur<l per the aJIUOIwt quoted above as follows: 

r·"tYear Medical StaftingCo;,'ts p.::r EXHIIHT2: $3,021 ,679 ~ 
'" 

Perceutofiucreaseforyenrtwo: %_~edical CPA Percentage San Francisco/Oakland feb~ to Fe' 
(Jj 

Percentofincreasdor year three: % Medical CPt Percentage San Franci.sco/OakJand feb. to fei
 
?opuhtlion 1065 ~
 

Indu<k a cost adjustment mechanism tor census increases or decn:'ases. Cost Adjustment Formula: -.per Diem Rate ~.l12 if.
 
... 
-0I " 
"­

II .g 1st Year Adrrunistrative Costs: $1,804,516 G 
;:, 
r"''" g, OJ 

! v. x
Al.1 Describe other adult detel1tion heaIthcare scrvic.:.s yOllzccommeud llnd include ilie position, facililY, huurs, and annual 00,,1: S, 

§'
?' 

~ 
<0 

"" g' 
=j 
'3 
Q> 

ru 
:r: 
'" '" 
7 
<> 
~ 
(0A13 TOTAL PRICE FOR FfRST YEAR OF SERVICES INCLUSIVE Of ALL COSTS E.XCE.PTlRREVOCABI1~LETlliH.. OF 

CREDIT: 14c826,195 .__ ,.lJl

:2g.);-.(ple<tSe llchilk the estimared cost for the 1"" yeti! ofille $1.5 lI1iH10n dollar Irievocable Letter of Credit separ(l:fuly at the <:jnl! of ltll-l 
In-l 
u :-i 
Q) .PPricing Shoot) 
~o 

:;u,.. 
-n~ urn 
~z 

~-t 
':"';'P 
o ..--~ 
<'>0 



A7TACHIVIEr'-JT A (0 

Agre3mart JGlween CFlilG lrd COLlll~1 of lIiIo'terey for II'i"1ate Healthcare SelVices .csr RFP #1)J03 

IL 
PRJCE ,PROPOSAL FOR MONTEREY COUNTY
 

jNMATE HEALTHCARE SERViCES FOR
 

JUVENILE DETENTION FACIUTJES
 

SEST AND FnNAL PR,ICE PROPOSAL DATED JANUARY 27, 2012
 

The compr-ahensive medical services price proposal provIded on the following 

pages is based upon tl1e follolllling a1ssl.Jm~:J'~ons, This best and 'final price 

proposal supersedes ai1~ repiaces our prier price proposal dated Jur.e 27, 20'j 1 

and all Slssumptlons Sirs set forth herein. 

1) Provision of the sta"ffing plan as provided with this proposal.
 

2) Based on SeNlf1g a popul~tion oil 60 jlIVeniles.
 

3) )~ per diem charge of $3.02 for an ADl!) cf alief 160 j!Jveniles on a
 

quarterly ba~is. 

4)	 Per diem char'ge 1s intended to covel' vadabla costs only. ~f the pOplllatjoll 

signiHc8lntly increases, it i$ possible that additiQlia~ staffing may be needed 

'llld can be negotiated separateiy 

5) Medical! Surgical Inpatient eoisode catastrophic limit of $15,000. 

6) Provision of 4011 J~ and 4011.8 evaluations fer juveniles in custody. 

7) No responsibility for ·off·site Of en-site mental he:31th serYlces to include 

clialgnosticsand phannalceuticais ordered by cOl.lrllly mentai health staff. 

8)	 Annual percentage increase based on the Urban W'aIgeeamersanc1 

clerical wor'<.ers San Francisco/Oakland/San Jose medical care CPl 

percentage changefmn1 february to February of each year, The 

percentage change will apply to tile base price and ~he per diem !'ata. 

9)	 Prov!slar of currant Insurance program. 
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J1. JUVENILE DETENTION: 

Jl.1 Please break down your cost struetur.e per the afium..il.t qnoted above as fofioWil: 

1<t Year Medical Staffing Costs perEXHIBlT 2: $419J145 
Percent ufiucrease for year two: % Medical CPt Percentage San Francisco/Oakland Feb. to Feb 

---	 :P 

P~rcentofincr~foryeanhree:% Medical CPI Percentage San Francisco/Oakland Feb. to Fabi 
'b 

Population 160 ::!. 
"Include a C-Q::,t adjustment mechanism for renSUs increases or decreases. Cost Adjustment Formula: Pl>r lJiii;lm Rat.. $3.02 ~ 

o. • __ .	 <: 

'" '":>r~ Year Admimsurative Costs: $221 f 168	 o.,., 
§ 

"lJ J.1..2 DesJ,;ribe: other juvt:nile detention healthCW"e services yuu recommend Illd includtl the .position, facility, hours, and annual cost~ '"::JOJ Cl.. 

