
RESOLUTION 

OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA 

RESOLUTION APPROVING EXECUTION OF A RENEWAL 
CONTRACT WITH CALIFORNIA PSYCHIATRIC TRANSITIONS, 
INC. FOR MENTAL HEALTH REHABILITATION CENTER 
(MHRC) /INSTITUTE FOR MENTAL DISEASE (IMD) SERVICES 
FOR MENTALLY DISORDERED PERSONS IN THE MAXIMUM 
AMOUNT OF $213,900 FOR THE TERM OF JULY 1, 2020 
THROUGH JUNE 30, 2021 

WHEREAS, California Psychiatric Transitions, Inc. ("CPT") provides Mental Health 
Rehabilitation Center (MHRC) /Institute for Mental Disease (IMD) Services for Mentally 
Disordered persons; and 

WHEREAS, CPT offers psychiatric treatment and rehabilitation services to seriously 
mentally ill adults over the age of eighteen; and 

WHEREAS, CPT's program goals are to: implement a treatment plan designed 
specifically for each resident; offer a highly structured program that caters to a wide spectrum of 
the mental health community; and assist clients to develop into self-reliant human beings and thus 
allow their return to less restrictive settings in the community; and 

WHEREAS, the County desires to contract with California Psychiatric Transitions, Inc. to 
provide essential, mandated services for medically necessary inpatient services to eligible 
seriously mentally ill adults. 

NOW, THEREFORE, BE IT HEREBY RESOLVED by the Board of Supervisors of the 
County of Nevada, State of California, that the Personal Services Agreement by and between the 
County and California Psychiatric Transitions, Inc. pertaining to the provision of Mental Health 
Rehabilitation Center (MHRC) /Institute for Mental Disease (IMD) Services for Mentally 
Disordered persons in the maximum amount of $213,900 for the contract term of July 1, 2020 
through June 30, 2021 be and hereby is approved in substantially the form attached hereto, and 
that the Chair of the Board of Supervisors be and is hereby authorized to execute the Contract on 
behalf of the County of Nevada. 

Funds to be disbursed from account:1589-40110-493-8201/521520 



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of 
said Board, held on the 23rd day of June, 2020, by the following vote of said Board: 

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Susan 
K. Hoek and Richard Anderson. 

Noes: None. 

Absent: None. 

Abstain: None. 
ATTEST: 

JULIE PATTERSON HUNTER 
Clerk of the Board of Supervisors 

6/23/2020 cc: BH* 
AC*(hold) 

• f' ̀  b ~~~~ 
Heidi Hall, Chair 

11/3/2020 cc: BH* 
AC* (Release) 



Administering Agency: Nevada County Behavioral Health Department 

Contract No. 20-238 

Contract Description: Mental Health Rehabilitation Center (MHRC) / Institute for Mental Disease 
(IMD) Services for Mentally Disordered Persons. 

PROFESSIONAL SERVICES AGREEMENT 
FOR HEALTH AND HUMAN SERVICES 

THIS AGREEMENT is made at Nevada City, California, as of June 23, 2020 by and between the 
County of Nevada, ("County"), and California Psychiatric Transitions, Inc. ("Contractor"), who agree as 
follows: 

Services Subject to the terms and conditions set forth in this Agreement, Contractor shall 
provide the services described in Exhibit A. Contractor shall provide said services at the time, 
place, and in the manner specified in Exhibit A. 

2. Payment County shall pay Contractor for services rendered pursuant to this Agreement at the 
time and in the amount set forth in Exhibit B. The payment specified in Exhibit B shall be the 
only payment made to Contractor for services rendered pursuant to this Agreement. Contractor 
shall submit all billings for said services to County in the manner specified in Exhibit B; or, if no 
manner be specified in Exhibit B, then according to the usual and customary procedures which 
Contractor uses for billing clients similar to County. The amount of the contract shall not 
exceed Two Hundred Thirteen Thousand and Nine Hundred Dollars ($213,900). 

3. Term This Agreement shall commence on July 1, 2020. All services required to be provided by 
this Agreement shall be completed and ready for acceptance no later than the Agreement 
Termination Date of: June 30, 2021. 

