Attachment B

1 FIRST AMENDMENT

2 TO AGREEMENT FOR PROVISION OF

3 MULTI-SERVICE CENTER SERVICES FOR HOMELESS MENTALLY ILL ADULTS

4 BETWEEN

5 COUNTY OF ORANGE

6 AND

7 ORANGE COUNTY ASSOCIATION FOR MENTAL HEALTH DBA MENTAL HEALTH

8 ASSOCIATION OF ORANGE COUNTY

9 JULY 1, 2015 THROUGH JUNE 30, 2018
10
11 THIS FIRST AMENDMENT TO AGREEMENT entered into this 1st25th day of Juy-20150ctober
12 [|2016, which date is enumerated for purposes of reference only, is by and between the COUNTY OF
13 |[|ORANGE (COUNTY) and ORANGE COUNTY ASSOCIATION FOR MENTAL HEALTH DBA
14 ||MENTAL HEALTH ASSOCIATION OF ORANGE COUNTY, a California nonprofit corporation
15 ||(CONTRACTOR). This_ Amendment and original Agreement shall be administered by the County of
16 || Orange Health Care Agency (ADMINISTRATOR).
17
18 WITNESSETH:
19
20 WHEREAS, COUNTY-wishes-te-contracton May 19, 2015, the COUNTY authorized the Agreement
21 || for the provision of Multi-Service Center Services for Homeless Mentally 11l Adults for the period of July
22 ||1,2015 through June 30, 2018; and
23
24 WHEREAS, COUNTY desires to amend the terms of the Agreement with CONTRACTOR for the
25 || provision of Multi-Service Center Services for Homeless Mentally 1ll Adults deseribed-herein-to-the
26 || residents-of Orange-Countywith additional funding of $620,621 for the period of July 1, 2016 through
27 ||June 30, 2017 and $620,621 for the period of July 1, 2017 through June 30, 2018 for a total of $1,241,242
28 ||in_additional funding, to expand services and staffing, revising the total maximum obligation from
29 |[|$3,615,729 to $4,856,971; and authorize the Health Care Agency Director, or designee, to exercise a
30 ||contingency contract cost increase in_an amount not to exceed 10% of Period One funding for the
31 ||Agreement, for the entire term and within the scope of work set forth in the Agreement, pursuant to
32 || Contract Policy Manual Section 3.3-113; and
33
34 WHEREAS, CONTRACTOR is—agreeabledesires to amend the rendering—ef—such—services
35 ||erAgreement and accept the additional funding and agrees to provide Multi-Service Center Services for
36 ||Homeless Mentally Il Adults pursuant to the terms and conditions hereinrafter-setforth:of the original
37 || Agreement and this First Amendment;
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1 “REFERENCED CONTRACT PROVISIONS
2
3 || Term: July 1, 2015 through June 30, 2018
4
5 || Period One means the period from July 1, 2015 through June 30, 2016
6 || Period Two means the period from July 1, 2016 through June 30, 2017
7 || Period Three means the period from July 1, 2017 through June 30, 2018
8
9 ||Aggregate Maximum Obligation:—
10 Period One Maximum Obligation: $— $1,205,243
11 Period Two Maximum Obligation: 1,205,243825,864
12 Period Three Maximum Obligation; 1,205,243825,864
ii TOTAL MAXIMUM OBLIGATION: $3,615,729 $4,856,971”
15 _ _
16 Basisfor Reimbursement—Actual Cost
17 _
18 Payment-Methad:———Monthly-in-Arrears
19
o0 || Centractor BUNSNumber:—80-608-5677
21
0o || Centractor Fax4D-Number—95-2036972
23
24 Netices-to-COUNTYParagraph XIlI., Indemnification and CONTRACTOR:
25 || counT v County-6f Orange
26 || HealthCare- Ageney
2! —4@5%99%‘“%&%6@9
28 SantaAng CA 92#@]1632
29 ’

w

35 |7
36 ||#
F-ACRONYMS
37 T IO INEVe
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A. CONTRACTOR agrees to indemnify, defend with counsel approved in writing by COUNTY,
and hold COUNTY, its elected and appointed officials, officers, employees, agents and those special

W w Ww
N —, O

districts and agencies for which COUNTY’s Board of Supervisors acts as the governing Board
(“COUNTY INDEMNITEES”) harmless from any claims, demands or liability of any kind or nature,
including but not limited to personal injury or property damage, arising from or related to the services,
products or other performance provided by CONTRACTOR pursuant to this Agreement. If judgment is
entered against CONTRACTOR and COUNTY by a court of competent jurisdiction because of the
concurrent active negligence of COUNTY or COUNTY INDEMNITEES, CONTRACTOR and
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w
hy]

16 of 32

X:\ASR\BEHAVIORAL HEALTH\ASR-16-001177 - MULTI-SERVICE CENTER SERVICES FY 15-18 K1 - SC.DOCX MHAO03BHKK18
HCA ASR 16-001177 Page 16 of 56