~ " 
~ ~ 

'<'" '2. 
;;: 
'" 
~ 
] 
g"'JL3 TOTAL PRICE :FOR. FLl-"tST YE.A.R OF SERViCES IN"CLUSlVE OF ALL COSTS EKCEl'TIRREVOCABLE LETrER OF	 .., 
3CREDIT: .$646 913 '" (t'lea~e include dIG l:stimate.d cost tor the Ist year uf the $1 -5 million dollar hTevocable Lei:t~ of Credit separatt'ly lx:low)	 ~j) 

,1>
1:

~ 
6" 
'"<D 
(n 

'" "2
g' ~ 
u' -l 
-o:-iEstimated CONTRACTOR ClJsi ±ur $1,500,000 Im:::vocabk L~ttl;)r of Credit :for a OIlt (1) yem- period only: $15,000 _ ",P 
~ 0 
..ur
,,<-' 
-u m 
"'-2
c';-I 
c,:l J.-. 

80 



,~TTACHMEf\IT A:o 
AJ"emenl oetwee.1 :FMG and County of lVlol1leroy for Infl1ate Heal:hcare 3~f1Ilc~s per RFP #10303 

PRiCS PROPOSAL FOR MON'TEREY COUNTY 

lNMATE HEALTHCARS SERV1CES fOR 

AOUlT DETENT10N fACiLITiES 

BEST AND FINAL PRICE PROPOSAL DATES JANUA~Y 211 2'0'12 

The comprehensive medical, menta! healtll and den~a! services price proposal 

pm'-iided 0111 the foliowing pages is based upon thefouiowing aS3ump~iol"ls, This 

best and final price pro:oosai supersedes and replaces our prior price pl'oposal 

d~ted June '27, 2~J'11 and all assumptions aT'!! set forth herein. 

1) Provision of the stcrffii19 plan as provided with this proposa.1. 

2) Based on sen/hlg 9J population of '1050 adults, 
'" 
3) J~ per diem charge of $4.02 for an ADP of over '1050 adu~s on aquarterly 

basis_ 

4)	 Per D~em charge 1s intended to cover variable costs only, ,If the population 

signlficant~y increases it is possible that additional staffing may be needed 

and can be r:,sgotJated separately. 

6)	 Med!caiJ Surgical inpatient e::,Jlscde catastrophic \jmi~ of $15,000. 

6)	 Our current agreement includes Ell $20,000 amJllal aggregate lim~t for HIV 

mec:licatior:s. TNs proposal increases the annual aggregate limit for HIV 

medications to $30,000 comm@ncing JLJ~Y ",2012. 

7) Provisiot"l of 4011.6 and 401--1.8 8v81:l.mtions for inmaltes 1111 custody_
 

H) No responsibility for off-site menta! heaith co~t.s.
 

9) A1nll..lal j:ercentaJge increase based OU'J the Urbain wage earners and
 

clarice'll wor:<srs San f'ia.l<l"..:isco/Oakland/San Jose medical care C?i 

p.ercentage change from Febn,lary to Febrr'l;ary of each year. This 

percentage win apply to the base Dries $md the per cHem rat.e. 

i))pro\j~3ion of current insurance program. 
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ATTACH:VI E;-"IT B to 

,-!:;;ne,"',mi between Cf!vfG (Inri ('01i/1;)! o,{,vlomeri?.'! {or fil/I:rt!? Heafihr:are Sel'vicu .oel' R."'? #10303 

ATTi\.CHfyIENT B: B1JSlNESS A.SSOCUI.TiE AGREEl'VlE:iT 

This Aggement is mad:J effective the !st of April, 2012, by a;1d between the 
COLNTY OF MONTEREY, berebafter referred to as "Covered Ectity", and 
Ca~jfU!r1tllm F1Jit'~1IJl3jc Me(titCm~ Gnll1Jlp, !.me, (CFMG), herebar1er referred to as "Bus:r:ess 
AssDciate", (individually, a "Par,y" and collectively, the "Parties"). 