4. Facilities, Equipment and Other Materials Contractor shall, at its sole cost and expense, 
furnish all facilities, equipment, and other materials which may be required for furnishing 
services pursuant to this Agreement. 

5. Exhibits All exhibits referred to herein and attached hereto are incorporated herein by this 
reference. 

6. Electronic Signatures The parties acknowledge and agree that this Agreement may be 
executed by electronic signature, which shall be considered as an original signature for all 
purposes and shall have the same force and effect as an original signature. Without limitation, 
"electronic signature" shall include faxed or emailed versions of an original signature or 
electronically scanned and transmitted versions (e.g., via pdf) of an original signature. 

7. Time for Performance Time is of the essence. Failure of Contractor to perform any services 
within the time limits set forth in Exhibit A or elsewhere in this Agreement shall constitute 
material breach of this contract. Contractor shall devote such time to the performance of 
services pursuant to this Agreement as may be reasonably necessary for the satisfactory 
performance of Contractor's obligations pursuant to this Agreement. Neither party shall be 
considered in default of this Agreement to the extent performance is prevented or delayed by 
any cause, present or future, which is beyond the reasonable control of the party. 

Liquidated Damages 
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Liquidated Damages are presented as an estimate of an intangible loss to the County. It is a 
provision that allows for the payment of a specified sum should Contractor be in breach of 
contract. Liquidated Damages ❑shall apply shall not apply to this contract. Liquidated 
Damages applicable to this contract are incorporated in Exhibit F, attached hereto. 

Relationship of Parties 

9.1. Independent Contractor 
In providing services herein, Contractor, and the agents and employees thereof, shall 
work in an independent capacity and as an independent contractor and not as agents or 
employees of County. Contractor acknowledges that it customarily engages 
independently in the trade, occupation, or business as that involved in the work required 
herein. Further the Parties agree that Contractor shall perform the work required herein 
free from the control and direction of County, and that the nature of the work is outside 
the usual course of the County's business. In performing the work required herein, 
Contractor shall not be entitled to any employment benefits, Workers' Compensation, or 
other programs afforded to County employees. Contractor shall hold County harmless 
and indemnify County against such claim by its agents or employees. County makes no 
representation as to the effect of this independent contractor relationship on Contractor's 
previously earned California Public Employees Retirement System ("CaIPERS") 
retirement benefits, if any, and Contractor specifically assumes the responsibility for 
making such determination. Contractor shall be responsible for all reports and 
obligations including but not limited to: social security taxes, income tax withholding, 
unemployment insurance, disability insurance, workers' compensation and other 
applicable federal and state taxes. 

9.2. No Agent Authority Contractor shall have no power to incur any debt, obligation, or 
liability on behalf of County or otherwise to act on behalf of County as an agent. Neither 
County nor any of its agents shall have control over the conduct of Contractor or any of 
Contractor's employees, except as set forth in this Agreement. Contractor shall not 
represent that it is, or that any of its agents or employees are, in any manner employees 
of the County. 

9.3. Indemnification of CaIPERS Determination In the event that Contractor or any 
employee, agent, or subcontractor of Contractor providing service under this Agreement 
or is determined by a court of competent jurisdiction or CaIPERS to be eligible for 
enrollment in CaIPERS as an employee of the County, Contractor shall indemnify, 
defend and hold harmless County for all payments on behalf of Contractor or its 
employees, agents, or subcontractors, as well as for the payment of any penalties and 
interest on such contributions, which would otherwise be the responsibility of County. 

10. Assignment and Subcontracting Except as specifically provided herein, the rights, 
responsibilities, duties and Services to be performed under this Agreement are personal to the 
Contractor and may not be transferred, subcontracted, or assigned without the prior written 
consent of County. Contractor shall not substitute or replace any personnel for those 
specifically named herein or in its proposal without the prior written consent of County. 

Contractor shall cause and require each transferee, subcontractor, and assignee to comply with 
the insurance provisions set forth herein, to the extent such insurance provisions are required of 
Contractor under this Agreement. Failure of Contractor to so cause and require such 
compliance by each transferee, subcontractor, and assignee shall constitute a Material Breach 
of this Agreement, and, in addition to any other remedy available at law or otherwise, shall serve 
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as a basis upon which County may elect to suspend payments hereunder, or terminate this 
Agreement, or both. 