Attachment B

1 || COUNTY agree that liability will be apportioned as determined by the court. Neither party shall request
2 || ajury apportionment.
3 B. Prior to the provision of services under this Agreement, CONTRACTOR agrees to purchase all
4 || required insurance at CONTRACTOR’s expense and to submit to COUNTY the COI, including all
5 || endorsements required herein, necessary to satisfy COUNTY that the insurance provisions of this
6 || Agreement have been complied with and to maintain such insurance coverage with COUNTY during the
7 ||entire term of this Agreement. In addition, all subcontractors performing work on behalf of
8 ||CONTRACTOR pursuant to this Agreement shall obtain insurance subject to the same terms and
9 ||conditions as set forth herein for CONTRACTOR.
10 C. CONTRACTOR shall ensure that all subcontractors performing work on behalf of
11 ||CONTRACTOR pursuant to this Agreement shall be covered under CONTRACTOR’s insurance as an
12 || Additional Insured or maintain insurance subject to the same terms and conditions as set forth herein for
13 ||[CONTRACTOR. CONTRACTOR shall not allow subcontractors to work if subcontractors have less
14 || than the level of coverage required by COUNTY from CONTRACTOR under this Agreement. It is the
15 || obligation of CONTRACTOR to provide notice of the insurance requirements to every subcontractor and
16 ||to receive proof of insurance prior to allowing any subcontractor to begin work. Such proof of insurance
17 || must be maintained by CONTRACTOR through the entirety of this Agreement for inspection by
18 || COUNTY representative(s) at any reasonable time.
19 D.- All SIRs and deductibles shall be clearly stated on the COI. If no SIRs or deductibles apply,
20 || indicate this on the COIl with a zero (0) by the appropriate line of coverage. Any SIR or deductible in an
21 ||amount in excess of $25,000 ($5,000 for automobile liability), shall specifically be approved by the
22 || CEO/Office of Risk Management upon review of CONTRACTOR’s current audited financial report.
23 E. If CONTRACTOR fails to maintain insurance acceptable to COUNTY for the full term of this
24 || Agreement, COUNTY may terminate this Agreement.
25 F. QUALIFIED INSURER
26 1. The policy or policies of insurance must be issued by an insurer with a minimum rating of A-
27 || (Secure A.M. Best'sBest’s Rating) and VIII (Financial Size Category as determined by the most current
28 ||edition of the Best'sBest’s Key Rating Guide/Property-Casualty/United States or ambest.com). It is
29 ||preferred, but not mandatory, that the insurer be licensed to do business in the state of California
30 ||(California Admitted Carrier).
31 2. If the insurance carrier does not have an A.M. Best Rating of A-/VIII, the CEO/Office of
32 || Risk Management retains the right to approve or reject a carrier after a review of the eempany'scompany’s
33 || performance and financial ratings.
34 G. The policy or policies of insurance maintained by CONTRACTOR shall provide the minimum
35 || limits and coverage as set forth below:
36
37 Coverage Minimum Limits
17 of 32
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1

2 Commercial General Liability $1,000,000 per occurrence

3 $2,000,000 aggregate

4

5 Automobile Liability including coverage $1,000,000 per occurrence

6 for owned, non-owned and hired vehicles

7

8 Woerkers  Workers’ Compensation Statutory

9
10 ||——Employers Employers’ Liability Insurance $1,000,000 per
11 ||occurrence
12
13 Network Security & Privacy $1,000,000 per claims made
14 Liability
15
16 Professional Liability Insurance $1,000,000 per claims made
17 $1,000,000 aggregate
18
19 Sexual Misconduct Liability $1,000,000 per occurrence
20
21 H. REQUIRED COVERAGE FORMS
22 1. The Commercial General Liability coverage shall be written on ISO form CG 00 01, or a
23 || substitute form providing liability coverage at least as broad.
24 2. The Business Automobile Liability coverage shall be written on ISO form CA 00 01,
25 ||CA 0005, CA 0012, CA 00 20, or a substitute form providing coverage at least as broad.
26 . REQUIRED ENDORSEMENTS—
27 1. The Commercial General Liability policy shall contain the following endorsements, which
28 || shall accompany the COI:
29 1 __a. An Additional Insured endorsement using 1ISO form CG 2010 or CG 2033 or a form at
30 ||least as broad naming the County of Orange, its elected and appointed officials, officers, employees, and
31 || agents as Additional Insureds.
32 2__b. A primary non-contributing endorsement evidencing that the CONTRACTOR’s
33 ||insurance is primary and any insurance or self-insurance maintained by the County of Orange shall be
34 || excess and non-contributing.
35 2. The Network Security and Privacy Liability policy shall contain the following endorsements
36 || which shall accompany the COI:
37 a. An Additional Insured endorsement naming the County of Orange, its elected and

18 of 32
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1 || appointed officials, officers, employees, and agents as Additional Insureds for its vicarious liability.

2 b. A primary and non-contributing endorsement evidencing that the CONTRACTOR’s

3 || insurance is primary and any insurance or self-insurance maintained by the County of Orange shall be

4 ||excess and non-contributing.

5 J.All insurance policies required by this Agreement shall waive all rights of subrogation against

6 || the County of Orange and members of the Board of Supervisors, its elected and appointed officials,

7 || officers, agents and employees when acting within the scope of their appointment or employment.

8

9 K. The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving
10 ||all rights of subrogation against the County of Orange, and members of the Board of Supervisors, its
11 || elected and appointed officials, officers, agents and employees.
12 L. CONTRACTOR shall notify COUNTY in writing within thirty (30) days of any policy
13 || cancellation and ten (10) days for non-payment of premium and provide a copy of the cancellation notice
14 ||to COUNTY. Failure to provide written notice of cancellation may constitute a material breach of the
15 || Agreement, upon which the COUNTY may suspend or terminate this Agreement.
16 M. If CONTRACTOR’s Professional Liability policy is a "claims made" policy, CONTRACTOR
17 ||shall agree to maintain Professional Liability coverage for two (2) years following completion of
18 || Agreement.
19 N. The Commercial General Liability policy shall contain a “severability of interests” clause also
20 || known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).
21 O. COUNTY expressly retains the right to require CONTRACTOR to increase or decrease insurance
22 || of any of the above insurance types throughout the term of this Agreement. Any increase or decrease in
23 ||insurance will be as deemed by County of Orange Risk Manager as appropriate to adequately protect
24 ||COUNTY.
25 P. COUNTY shall notify CONTRACTOR in writing of changes in the insurance requirements. If
26 ||CONTRACTOR does not deposit copies of acceptable COIls and endorsements with COUNTY
27 ||incorporating such changes within thirty (30) calendar days of receipt of such notice, this Agreement may
28 ||be in breach without further notice to CONTRACTOR, and COUNTY shall be entitled to all legal
29 || remedies.
30 Q. The procuring of such required policy or policies of insurance shall not be construed to limit
31 || CONTFRACTOR'sCONTRACTOR’s liability hereunder nor to fulfill the indemnification provisions and
32 || requirements of this Agreement, nor act in any way to reduce the policy coverage and limits available
33 ||from the insurer.
34 R. SUBMISSION OF INSURANCE DOCUMENTS
35 1. The COI and endorsements shall be provided to COUNTY as follows:
36 a. Prior to the start date of this Agreement.
37 b. No later than the expiration date for each policy.