WITNESSETH: 

\VHEREAS, Sections 26! through 264 cf the federal Health Insurance Pcrtabilicy 
and Accountability Act of 1996, Public Law 104-191, known as "the Administrative 
Simplification provisions," direct the County of Monterey to deveiop standards to protect 
the security, confidentiality and integrity ofhealth infor::nation; and 

WHE.REAS, pursuant to the Administrative Simplification proVISIons, the 
Secretary of Health and Human Services has issued reg'llations modifying 45 CFR Parts 
160 and 164 (the "HlPAA Privacy Rule"); and 

WHEREAS, the Parties wish to enter into or have entered 1nto an arral1gement 
whereby Business Associate will provide certain services to Covered Entity, and, 
pursuant to such arrangement, Business Associate may be considered a "'::msiness 
associate" of Covered Entity as defined in the HlPAA Privacy Rule (the agreement 
evidencing such arrangert.ent is entitled 

--------,----------~----:-::----:--

________and is hereby refer:-oo to as the ;<Arrangement Agreement"); an.d 

WHEREAS, Business Associate may have access to Prote~t,;;:d HeaJLh Information 
(as detlned below) in fuHil1ing ~ts r~spon::Jibilities under such arrangement; 

THEREFORE, in consideration of the Parties' continuing obligations under the 
Arrangement Agreement, compliance with the HI:?AA Privacy Rule, and other good and 
valuable consideration, the receipt and sufficiency of which is hereby a,.::Jmowledged, the 
Parties agree to the provisions of this Agreement in order to address the requirements of 
the H1PAAPrivacy Rule and to protect the interests ofboch Parties. 

1. DEFINITIONS 

Except as othenvlse defined herein, any and all capitaliz\':d ten113 in this Section shall 
have the definitions set forth ill the HIPAA Privacy Rule. L'1 the event of an inconsistency 
between the pro'llsiol1s of this Agreement and mandatory provisions 0 f the HIPAA 
Privacy Rule, as amended, the HIPiV\ Privacy Ru.le shall control. Where provisions of 
this Agreement are different than those mandated in the HIPA.i\ Privacy Rule, but are 
nonetheless permitted by the HlllAA Privacy Rule, ::he prov\81on.s of this Agreement shall 
control. 

The term "'Pr8[:;lcted Health Idimnation" mealS mdividually identifiable health 
infonnation including, witho~Jt limitation, all in.formation, data, docurr:entatlQ!!l, and 
matetiaIs; including without limitat.ion. demographic, medicail and financial information, 
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.'\ ~TACH\IEN7 B:o 
A~ree,ln8)n het..vecn CF;~jG' :uld County (~/ JfOi'1I':]r~y for /11I11n/e /iea!thca,'''c S=!/'vices pel' RFP #/0303 

that relates to the past, present, or tl.lture physical or men:al healt~1 or condition of all 
individual; tbe provisiDn of health care to an indivicbal; or be past, present, 01' ftltur~ 

payment for the provision of health car~ to an bdividu<ll; and t;1at identi5es the 
in...:i,ridual or with respect to whicb tl:ere is a reasonaVe basis to believe the in:orrJution 
call be used to identify the indi vidual. 

Business Associate acbowledges and agrees that all Protected Health Infom:ation that is 
created or received by Covered Entity aLd disclosed or made available in any torm, 
including paper record, oral communication, audio recording, and elecuoni~ display by 
Covered Entity or its operating units to BLlsiness Associate or is created or received by 
Business Associate on Covered Entity's behalf shall be subject to this Agreement. 

II.	 CONFIDENTIALITY REOLJIREME?'iTS 

(a)	 Business Associate agrees: 
(i) to use or disclose any Protected Health Infort:latioll solely: (1) for 

meeting its obligations as set forth in any agreements between the Parties 
evidencing their business relationship or (2) as required by applicable law, 
rule or regulation, or by accrediting or credentialing organIzation to whom 
Cover::d Entity is required to disclose such infom1ation or as otherwise 
permitted under this Agreement, the Arrangem~nt Agreement (if 
consistent with this Agreement and the HIPAA Privacy Rule), or the 
HIPAA Privacy R~lle, and (3) as would be permitted by the HIPAA 
Privacy Rule if such use or disclosure were made by Covered Entity; 