11. Licenses, Permits, Etc. Contractor represents and warrants to County that Contractor shall, at 
its sole cost and expense, obtain or keep in effect at all times during the term of this Agreement, 
any licenses, permits, and approvals which are legally required for Contractor to practice its 
profession at the time the services are performed. 

12. Hold Harmless and Indemnification Agreement To the fullest extent permitted by law, each 
Party (the "Indemnifying Party") hereby agrees to protect, defend, indemnify, and hold the other 
Party (the "Indemnified Party"), its officers, agents, employees, and volunteers, free and 
harmless from any and all losses, claims, liens, demands, and causes of action of every kind 
and character resulting from the Indemnifying Party's negligent act, willful misconduct, or error 
or omission, including, but not limited to, the amounts of judgments, penalties, interest, court 
costs, legal fees, and all other expenses incurred by the Indemnified Party arising in favor of any 
party, including claims, liens, debts, personal injuries, death, or damages to property (including 
employees or property of the Indemnified Party) and without limitation, all other claims or 
demands of every character occurring or in any way incident to, in connection with or arising 
directly or indirectly out of, the Agreement. The Indemnifying Party agrees to investigate, 
handle, respond to, provide defense for, and defend any such claims, demand, or suit at the 
sole expense of the Indemnifying Party, using legal counsel approved in writing by Indemnified 
Party. Indemnifying Party also agrees to bear all other costs and expenses related thereto, even 
if the claim or claims alleged are groundless, false, or fraudulent. This provision is not intended 
to create any cause of action in favor of any third party against either Party or to enlarge in any 
way either Party's liability but is intended solely to provide for indemnification of the Indemnified 
Party from liability for damages, or injuries to third persons or property, arising from or in 
connection with Indemnifying Party's performance pursuant to this Agreement. This obligation is 
independent of, and shall not in any way be limited by, the minimum insurance obligations 
contained in this agreement. 

13. Certificate of Good Standing Registered corporations including those corporations that are 
registered non-profits shall possess a Certificate of Good Standing also known as Certificate of 
Existence or Certificate of Authorization from the California Secretary of State, and further 
warrants to shall keep its status in good standing and effect during the term of this Contract. 

14. Standard of Performance Contractor shall perform all services required pursuant to this 
Agreement in the manner and according to the standards observed by a competent practitioner 
of the profession in which Contractor is engaged in the geographical area in which Contractor 
practices its profession. All products of whatsoever nature which Contractor delivers to County 
pursuant to this Agreement shall be prepared in a substantial first class and workmanlike 
manner and conform to the standards or quality normally observed by a person practicing in 
Contractor's profession. 

Contractor without additional compensation. Contractor's personnel, when on the County's 
premises and when accessing the County network remotely, shall comply with the County's 
regulations regarding security, remote access, safety and professional conduct, including but 
not limited to Nevada County Security Policy NCSP-102 Nevada County External User Policy 
and Account Application regarding data and access security. Contractor personnel will solely 
utilize the County's privileged access management platform for all remote access support 
functions, unless other methods are granted in writing by the County's Chief Information Officer 
or his/her designee. 
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15. Prevailing Wage and Apprentices To the extent made applicable by law, performance of this 
Agreement shall be in conformity with the provisions of California Labor Code, Division 2, Part 
7, Chapter 1, commencing with section 1720 relating to prevailing wages which must be paid to 
workers employed on a public work as defined in Labor Code section 1720, et seq., and shall be 
in conformity with Title 8 of the California Code of Regulations section 200 et seq., relating to 
apprenticeship. Where applicable: 

• Contractor shall comply with the provisions thereof at the commencement of Services to 
be provided herein, and thereafter during the term of this Contract. A breach of the 
requirements of this section shall be deemed a material breach of this contract. Applicable 
prevailing wage determinations are available on the California Department of Industrial 
Relations website at http://www.dir.ca.gov/OPRL/PWD. 