19 of 32
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1 c. Within thirty (30) calendar days upon receipt of written notice by COUNTY regarding
2 || changes to any of the insurance types as set forth in Subparagraph G. of this Agreement.
3 2. The COI and endorsements shall be provided to the COUNTY at the address as specified in
4 || the Referenced Contract Provisions of this Agreement.
5 3. If CONTRACTOR fails to submit the COI and endorsements that meet the insurance
6 || provisions stipulated in this Agreement by the above specified due dates, ADMINISTRATOR shall have
7 || sole discretion to impose one or both of the following:
8 a. ADMINISTRATOR may withhold or delay any or all payments due CONTRACTOR
9 || pursuant to any and all Agreements between COUNTY and CONTRACTOR until such time that the
10 || required COI and endorsements that meet the insurance provisions stipulated in this Agreement are
11 ||submitted to ADMINISTRATOR.
12 b. CONTRACTOR may be assessed a penalty of one hundred dollars ($100) for each late
13 || COlI or endorsement for each business day, pursuant to any and all Agreements between COUNTY and
14 ||CONTRACTOR, until such time that the required COIl and endorsements that meet the insurance
15 || provisions stipulated in this Agreement are submitted to ADMINISTRATOR.
16 c. If CONTRACTOR is assessed a late penalty, the amount shall be deducted from
17 || CONTRACTOR’s monthly invoice.
18 4. In no cases shall assurances by CONTRACTOR, its employees, agents, including any
19 || insurance agent, be construed as adequate evidence of insurance. COUNTY will only accept valid COls
20 ||and endorsements, or in the interim, an insurance binder as adequate evidence of insurance coverage:.”
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
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3. Paragraph XVI., Maximum Obligation, of the Agreement is amended to read as follows:

XVI. MAXIMUM OBLIGATION
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The Total Maximum Obligation of COUNTY for services provided in accordance with this
Agreement, and the separate Maximum Obligations for each period under this Agreement, are as specified
in the Referenced Contract Provisions of this Agreement:, except as allowed for in Subparagraph B.
below.
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diseretionredueeamend the Maximum Obligation efthis-Agreement-in-by an amount eensistent-with-the
redueed-termnot to exceed ten percent (10%) of thePeriod One funding for this Agreement-.”

F In

Paragraph I1., Budget, of Exhibit A to the event-this-Agreement is terminated-by-either-party-pursuant-to
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$3,616.7204
$1,668,89¢
H0§78735a

Torid®

%%&,%scretionary

ﬁl {II%TR,ITVE COST

ADM RATIVE COST
$1,205,2§3 @ @ $3,Jé1—5#295;
3 585351 gomgas  gosmed Bl (Aselrd

5,078
Benefits 132,895  132:89520 13289520  398,685536,
1,708 1,708 311
Services and Supplies 380,675

380,67543 38067543  1,342,02525
6,564 6,564 3,803
Flexible Funds 0 50,000 50,000 100,000
Independent Housing Fund 32788 32,788 — 32788  — 98,364
20 || _Subcontractor 0 57,000 57,000 114,000
2l || SUBTOTAL PROGRAM COST  $1,131,709  $1,131,709  $1,131.700  $3,3951274
2 663,133 663138 457,985

A—A. COUNTY shall pay CONTRACTOR in accordance with the Payments Paragraph in this
Exhibit A to the Agreement and the following budget, which are set forth for informational purposes only.

B. BUDGET/STAFFING MODIFICATIONS — CONTRACTOR may request to shift funds
between budgeted line items, for the purpose of meeting specific program needs or for providing
continuity of care to its Clients, by utilizing a Budget/Staffing Modification Request form provided by
ADMINISTRATOR. CONTRACTOR shall submit a properly completed Budget/Staffing Modification
Request to ADMINISTRATOR for consideration, in advance, which will include a justification narrative
specifying the purpose of the request, the amount of said funds to be shifted, and the sustaining annual
impact of the shift as may be applicable to the current contract period and/or future contract periods.
CONTRACTOR shall obtain written approval of any Budget/Staffing Modification Request(s) from
ADMINISTRATOR prior to implementation by CONTRACTOR. Failure of CONTRACTOR to obtain
written approval from ADMINISTRATOR for any proposed Budget/Staffing Modification Request(s)
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may result in disallowance of those costs.

C. FINANCIAL RECORDS -— CONTRACTOR shall prepare and maintain accurate and complete
financial records of its cost and operating expenses. Such records will reflect the actual cost of the type
of service for which payment is claimed. Any apportionment of or distribution of costs, including indirect
costs, to or between programs or cost centers of CONTRACTOR shall be documented, and will be made
in accordance with GAAP, and Medicare regulations. The Client eligibility determination and fee charged
to and collected from Clients, together with a record of all billings rendered and revenues received from
any source, on behalf of Clients treated pursuant to the Agreement, must be reflected in CONTRACTOR’s
financial records.

D. CFDA Information

1. The Agreement includes federal funds paid to CONTRACTOR. The CFDA numbers and
associated information for federal funds paid through the Agreement are specified below:

a. CFDA Year: 2013
CFDA No.: 93.150
Program Title: Projects for Assistance in Transition from Homelessness (PATH)
Federal Agency: Department of HHS
Award Name: Substance Abuse and Mental Health Services
b. CFDA Year: 2013
CFDA No.: 93.958

NI

Program Title: Substance Abuse & Mental Health Services Administration (SAMHSA)
Federal Agency: Department of HHS
Award Name: Substance Abuse and Mental Health Services

2. CONTRACTOR may be required to have an audit conducted in accordance with the Federal
OMB Circular A-133. CONTRACTOR shall be responsible for complying with any federal audit
requirements within the reporting period specified by OMB Circular A-133.
3. ADMINISTRATOR may revise the CFDA information listed above, and shall notify
CONTRACTOR in writing of said revisions.
E. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the Budget
Paragraph of this Exhibit A to the Agreement..”