Oi) at termination of this Agreerr;.enl, the i\rrangement Agreement (or 
any simi1ar dccmmmtation of th-e business relationship of the PJIties), or 
upon request of Cover~d Entity, whichever occurs tirs!, if feasible, 
Business Associate will retum or destroy all Protected Health InmnnatioG 
received from or cr~ated or received by Business Associate 011 behalf of 
Covered Entity that Business Associate still maintains in any form and 
retain no copies of such i1l1ormation, or if such retl.;r,: Df destruction is not 
feasible, Business Associate wiU extend the protections of this Agreement 
to the infonnation a.nd limit further uses and disdosures to those pw-poses 
that make tbe return or destruction ofti-te infonnation not feasible; and 

(iii) to ensure l1at its agents, including a subcontractor, to whom it 
provides Protected Health TnfDenation received from Of created by 
Business Associate on behalf of Covered Entity, agrees to the same 
restrictions and conditions that apply to Bllsiness Associate wi:h respect to 
such infonnation. In addition, Business Associate ag!'~cs to take 
reason@ble steps to ensure that its employees' actions or omissions do not 
cause8usiness Associace :0 breach the tenns of this Agreement. 

(b)	 l\ict\vithstanding the prohibitions set forth in [his Agreement, 8us~ness 

AssQciate may llse anc disclose Prot<;l;ted Ht:allth 1nfo:matioll as follows: 

Page 2 0,0 



ATT,..\.CH:vr E:-iT B to 
Al,f'eemr?J.'i 1erweei1 CP','\lIC and C:]unly ?,/,;V/OJ1l''!;''?)' for lrll1','(1le (-feaJI!:c{:re Ser,,':ctJs Pr:!l~ /?F'P #/030.1 

{1) if ncc~s3ary, for tl1e proper n:ar:agemel:t and admin;stratol1 of 
Business Associate or to carry O'..l( the legal respo:13ibilities Df Bl:s:r..ess 
Associate, provided that as to 8.ny such disclosure, the following 
requirements are met: 

(A)	 the disclosure is required by law; or 
(B) Business Associate obtains reasonable assurances frcnTI the 
penon to whom the information is disclosed that it will be held 
confid.entially and used or further disclosed only as required by law 
or for the purpose tor which it was disclosed to the person, and t.he 
person notifies Business Associate of a.ny instances of which it is 
aware in which the confdentiality of the infcenation has been 
breached; 

(ii) for data aggregation services, if to be provided by Business 
Assoc:ate for the health care operations of Covered Entity pursuant to any 
agreements between the Parties evidenciag their business relationship. 
For plIT?OseS of thi3 Agreement, data aggregatiQ11 services means the 
combining of Protected Health In!oTIllation by Business Associa:e with 
the protected health infofiuation received by Business Associate in it3 
capacity as a busi.ness associate of another covered entity, to pennit data 
analyses that relate to the health care operations of the respective covered 
entities. 

(c)	 Business Associate will implemen: appropriate safeguards to prevent use 
or disclosure of Protected Health Information other than as pemli~ted in 
this ,~.greement. The S~cretary of Health and Human Services shall have 
the right to audit Business Associate's r~cords and practices rdated to use 
and d:sclosure of Protected Healrh Infonnation to ensure Covered Entity's 
compliance with the terms of t11e HLl)AA Priva,cy Rule. Business 
Associate shall report to Covered. Entity any use or disciosure of Protected 
Health Infonnation which is not in compliance with the tenns of this 
Agreement of which it becom~s aware.. in addi:ion, Business Associate 
agrees to mitigate, to th,e extent practicabie, any harmfll~ effect that is 
known to Business Associate of a use or disclosure of Protected Health 
Infonnatiol1 by Busi:1ess Associate in violaticn of the requ.irements of b1is 
Agreement. 