• Contractor and all subcontractors must comply with the requirements of Labor Code 
section 1771.1 (a) pertaining to registration of contractors pursuant to section 1725.5. 
Registration and all related requirements of those sections must be maintained throughout 
the performance of the Agreement. 

• Contracts to which prevailing wage requirements apply are subject to compliance 
monitoring and enforcement by the Department of Industrial Relations. Each Contractor 
and subcontractor must furnish certified payroll records to the Labor Commissioner at 
least monthly. 

• The County is required to provide notice to the Department of Industrial Relations of any 
public work contract subject to prevailing wages within five (5) days of award. 

16. Accessibility It is the policy of the County of Nevada that all County services, programs, 
meetings, activities and facilities shall be accessible to all persons, and shall be comply with the 
provisions of the Americans With Disabilities Act and Title 24, California Code of Regulations. 
To the extent this Contract shall call for Contractor to provide County contracted services 
directly to the public, Contractor shall certify that said direct Services are and shall be 
accessible to all persons. 

17. Nondiscriminatory Employment Contractor shall not discriminate in its employment practices 
because of race, religious creed, color, national origin, ancestry, physical handicap, medical 
condition, marital status, sex or sexual orientation in contravention of the California Fair 
Employment and Housing Act, Government Code section 12900 et seq. 

18. Drug-Free Workplace Senate Bill 1120, (Chapter 1170, Statutes of 1990), requires recipients 
of state grants to maintain a "drug-free workplace". Every person or organization awarded a 
contract for the procurement of any property or services shall certify as required under 
Government Code Section 8355-8357 that it will provide adrug-free workplace. 

19. Political Activities Contractor shall in no instance expend funds or use resources derived from 
this Contract on any political activities. 

20. Financial, Statistical and Contract-Related Records: 

20.1. Books and Records Contractor shall maintain statistical records and submit reports as 
required by County. Contractor shall also maintain accounting and administrative books 
and records, program procedures and documentation relating to licensure and 
accreditation as they pertain to this Contract. All such financial, statistical and contract-
related records shall be retained for five (5) years or until program review findings and/or 
audit findings are resolved, whichever is later. Such records shall include but not be 
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limited to bids and all supporting documents, original entry books, canceled checks, 
receipts, invoices, payroll records, including subsistence, travel and field expenses, 
together with a general ledger itemizing all debits and credits. 

20.2. Inspection Upon reasonable advance notice and during normal business hours or at 
such other times as may be agreed upon, Contractor shall make all of its books and 
records available for inspection, examination or copying, to County, or to the State 
Department of Health Care Services, the Federal Department of Health and Human 
Services, the Controller General of the United States and to all other authorized federal 
and state agencies, or their duly authorized representatives. 

20.3. Audit Contractor shall permit the aforesaid agencies or their duly authorized 
representatives to audit all books, accounts or records relating to this Contract, and all 
books, accounts or records of any business entities controlled by Contractor who 
participated in this Contract in any way. All such records shall be available for inspection 
by auditors designated by County or State, at reasonable times during normal business 
hours. Any audit may be conducted on Contractor's premises or, at County's option, 
Contractor shall provide all books and records within fifteen (15) days upon delivery of 
written notice from County. Contractor shall promptly refund any moneys erroneously 
charged and shall be liable for the costs of audit if the audit establishes an over-charge of 
five percent (5%) or more of the Maximum Contract Price. 

21. Cost Disclosure: In accordance with Government Code Section 7550, should a written report 
be prepared under or required by the provisions of this Contract, Contractor agrees to state in a 
separate section of said report the numbers and dollar amounts of all contracts and 
subcontracts relating to the preparation of said report. 

22. Termination.
A. A Material Breach , as defined pursuant to the terms of this Agreement or otherwise, in 

addition to any other remedy available at law or otherwise, shall serve as a basis upon 
which County may elect to immediately suspend payments hereunder, or terminate this 
agreement, or both, without notice. 

B. If Contractor fails to timely provide in any manner the services materials and products 
required under this Agreement, or otherwise fails to promptly comply with the terms of this 
Agreement, or violates any ordinance, regulation or other law which applies to its 
performance herein, County may terminate this Agreement by giving five (5) calendar days 
written notice to Contractor. 