H-A. Paragraph 111., Payments, of Exhibit A to the Agreement is amended to read as follows:
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“11l. PAYMENTS
A. COUNTY shall pay CONTRACTOR monthly, in arrears, at the provisional amount of $100,437
per month for Period One;—Reriod—Two—andPeriod—TFhree.. For Period Two, COUNTY shall pay
CONTRACTOR monthly, in arrears, at the provisional amount of $100,437 per month for July through
October and $152,155 for November through June. For Period Three, COUNTY shall pay
CONTRACTOR monthly, in arrears, at the provisional amount of $152,155 per month. All payments are
interim payments only and are subject to Final Settlement in accordance with the Cost Report Paragraph
of the Agreement for which CONTRACTOR shall be reimbursed for the actual cost of providing the
services; hereunder, provided, however, the total of such payments does not exceed the Maximum
Obligation as specified in the Referenced Contract provisions of the Agreement and, provided further,
CONTRACTOR’s costs are reimbursable pursuant to COUNTY, state and/or federal regulations.
ADMINISTRATOR may, at its discretion, pay supplemental invoices for any month for which the

provisional amount specified above has not been fully paid.

1. In support of the monthly invoices, CONTRACTOR shall submit an Expenditure and
Revenue Report as specified in the Reports Paragraph of this Exhibit A to the Agreement.
ADMINISTRATOR shall use the Expenditure and Revenue Report to determine payment to
CONTRACTOR as specified in Subparagraphs A.2. and A.3., below.

2. 1If, at any time, CONTRACTOR’s Expenditure and Revenue Reports indicate that the
provisional amount payments exceed the actual cost of providing services, ADMINISTRATOR may
reduce COUNTY payments to CONTRACTOR by an amount not to exceed the difference between the
year-to-date provisional amount payments to CONFRACTOR’sCONTRACTOR and the year-to-date
actual cost incurred by CONTRACTOR.

3. If, at any time, CONTRACTOR’s Expenditure and Revenue Reports indicate that the
provisional amount payments are less than the actual cost of providing services, ADMINISTRATOR may
authorize an increase in the provisional amount payment to CONTRACTOR by an amount not to exceed
the difference between the year-to-date provisional amount payments to CONTRACTOR and the year-
to-date actual cost incurred by CONTRACTOR.

B. CONTRACTOR’s invoice shall be on a form approved or supplied by COUNTY and provide
such information as is required by ADMINISTRATOR. Invoices are due the tenth (10th) day of each
month. Invoices received after the due date may not be paid within the same month. Payments to

~N o o B N - O o o N o o I w IN Ik o o o IN o o1 I w IN Ik o o o IN o o1 & 1w IN (-
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31 ||CONTRACTOR should be released by COUNTY no later than twenty-one (21) calendar days after receipt
32 || of the correctly completed invoice.
33 C. All invoices to COUNTY shall be supported, at CONTRACTOR’s facility, by source
34 ||documentation including, but not limited to, ledgers, journals, time sheets, invoices, bank statements,
35 || canceled checks, receipts, receiving records and records of services provided.
36 D. ADMINISTRATOR may withhold or delay any payment if CONTRACTOR fails to comply with
3 any provision of the Agreement.
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E. COUNTY shall not reimburse CONTRACTOR for services provided beyond the expiration
and/or termination of the Agreement, except as may otherwise be provided under the Agreement, or
specifically agreed upon in a subsequent Agreement.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the
Payments Paragraph of this Exhibit A to the Agreement..”

N5, Paragraph IV., Services, of Exhibit A to the Agreement is amended to read as follows:

“1V. SERVICES
A. FACILITY — CONTRACTOR shall maintain a facility which meets the minimum requirements
for the provision of a Multi-Service Center (MSC) for Homeless Mentally 111 Adults, for exclusive use by
COUNTY at the following location, or any other location approved, in advance, in writing, by
ADMINISTRATOR:
1
1

2416 South Main Street
Santa Ana, CA 92707

B. The facility shall:

1. Be sufficient to accommodate and serve an average of eighty-five (85) Clients at any one

time, and an-average-ef-the ability to accommodate up to one hundred (100) Clients per day.
2. Be clean and maintained in a manner appropriate for the contracted services being provided.

3. Include a dayroom; an area for food preparation; space which can be used for groups, classes,
or pre-vocational activities; and space to support the services specified within the Agreement.

4. Include separate, private showers, and changing areas for men and women, toiletries, and
laundry facilities.

5. Have separate restrooms for men and women that are accessible to persons with disabilities.

NI

6. Have accessible parking for homeless adults with mental illness, including spaces for persons
with disabilities.

7. Be situated in a location that is readily accessible by public transportation and accessible to
people with disabilities.

8. The hours of operation shall be from 6:00 a.m. until 3:30 p.m., seven days a week; however,
CONTRACTOR shall modify these hours of operation in order to meet the needs of homeless adults with
mental illness with approval from ADMINISTRATOR.

9. Provide daily supervised access to telephone and internet usage for each Client in the
program, as necessary-, in an effort to contact and/or assist homeless adults with mental illness in reuniting
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with family members, job search, research educational activities, and search for permanent housing
opportunities.

10. Provide a quiet rest area, separate for men and women, who have been awake outdoors
through the night.

11. Provide a secure, locked storage area located in an area other than the main area for homeless
Clients to keep their possessions during the time they are in the facility, or if they need to leave for short
periods of time.

C. INDIVIDUALS TO BE SERVED — Homeless Mentally Il Adults living in COUNTY, age
eighteen (18) and over, who may also have a co-occurring substance abuse disorder. Referrals will come
from a number of sources, including but not limited to, the following:

1. COUNTY contracted shelter bed providers;

2. Community and program outreach workers;

3. Community social service type agencies; and

4. Consumer referrals.

D. PROGRAM SERVICES — MULTI-SERVICE CENTER

1. Outreach Services — CONTRACTOR shall provide outreach services to homeless persons
in COUNTY who have a mental health disorder, and may also have a co-occurring substance abuse
disorder and/or are Meteransveterans, who could benefit from linkage to appropriate services.

2. Initial Interview — CONTRACTOR shall provide an initial interview within one week of first
contact to determine if an individual is eligible for services and to determine the individuatsindividual’s
current level of functioning and needs.