III,	 AVAILApT~ITY OF PHI 

Business Associate agrees to make available Protected Health Infonnation to the exLmt 
and in. the manner required by Section 164.524 of the HIPAA Privacy Rule. Business 
Associate agrees to malce Protected Heahh Information available for amendrnent and 
incorporate EIIlY amendments to Protected Health Information in accordance w]th t,i.e 
r3quir~ments of Section 164.526 of the HIPAA Privacy Rule. In addition, Busi.ness 
Associate agr:;:es to make Protected Heal~h Jnformation available for pl..lrpOSes Df 
accounting of disclosures, as required by Section 164.528 of the 1:-'TIPAA Privlcy Rule, 
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I, .' , Y. TERi\1Ji\iAnON 

Notv"ichstanding anything in this Agreement to the cor;tr~ry) Covered Entity sha!l bave 
the dg11t to terminate this Agreem~r.t and ~he Ammgernent Agreement immediately if 
Covered Entity determines that Business AS30ciate bas viola:ed ar.y material tenn of this 
Agr~ement. If Covered Entity reasonably billieves that Business Associate will violate a 
material tenn of t11is Agl"eement and, where practicable, Covered Entity gives written 
notice to Bus:ness Associate of such belief within a reasonable time a:ter funning such 
belief, and Business Associate fails 10 provide adequate written assurances to Covered 
Enti ty that it will not breach the cited term of this Agreement with:n a reasonable period 
of time given the speci5c circumstances, but in any event, before the threatened breach is 
to occur, then Covered Entity shall have the right to terminate this Agret:ment and the 
Arnngen::ent Agreement immediately. 

v. MISCELLA!:LEOUS 

Except as expressly stated herein or the HIPAA Privacy Rule, the parties to this 
Agreement do not intend to create any rights in any third parties. The obligations of 
Business Associate under this Section shall survive the expiration, termination, or 
cancellation of this Agreement, the Ammge:rr.ent Agreement andlor the business 
relationship of the parties, and shall continue te bind Business Associate, its agents, 
emplo yees, contractors, successors, and assigns as set forill herein. 

Tbis Agreerr:ent may be amended or modrfied only in a writing sig:1ed by the Parties. No 
Party may assign its respeetive rights and obligations \.U1der thi.., Agr~ement wit.10ut the 
prim written consent of li}e other Party. None of the provisions of this Agreement are 
intended to create, nor will they be deemed to create any relationship between the Parties 
other than that of independent parties cDntracting with each other solely for the purposes 
of effecting the provisions of this Agreement and any other agreements between the 
Parties evidencing their business relationship. This Ag;:eemen,l will be governed by the 
laws of the State of California, \fo chtmge, waiver or discharge of any liability or 
obligation hereunder on anyone or more occasions shall be deemed a waiver of 
performance of any conti:l'Jing or other obligation, Of shall prohibit entorcement of any 
obligation, on any other occasion. 

The parties agree that, in the event that any documentation of the arrangement pursuant to 
which Business Associate provides services to Covered Entity contains provisions 
relating to the use or disclosure of Protected Heall\)' InfoD::nation which are mote 
restrictive than the provisions of this Agreement, the provisions of the more restrictive 
documentation wUJ ",ontral. The provisions of this A.greement are intended to establish 
the minimum requirements regarding Business A8sociate's use and disclosure of 
Protected Health Information. 

Page 40f5 



,.-I,TTACH'vI::NT B to 

Agl'eein~11( between CP,'viG (lild Coum)' o!Mof/ie;'e:;/?1' Iilmat~ Herr!I!I::ei'~ Ser"ic:,s pei" /?FD #f 03e] 

In the e'/ent that any provision of this Agreement is held by a court of competent 
jurisdlCt1011 to oe irvalid or unenforceable, the l'emaind~r of the provisions of t:1tS 
Agreeme~1t will remain in full torce and et,:·ect. In adc:ition, in tbe event a party beikv\::s 
in good faith that any provision of this Agreement faits to comply with the t:1en-current 
requirements of tl:e HIPAA Privacy Rule, sl,.lch party shall noti fy the other party in 
writing. For a period of up to thirty days, the parties shall address b good faith s1;ch 
concern and amend the terms of this Agreement, if necessary to bring it into compliance. 
If, after st;ch thirty-day period, the Agreement fails to comply with the HIP AA Privacy 
Rule, then either party has the right to tenninate upon written notice to the other party. 

IN WITNESS WHEREOf, the Parties have executed tl1is Agreement as of the 
day and year written above.

COViEREDENTITY: BUSINESS ASSOCIAJE: ----­
~~
 

CmnACTS 1l'!,1lOJASl\GOmall.
 
COl::-.iY OF }jG.'l1"W~


Title: Tlde:__......:\}:.....!-.~:.....;.:.......:r_~-=i\..:..i:4H\=C-.@.=-_
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