C. Either party may terminate this Contract for any reason, or without cause, by giving thirty (30) 
calendar days written notice to the other, which notice shall be sent by registered mail in 
conformity with the notice provisions, below. In the event of termination not the fault of the 
Contractor, the Contractor shall be paid for services performed to the date of termination in 
accordance with the terms of this Contract. Contractor shall be excused for failure to perform 
services herein if such performance is prevented by acts of God, strikes, labor disputes or 
other forces over which the Contractor has no control. 

D. County, upon giving thirty (30) calendar days written notice to Contractor, shall have the 
right to terminate its obligations under this Agreement at the end of any fiscal year if the 
County or the State of California, as the case may be, does not appropriate funds sufficient 
to discharge County's obligations coming due under this contract. 

E. Any notice to be provided under this section may be given by the Agency Director. 
F. Suspension: County, upon giving seven (7) calendar days written notice to Contractor, shall 

have the right to suspend this Contract, in whole or in part, for any time period as County 
deems necessary due to delays in Federal, State or County appropriation of funds, lack of 
demand for services to be provided under this contract, or other good cause. Upon receipt 
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of a notice of suspension from County, Contractor shall immediately suspend or stop work 
as directed by County and shall not resume work until and unless County gives Contractor a 
written notice to resume work. In the event of a suspension not the fault of the Contractor, 
Contractor shall be paid for services performed to the date of the notice of suspension in 
accordance with the terms of this Contract. 

In the event this Agreement is terminated: 

1) Contractor shall deliver copies of all writings prepared by it pursuant to this Agreement. 
The term "writings" shall be construed to mean and include: handwriting, typewriting, 
printing, Photostatting, photographing, and every other means of recording upon any 
tangible thing any form of communication or representation, including letters, words, 
pictures, sounds, or symbols, or combinations thereof. 

2) County shall have full ownership and control of all such writings delivered by Contractor 
pursuant to this Agreement. 

3) County shall pay Contractor the reasonable value of services rendered by Contractor to 
the date of termination pursuant to this Agreement not to exceed the amount 
documented by Contractor and approved by County as work accomplished to date; 
provided, however, that in no event shall any payment hereunder exceed the amount of 
the agreement specified in Exhibit B, and further provided, however, County shall not in 
any manner be liable for lost profits which might have been made by Contractor had 
Contractor completed the services required by this Agreement. In this regard, 
Contractor shall furnish to County such financial information as in the judgment of the 
County is necessary to determine the reasonable value of the services rendered by 
Contractor. The foregoing is cumulative and does not affect any right or remedy, which 
County may have in law or equity. 

23. Intellectual Property To the extent County provides any of its own original photographs, 
diagrams, plans, documents, information, reports, computer code and all recordable media 
together with all copyright interests thereto, not the property of Contractor (herein "Intellectual 
Property"), which concern or relate to this Contract and which have been prepared by, for or 
submitted to Contractor by County, shall be the property of County, and upon fifteen (15) days 
demand therefor, shall be promptly delivered to County without exception. 

24. Waiver One or more waivers by one party of any major or minor breach or default of any 
provision, term, condition, or covenant of this Agreement shall not operate as a waiver of any 
subsequent breach or default by the other party. 

25. Conflict of Interest Contractor certifies that no official or employee of the County, nor any 
business entity in which an official of the County has an interest, has been employed or retained 
to solicit or aid in the procuring of this agreement. In addition, Contractor agrees that no such 
person will be employed in the performance of this agreement unless first agreed to in writing by 
County. This includes prior Nevada County employment in accordance with County Personnel 
Code 

26. Entirety of Agreement This Agreement contains the entire agreement of County and 
Contractor with respect to the subject matter hereof, and no other agreement, statement, or 
promise made by any party, or to any employee, officer or agent of any party, which is not 
contained in this Agreement, shall be binding or valid. 