3. Assessment — CONTRACTOR shall make an Assessment to determine the presence of a
mental disorder and the eligibility of an individual to receive services set forth in the Agreement, and shall
examine each Client’s strengths, weaknesses, and resource needs to establish an Individual Service Plan
(ISP). The ISP records the Assessment of each Client’s level of psychosocial impairment, substance abuse
and physical health problems, support network availability, adequacy of living arrangements, financial
status, and employment status including employment potential and training needs. Each ISP- shall be
reviewed and updated quarterly, at a minimum.

4. Showers, Clothing, Laundry — CONTRACTOR shall provide showers, changing areas, a
change of clothes, and access to a washer and dryer to homeless mentally ill Clients who have a need for

~N o o B N - O o o N o o I w IN Ik o o o IN o o1 I w IN Ik o o o IN o o1 & 1w IN (-
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3 them.
32 5. Lunch—-CONTRACTOR shall provide nutritionally balanced hot lunches each day. Lunches
33 ||shall contain at least one (1) serving of each of the following four (4) basic food groups:
34 a. Meat, fish, poultry, or protein substitute;
35 b. Grain;
3 c. Fruits and vegetables; and
d. Dairy.
9 of 19 EXHIBH-A20
ACONTRA 0 0 018\BH\MHA MU R\ Pl s VHAB3BHKKI8X:\ASR\BEHAVIORAL
HEALTH\ASR-16-001177 - MULTI-SERVICE CENTER SERVICES FY 15-18 K1 - SC.DOCX MHA03BHK118

ORANGE COUNTY ASSOCIATION FOR MENTAL HEALTH

HCA ASR 16-001177 Page 42 of 56




Attachment B

6. Breakfast - CONTRACTOR shall provide continental breakfast each morning. Breakfast
shall offer a variety of items that may include, but are not limited to, fruit, breakfast pastry, yogurt, cereal,
and other appropriate breakfast fare.

7. Snacks — CONTRACTOR shall make snacks and fruit juices or coffee available to Clients
twice each day.

8. Mailing Address — CONTRACTOR shall establish a mailing address for persons that need
an address in order to receive SSI or other benefits. CONTRACTOR shall be responsible for developing
a system to protect and distribute the mail that is received at this address.

9. Peer Counseling — Volunteers may be trained by professionals to counsel Clients in a self-
help approach to mental health to encourage Clients to increase their readiness for treatment. The
volupteers'volunteers’ training, combined with similar life experiences, will enable counselors to help
Clients deal with a range of common concerns.

10. Referrals— CONTRACTOR shall provide assistance to Clients in obtaining and coordinating
social and maintenance services including daily living activities, transportation services, habilitation and
rehabilitation services, housing services, pre-vocational and vocational services, educational services,
medical services, veteran’s services and income support services.

11. Support for Short Term Housing — CONTRACTOR shall provide support for COUNTY’s
Short Term Housing (Shelter Bed) Program by:

a. Providing space at the-Mutti-Serviee-Center facility for COUNTY staff to provide Short
Term Housing coordination services.

b. Keeping COUNTY apprised of issues and/or concerns related to COUNTY contracted
Short Term Housing facilities.

12. Transportation — CONTRACTOR shall provide transportation for Clients to and from
emergency Short Term Housing, General Relief and SSI offices, non-emergency medical and mental
health services, and other service providers as necessary. CONTRACTOR shall provide transportation
services to and from COUNTY contracted Short Term Housing (Shelter Bed) facilities to South County
Clients on an as needed basis.

13. Independent Housing Fund (IHF) Program Services

a. CONTRACTOR shall provide supportive services to ADMINISTRATOR.
CONTRACTOR shall be responsible for:

~N o o B N - O o o N o o I w IN Ik o o o IN o o1 I w IN Ik o o o IN o o1 & 1w IN (-
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31 1) Managing funds allocated by COUNTY for IHF;
32 2) Preparing checks as requested by ADMINISTRATOR;
33 3) Notifying ADMINISTRATOR when checks are ready for disbursement;
34 4) Maintaining records of IHF expenditures;
35 5) Providing reports on IHF account activity monthly or as requested;
3 6) Reporting any returned checks to ADMINISTRATOR immediately upon receipt;
and
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7) Meeting monthly to reconcile CONTRACTOR records with ADMINISTRATOR
records.
b. ADMINISTRATOR will be responsible for screening of applicants, selecting applicants,
and coordinating the IHF Program.

14. Vocational and Pre-Vocational Services

a. CONTRACTOR shall offer work adjustment and vocational services for those Clients
able to work, including job referrals for day labor, part-time, full-time, and permanent employment.

b. CONTRACTOR shall offer pre-vocational programs designed for lower functioning
Clients, including cleaning duties, sorting clothes, food preparation and serving, bagging food, and
maintaining shower and laundry schedules.

c. CONTRACTOR shall develop and utilize a job activity board. The board will be updated
with Clients’ assigned jobs on a daily basis.

15. Linkage to Behavioral Health Services

a. CONTRACTOR shall provide outreach services to homeless persons in COUNTY who
have mental health and/or substance abuse disorders and require linkage to appropriate services.

b. CONTRACTOR shall develop linkages with COUNTY Behavioral Health Services,
recovery homes, and other substance abuse providers in the community.

c. CONTRACTOR shall meet regularly with the ADMINISTRATOR to review established
linkage procedures to all available services.

16. Housing Services — CONTRACTOR shall provide housing services to assist homeless
mentally ill adults, including those at risk of becoming homeless, in evaluating, locating, and maintaining,
safe permanent housing in the community. CONTRACTOR shall:

a. Coordinate housing services with ADMINISTRATOR’s Plan Coordinators;

b. Develop, maintain, and post a list of housing resources for Clients from information that
is available to the public; and

c. Provide support services to maintain independent living for Clients who have secured

NI

housing.

17. CONTRACTOR shall collaborate with existing COUNTY contracted programs and/or
services, to create a “mall” of various provider “shops” which shall be co-located on site using available
space that is located away from the main center. In the event providers other than the CONTRACTOR
choose to co-locate at the mall, usage agreements between CONTRACTOR and other providers shall be
approved in advance, and in writing by ADMINISTRATOR. Mall services that shall be provided include:

a. Outreach Services Shop — CONTRACTOR shall make space available for visiting or
collaborating outreach team representatives. CONTRACTOR shall also provide space for monthly
meetings.
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b. Benefits Assistance Shop — SSI outreach staff or direct Social Security Administration
representation shall assist Clients with benefits assessment, problem-solving, and/or acquisition.
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Representative Payee staff shall also be included in this office when possible.

c. Alcohol and Drug Abuse Services Shop — Provide a meeting place for Alcohol and Drug
Abuse Services or other substances, to include room for private individual, group meetings, and 12 Step
or similar group meetings.

d. Medical Services Shop — Either provided by CONTRACTOR or through arrangements
made with another provider this shop shall include initial Assessments of general medical status and
ability to treat or refer to another facility as needed.

e. Transportation Center Shop — Either provided by CONTRACTOR or through
arrangements made with another provider, assistance shall be provided with mapping and accessing public
transportation for Clients. Bus passes will also be made available as part of this service.

f. Veteran’s Services Shop — Provide offices for a veteran’s outreach counselor and a
Veteran’s liaison to provide assistance to veteran Clients to access transportation and linkage with the
Veteran’s Hospital Long Beach for medical, psychiatric, benefits, and other needed services.

1

g. Employment and Vocational Training Services Shop — Facilitate pre-employment and
employment activities that may include, but are not limited to, job preparedness groups and individual
evaluation, assistance with locating employment, skills identification, resume writing, dressing for
success, interviewing and follow-up techniques and practice, job search including attendance at job fairs,
job coaching, and other activities focused on attaining and maintaining employment. Some or all
vocational services may be provided onsite by CONTRACTOR or another provider with appropriate
qualifications. This shop will work in coordination with the onsite thrift shop or other businesses as a
possible training site. Other providers and sites must be developed and approved in advance by the
ADMINISTRATOR.

h. Educational Shop — CONTRACTOR or another provider shall provide educational
opportunities appropriate to this population such as stigma elimination, education on common mental
illnesses, recovery principles, health and wellness classes, and assistance to continue formal or technical
education. One (1) to two (2) opportunities shall be made available daily.

E. PROGRAM SERVICES — SANTA ANA TRANSIT TOWER AT THE CIVIC CENTER

1. Outreach Services — CONTRACTOR shall develop and deploy a mobile outreach team to
serve the Santa Ana Transit Tower (SATT) location, which includes a licensed clinician as well as
counselors/case_managers, and a van and driver to transport clients to necessary behavioral health,
medical, or other community services, as determined by CONTRACTOR’s outreach team or other County
and community partners associated with this location, and identified below. The mobile outreach team
shall provide outreach services to adult homeless persons in and around the SATT, during weekends and
weekday evening hours, who have a mental health disorder, and may also have a co-occurring substance
abuse disorder and/or are veterans, who could benefit from linkage to appropriate services.
CONTRACTOR shall coordinate outreach efforts with multiple HCA Behavioral Health Services (BHS)
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staff including, but not limited to:
a. BHS Outreach and Engagement team;
b. Designated BHS Intake Clinician assigned to the SATT for linkage to outpatient services;
c. Designated BHS residential substance use and medical detox Gatekeeper to facilitate

linkage for substance abuse treatment; and
d. Other County and community collaborative partners serving the SATT, as identified by

HCA BHS.
2. Assessment — CONTRACTOR’s outreach team shall make assessments to determine the

presence of a mental or substance use disorder and the eligibility of an individual to receive BHS services,
and shall examine each individual’s strengths, weaknesses, and resource needs. Assessments shall
include, but not be limited to, determining an individual’s level of psychosocial impairment, substance
abuse and physical health problems, support network availability, adequacy of living arrangements,
financial status, and employment status including employment potential and training needs.
CONTRACTOR shall coordinate with SATT BHS staff to determine and facilitate linkage to the most
appropriate services for each individual, and shall transport or facilitate transportation of Clients to those
services, as required.

3. ——ECONTRACTOR shall utilize flex funding, in accordance with the Flex Funds section
of this Exhibit A to the Agreement, to provide bus passes, basic living essentials such as hygiene Kits and
clothing if necessary, motel vouchers as appropriate and authorized by HCA program staff, and other

essential and necessary items the individuals being served may require.
~ F. WORKLOAD STANDARDS

1. A unit of service shall be equal to one (1) Client day.

2. CONTRACTOR shall provide approximately twenty-pinethirty-one thousand twe-hundred
£29,:206twenty-five (31,025) units of service, which shall be achieved by serving a daily average of eighty
{80-five (85) persons per day each day at the MSC location during the term of the Agreement._The units
of service shall be modified accordingly, and per mutual agreement, once it has been determined what the
actual numbers of homeless are to be served at the SATT location.

FG.PROGRAM GOALS
CONTRACTOR shall refer all eligible Clients to appropriate community resources, and shall track and
monitor the following:

1. The total number of Clients who are referred to and linked to COUNTY Adult Behavioral
Health clinics, Mental Health Services Act (MHSA) Full Service Partnership programs, VA Mental
Health and health related services and other community based mental health and other resources.
CONTRACTOR shall track referrals and linkages to services for both the MSC program as well as the
SATT location.

2. The total number of both duplicated and unduplicated Clients served threughby the MSC
program_and SATT location, including but not limited to: Outreach, Housing, Veteran’s, and Pre-
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Vocational Services.

3. Thetotal number of Meteranveteran contacts, \eteransveterans enrolled in the MSC program;
and Veteran’sSATT location, and veteran’s linked to Veteran’s Administrative services.

4. The total number of outreach contacts including both duplicated and unduplicated Clients,
for the MSC program and SATT location.

5. The total number of Clients who have attained employment_through the MSC program.

6. The total number of ehentsClients who have utilized showers and obtained clothing through
the MSC program.

7. The total number of Clients who have utilized mail services at the MSC program.

8. The total number of ehientsClients, both duplicated and unduplicated, who have been
transported to shelterbed-Wisteria-House-and-to-Laguna Beach Friendship Shelter from the MSC program,

as well as total number of Clients, both duplicated and unduplicated, who have been transported to
behavioral health, medical services, or other community resources from the SATT location.