27. Alteration No waiver, alteration, modification, or termination of this Agreement shall be valid 
unless made in writing and signed by all parties, except as expressly provided in Section 19, 
Termination. 
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28. Governing Law and Venue This Agreement is executed and intended to be performed in the 
State of California, and the laws of that State shall govern its interpretation and effect. The 
venue for any legal proceedings regarding this Agreement shall be the County of Nevada, State 
of California. Each party waives any Federal court removal and/or original jurisdiction rights it 
may have. 

29. Compliance with Applicable Laws Contractor shall comply with any and all federal, state and 
local laws, codes, ordinances, rules and regulations which relate to, concern of affect the 
Services to be provided by this Contract. 

30. Confidentiality Contractor, its employees, agents and or subcontractors may come in contact 
with documents that contain information regarding matters that must be kept confidential by the 
County, including personally identifiable patient or client information. Even information that 
might not be considered confidential for the usual reasons of protecting non-public records 
should be considered by Contractor to be confidential. 

Contractor agrees to maintain confidentiality of information and records as required by 
applicable federal, state, and local laws, regulations and rules and recognized standards of 
professional practice. 

Notwithstanding any other provision of this Agreement, the Contractor agrees to protect the 
confidentiality of any confidential information with which the Contractor may come into contact in 
the process of performing its contracted services. This information includes but is not limited to 
all written, oral, visual and printed patient or client information, including but not limited to: 
names, addresses, social security numbers, date of birth, driver's license number, case 
numbers, services provided, social and economic conditions or circumstances, agency 
evaluation of personal information, and medical data. 

The Contractor shall not retain, copy, use, or disclose this information in any manner for any 
purpose that is not specifically permitted by this agreement. Violation of the confidentiality of 
patient or client information may, at the option of the County, be considered a material breach of 
this Agreement. 

31. Additional Contractor Responsibilities 
A. To the extent Contractor is a mandated reporter of suspected child and/or dependent adult 

abuse and neglect, it shall ensure that its employees, agents, volunteers, subcontractors, 
and independent contractors are made aware of, understand, and comply with all reporting 
requirements. Contractor shall immediately notify County of any incident or condition 
resulting in injury, harm, or risk of harm to any child or dependent adult served under this 
Agreement. 

B. Contractor will immediately notify County of any active complaints, lawsuits, licensing or 
regulatory investigations, reports of fraud or malfeasance, or criminal investigations 
regarding its operations. Contractor agrees to work cooperatively with County in response 
to any investigation commenced by County with regard to this Agreement or the clients 
served herein, including providing any/all records requested by County related thereto. 

C. Contractor shall employ reasonable background check procedures on all employees, 
prospective employees, volunteers and consultants performing work involving direct contact 
with minor children or dependent adults under this Agreement, including fingerprinting and 
criminal records checks, sexual offender registry checks, and reference checks, including 
both personal and professional references. 

Page 7 of 60 

Version 1-Approved by County Contracts Committee 4/8/2020 



32. Notification. Any notice or demand desired or required to be aiven hereunder shall be in 
writing and deemed given when personally delivered or deposited in the mail, postage prepaid, 
and addressed to the parties as follows: 

COUNTY OF NEVADA: CONTRACTOR: 
950 Maidu Avenue California Psychiatric Transitions, Inc. 
Nevada City, CA 95959 P.O. Box 339 

Delhi, California 95315 
Nevada County 
Behavioral Health Department 
Attn: Darryl Quinn Attn: Nathan Garibay 

Phone: (530) 470-2559 Phone: (209) 667-9304 ext. 201 

Any notice so delivered personally shall be deemed to be received on the date of delivery, and 
any notice mailed shall be deemed to be received five (5) days after the date on which it was 
mailed. 
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Executed as of the day first above stated: 
Authority: All individuals executing this Contract on behalf of Contractor represent and warrant that 
they are authorized to execute and deliver this Contract on behalf of Contractor. 

IN WITNESS WHEREOF, the parties have executed this Contract effective on the Beginning Date, 
above. 