9. The total number of bus passes provided to Clients_from both the MSC program and SATT
location.

10. The total number and type of trainings provided to programCONTRACTOR’s staff.

11. The total number and type of psychosocial groups provided by CONTRACTOR.

12. The total number of interns/volunteers utilized n-the-programto assist in providing services
identified in this Exhibit A to the Agreement.
13. The type and dollar amount of donations accepted by the MSC program.

= 14. The total number of Clients who used laundry services- at the MSC program.
15. The total number of Clients who received breakfast, lunch, and morning and afternoon snacks
at the MSC program.
16. The total number of ehentsClients who received nursing consultations, assessments, basic
nursing care, referrals, and linkage to medical care services for both the MSC program and SATT location.
17. The total number of nursing activities related to health prevention outreach, and well-being
groups.
GH. PERFORMANCE OUTCOMES - During the term of the Agreement, CONTRACTOR shall
be required to achieve performance outcomes, and track performance outcome statistics in monthly
programmatic reports. Performance Outcomes may include, but not be limited to:

~N o o B N - O o o N o o I w IN Ik o o o IN o o1 I w IN Ik o o o IN o o1 & 1w IN (-
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31 1. CONTRACTOR shall link a minimum of one thousand two hundred (1,200) Clients from the

32 || MSC program to other supportive service agencies for one time and ongoing assistance. Such services

33 |[shall include, but

34 ||are not limited to; drug and alcohol services, medical and health related services, food, benefits and
35 || entitlements, identification cards, bus passes, and legal services.

3 2. CONTRACTOR shall provide outreach to, and enroll a minimum of one hundred twenty-

five (125) veteran Clients and link a minimum of one hundred (100) veteran Clients to Veteran’s Affairs
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(VA) resources, including VA Mental Health services;

3. CONTFRACTORCONTRACTOR’s MSC program shall link a minimum of eighty-five (85)
unduplicated Clients to their initial meeting with COUNTY Behavioral Health clinics, MHSA Full
Service Partnership programs and other community mental health resources:.;

4. CONTRACTOR shall refer two hundred twenty (220) Clients to the MSC housing program
and successfully link one hundred thirty-five (135) Clients to housing;

5. CONTFRACTORCONTRACTOR’s MSC program shall provide pre-vocational services to
one hundred fifty (150) Clients and successfully assist thirty (30) -Clients in attaining employment.
—b6 6. Performance Outcomes identified in this paragraph of Exhibit A to the Agreement
are specific to the MSC program, and shall be modified, by mutual agreement, once the level of service
utilization is determined at the SATT location.

7. CONTRACTOR shall, at a minimum, analyze Performance Outcome data on a quarterly
basis from the start date of this Agreement, to determine the effectiveness of services offered by the
program, and make programming recommendations or modifications, as required, that ensure the services
provided are meeting the needs of Clients, and also to ensure that Performance Outcomes are achieved.
CONTRACTOR shall provide a report of the results of this analysis to ADMINISTRATOR on a quarterly
basis, and shall also provide a final year-end analysis report that summarizes the overall status and
achievement of Performance Outcomes established for this program.

. FLEXIBLE FUNDS

1. CONTRACTOR shall ensure that utilization of Flexible Funds is individualized and
appropriate for the treatment of Client’s mental illness and overall quality of life;

2. CONTRACTOR shall report the utilization of their Flexible Funds monthly on a form
approved by ADMINISTRATOR. The Flexible Funds report shall be submitted with CONTRACTOR’s
monthly Expenditure and Revenue Report;

3. — HCONTRACTOR shall develop a P&P, or revise an existing P&P, regarding Flexible
Funds and submit to ADMINISTRATOR no later than twenty (20) calendar days from the start of the

Agreement. ADMINISTRATOR and CONTRACTOR shall finalize and approve the P&P, in writing, no
later than thirty (30) days from the start of the Agreement. If the Flexible Funds P&P has not been
approved after thirty (30) days from the start of the Agreement, any subsequent Flexible Funds
expenditures may be disallowed by ADMINISTRATOR;

4. CONTRACTOR shall ensure that all staff are trained and have a clear understanding of the
approved Flexible Funds P&P. CONTRACTOR will provide signature confirmation of the Flexible
Funds P&P training for each staff member that utilizes Flexible Funds for a Client; and

5. CONTRACTOR shall ensure the Flexible Funds P&P will include, but not be limited to:

a. Purpose for which Flexible Funds are to be utilized. This shall include a description of
what type of expenditures are appropriate, reasonable, and justified, and that expenditure of Flexible
Funds shall be individualized according to Client’s needs. Include a sample listing of certain expenditures
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that are allowable, unallowable, or require discussion with ADMINISTRATOR,;
b. Identification of specific CONTRACTOR staff designated to authorize Flexible Funds
expenditures, and the mechanism used to ensure this staff has timely access to Flexible Funds. This may

include procedures for check requests/petty cash, or other methods of access to these funds;
c. ldentification of the process for documenting and accounting for all Flexible Funds

expenditures, which shall include, but not be limited to, retention of comprehensible source

documentation such as receipts, general ledgers, and needs documented in Client’s Individual Service
Plan:

d. Statement indicating that Flexible Funds may only be utilized when other community

resources such as family/friends, food banks, shelters, charitable organizations, etc., are not available in a
timely manner, or are not appropriate for a Client’s situation. CONTRACTOR will assist Clients in

exploring other available resources, whenever possible, prior to utilizing Flexible Funds;
e. Statement indicating that no single Flexible Funds expenditure, in excess of $1,000, shall

be made without prior written approval of ADMINISTRATOR. In _emergency situations,
CONTRACTOR may exceed the $1,000 limit, if appropriate and justified, and shall notify