COUNTY OF NEVADA: 

~~~ 
~;; ~ ~ Nui ;:rao. z; ~c~zo ~c:ns K- ri 

N OV 2, 2020 
Date: 

Printed Name/Title: Honorable Heidi Hall, Chair, of the Board of Supervisors 

Attest: Julie Patterson Hunter, Clerk of the Board of Supervisors 

CONTRACTOR: California Psychiatric Transitions, Inc. 

.A~~ S~ -By: 

Name: Aaron Stocking 

* T~tie: Director 

Date: Nov 2, 2020 

*If Contractor is a corporation, this agreement must be signed by two corporate officers; one of 
which must be the secretary of the corporation, and the ofher may be either the President or Vice 
President, unless an authenticated corporate resolution is attached delegating authority to a 
single officer to bind the corporation (California Corporations Code Sec. 313). 

Exhibits 
Exhibit A: Schedule of Services 
Exhibit B: Schedule of Charges and Payments 
Exhibit C: Insurance Requirements 
Exhibit D: Behavioral Health Provisions 
Exhibit E: Schedule of HIPAA Provisions 

Page 9 of 60 



EXHIBIT "A" 
SCHEDULE OF SERVICES 

CALIFORNIA PSYCHIATRIC TRANSITIONS, INC. 

California Psychiatric Transitions Inc., hereinafter referred to as "CONTRACTOR", shall provide 
psychiatric treatment and rehabilitation services to seriously mentally ill adults in locked, long-
term care setting, for the County of Nevada -Behavioral Health Department, hereinafter referred 
to as"COUNTY". 

Program Statement and/or Contractor Information/ Background: 

California Psychiatric Transitions (CPT) is a fully licensed Mental Health Rehabilitation Center 
(MHRC). The facility offers psychiatric treatment and rehabilitation services to seriously mentally 
ill adults over the age of eighteen (18). With two on-site psychiatrists and a medical doctor along 
with atwenty-four (24) hour nursing staff, CPT has the unique ability to render constant and 
immediate attention. 

The goal of the programs is to implement a treatment plan designed specifically for each resident, 
focusing on medication, behavioral and psychiatric needs. In addition, CPT offers a highly 
structured program that caters to a wide spectrum of the mental health community. A daily agenda 
assists residents with elementary functions including activities of daily living, interactive groups, 
both cognitive and rudimentary, as well as group outings and associated work programs. Its sole 
purpose is to allow clients to develop into self-reliant human beings and thus allow their return to 
less restrictive settings in the community. 

I. MHRC Main Program 
CPT is dedicated to addressing specific psychiatric needs of the mental health community as well 
as developing self-reliant individuals with good communication and social skills. CPT employs a 
highly structured daily program that allows both developmental growth and self-reliance. The daily 
program assists residents with rudimentary skills including activities of daily living and interactive 
groups. Cognitive sessions focusing on topics such as anger management, medication awareness 
and impulse control, provide necessary tools for each resident to realize their potential. The 
program examines the progress of each resident as it pertains to their needs and gauges their 
individual success. 

The program also provides a weekly schedule of group therapy sessions, conducted by the Staff 
Psychiatrist, the Director of Nursing, Team Leaders) and staff. These sessions help identify and 
isolate resident concerns, progress and re-occurring issues and gauge the overall progress of the 
unit. In addition to group therapy, CPT acknowledges the vital importance of the one-on-one 
sessions. These sessions, also referred to as "Resident Staffing," are designed to delve further into 
the root causes of behavior as well as the specific needs of the individual resident, addressing 
behavioral issues, medication changes and program compliance. 
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CPT adopts the philosophy of community integration by actively participating in the Community 

Integrated Work Program (CIWP) and Resident Community Integration Program (RCIP) 

programs. CIWP, a county specific sponsored work program, assists residents in building skills 

that will benefit them in the future through local business contracts. RCIP introduces residents to 

the community through business beautification maintenance. These programs allow an increased 

community awareness and acceptance of the mentally ill, not to mention valuable skills that will 

enable each resident to excel. 

II. Disruptive Behavioral Unit 

The Disruptive Behavioral Unit program mission is to provide individuals an intensive therapeutic 

program that will focus directly on disruptive behaviors. These behaviors inhibit treatment and 

have the potential to affect other resident's progress. Placing individuals that are disruptive in one 

common area allows CPT to formulate and implement specific types of treatment plans designed 