ADMINISTRATOR the next business day of such an expense. Said notification shall include total costs
and a justification for the expense. Failure to notify ADMINISTRATOR within the specified timeframe
may result in disallowance of the expenditure;

f. Statement that pre-purchases shall only be for food, transportation, and clothing, as
required and appropriate;

g. Statement indicating that pre-purchases of food, transportation, and clothing vouchers
and/or_gift cards shall be limited to a combined $2,000 supply on-hand at any given time, and that all
voucher and/or_gift card purchases and disbursement shall be tracked and logged by designated
CONTRACTOR staff. Vouchers and/or gift cards shall be limited in monetary value to less than
twenty-five ($25) each;

h. Statement indicating that Flexible Funds are not to be used for housing for Clients, but
may be used for temporary motel stays for Clients at the SATT location, as appropriate and authorized by
HCA program staff;

i. Statement indicating that Flexible Funds shall not be given in the form of cash to any
Clients either enrolled or in the outreach and engagement phase of the CONTRACTOR’s program; and

|.__Identification of procedure to ensure secured storage and documented disbursement of
gift cards and vouchers for Clients, including end of year process accounting for gift cards still in staff

possession.
J. CONTRACTOR shall establish a written smoking policy, which shall be reviewed and approved

by ADMINISTRATOR that specifies designated areas as the only areas where smoking is permitted.
1K. CONTRACTOR shall establish a Good Neighbor Policy, which shall be reviewed and approved
by ADMINISTRATOR. The policy shall include, but not be limited to, a reporting procedure, staff
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training to address neighbor complaints, and a resolution process.

JL. CONTRACTOR shall ensure that Annual Compliance Training is completed as set forth in
Subparagraph C. of the Compliance Paragraph of the Agreement.

KM. ADMINISTRATOR shall provide, or cause to be provided, training and ongoing consultation
to CONTRACTOR'sCONTRACTOR'’s staff to assist CONTRACTOR in ensuring compliance with
ADMINISTRATOR’s standard of care, P&P’s, documentation standards and any state regulatory
requirements.

£EN.CONTRACTOR shall update annually, and provide to ADMINISTRATOR, a copy of the room
and board list compiled and maintained based upon Client experience and utilization.

MO. CONTRACTOR shall not conduct any proselytizing activities, regardless of funding sources,
with respect to any individual(s) who have been referred to CONTRACTOR by COUNTY under the terms
of the Agreement. Further, CONTRACTOR agrees that the funds provided hereunder will not be used to
promote, directly or indirectly, any religion, religious creed or cult, denomination or sectarian institution,
or religious belief.

NP.CONTRACTOR shall document all adverse incidents affecting the physical and/or emotional
welfare of Clients, including but not limited to, serious physical harm to self or others, serious destruction
of property, and developments, which may raise liability issues with COUNTY, and shall advise
ADMINISTRATOR of any special incidents, conditions, or issues that adversely affect the quality or
accessibility of Client related services provided under the Agreement, as set forth in the Notices Paragraph
of the Agreement.

; ©Q. ADMINISTRATOR shall assist CONTRACTOR in monitoring
2 CONTRACTOR'sCONTRACTOR’s program to ensure compliance with workload standards and
productivity.

PR. ADMINISTRATOR shall monitor CONFRACTFORSCONTRACTOR’s completion of
corrective action plans.

QS. ADMINISTRATOR shall monitor CONTRACTOR’s compliance with P&P.

RT.CONTRACTOR shall ensure that all chart documentation complies with COUNTY guidelines
and standards. CONTRACTOR shall ensure that all chart documentation is completed within the
appropriate timelines.

SU. CONTRACTOR shall attend meetings as requested by ADMINISTRATOR, including but not

~N o o B N - O o o N o o I w IN Ik o o o IN o o1 I w IN Ik o o o IN o o1 & 1w IN (-
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31 || limited to:
32 1. Monthly management meetings with ADMINISTRATOR to discuss contract performance
33 || issues including, but not limited to, whether the program is or is not progressing satisfactorily in achieving
34 ||all the terms of the Agreement, and if not, what steps will be taken to achieve satisfactory progress,
35 || compliance with P&P, review of statistics and clinical services;
3 2. Staff training for individuals conducted by ADMINISTRATOR; and
3. Other staff training as requested by ADMINISTRATOR.
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FV.CONTRACTOR shall develop all requested and required program specific P&P, and provide to
ADMINISTRATOR for review, input, and approval prior to training staff on said P&P and prior to
accepting any Client admissions to the program.

UW. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the
Services Paragraph of this Exhibit A to the Agreement..”

In all other respects, the terms of the underlying Agreement, not specifically changed by this
Amendment, shall remain in full force and are incorporated by reference herein.
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IN WITNESS WHEREOF, the parties have executed this First Amendment to Agreement, in the

31 || County of Orange, State of California.

32

33 ||{ORANGE COUNTY ASSOCIATION FOR MENTAL HEALTH DBA MENTAL HEALTH
34 ||ASSOCIATION OF ORANGE COUNTY

35

36

3 BY: DATED.:
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TITLE:

COUNTY OF ORANGE

BY: DATED:
HEALTH CARE AGENCY

APPROVED AS TO FORM
OFFICE OF THE COUNTY COUNSEL
ORANGE COUNTY, CALIFORNIA

BY: DATED:
DEPUTY
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IF THE CONTRACTING PARTY IS A CORPORATION, TWO (2) SIGNATURES ARE REQUIRED: ONE
(1) SIGNATURE BY THE CHAIRMAN OF THE BOARD, THE PRESIDENT OR ANY VICE PRESIDENT;
AND ONE (1) SIGNATURE BY THE SECRETARY, ANY ASSISTANT SECRETARY, THE CHIEF
FINANCIAL OFFICER OR ANY ASSISTANT TREASURER. V-—STAFEING

3 RA OR—sha Ao e eSO ReE SHELHEE e e c—aen e e iarais
32
33
34
35
3
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- Data Analyst 0.50
—Registered-Nurse 650
FOAL PROCRAMI-=S 17.50
TOTAL CONTRACT FTEs 18.10
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NI

H/1f the contract is signed by one (1) authorized individual only, a copy of the corporate resolution or by-laws whereby the

board of directors has empowered said authorized individual to act on its behalf by his or her signature alone is required by
ADMINISTRATOR.
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