to identify the stressors that maybe causing the disruptive behaviors. 

A Board-Certified Psychiatrist conducts 1 on 1 staffing sessions monthly and as needed 
addressing behavioral issues, medication changes and program compliance. The psychiatrist also 
provides weekly group therapy sessions that gauge the overall progress of the unit. The DBU has 
the flexibility to increase staff ratio depending on the current needs of the clients residing on the 
unit. The increase in staff ratio provides individuals with an intensive therapeutic program to 
focus directly on disruptive behaviors. This highly structured program creates an atmosphere 
that minimizes distraction and focuses on recovery. 

The behaviors that are deemed severely disruptive and counterproductive to treatment include but 

are not limited to the following; 

• AWOL Risk 

• Assaultive Behavior 

• Property Damage 

• Hyper-sexual 

• Hygienically Inappropriate 

• Treatment Plan non-compliance 

Individuals whose symptoms have been stabilized maintain "continuity of care" by being admitted 

directly to the MHRC main program. A proven track record of success helps reinforce the 

individual treatment plan, reduce the reoccurrence of disruptive behavior and promote successful 

rehabilitation. 

III. Diversion Program 

The Diversion Program is designed to serve court ordered diversion and Incompetent to Stand 

Trial- Penal Code 1370 (IST 1370) individuals. The individuals in this program have been 
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incarcerated facing charges of either misdemeanor or felony and are unable to stand trial due to a 
mental illness or a mental illness with a co-occurring developmental disability. The program goal 
is to use a structured daily program to allow for competency restoration and diversionary programs 
by treating these individuals, CPT can assess whether or not an individual is competent to stand 
trial or is in need of further psychiatric evaluation and treatment. The daily program assists 
residents with rudimentary skills including activities of daily living and interactive/cognitive 
groups as well as comprehensive treatment plans designed to address their individual mental health 
needs. Specific training sessions addressing competency restoration focus on such topics as: an 
understanding of courtroom proceedings; penalties, charges and defenses; legal terminology, and 
various tests used to determine levels of competency. The program examines the progress of each 
resident as it pertains to their needs and gauges their varying levels of competency and individual 
successes. Once competency is determined, the individual may be remanded back to the county 
of jurisdiction for further proceedings, or, if applicable, further treatment inay be ordered. 

Scope of Services: 

CONTACTOR agrees to provide COUNTY with Mental Health Rehabilitation Center (MHRC) 
and Institution For Mental Disease Services, or other such services as required by the licensure of 
the facility to COUNTY patients, mentally disabled adult persons ages 18 years and older to 
pursuant to: Welfare and Institutions Code, Division 5, commencing with Section 5000; California 
Code of Regulations Title 22, Sections 72443-72475 and Title 9, Sections 786.0-786.23; California 
Department of Health Care Services (DHCS) Policies and Directives; and other applicable statutes 
and regulations according to facilities licensure requirements. 

CONTRACTOR shall provide 24-hour staffing and total patient care as prescribed by licensure 
requirements. 

CONTRACTOR and COUNTY shall develop a written service plan for each patient including 
milestones/goals to be achieved prior to discharge. Such plan shall utilize treatment resources 
available to CONTRACTOR. 

CONTRACTOR shall make annual patient outcome information available to COUNTY within 60 
days of the end of each COUNTY fiscal year included herein. Outcome data shall include patient 
satisfaction, behavioral progress, as well as effectiveness of treatment in CONTRACTOR 
facilities. 

CONTRACTOR agrees to comply with all applicable provisions of the California Department of 
Health Care Services Mental Health Plan agreement with COUNTY including, but not limited to, 
payment authorizations, utilization review, beneficiary brochure and provider lists, service 
planning, cooperation with the State Mental Health Plan's Quality Improvement (QI) Program, and 
cost reporting. A copy of the Standard Agreement will be provided to CONTRACTOR by 
COiJNTY under separate cover upon request. CONTRACTOR shall comply with all applicable 
provisions of the COUNTY Medi-Cal Mental Health Plan (MHP) or successor contract with the 
State of California which is in effect at the time services are provided, available from COiJNTY 
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upon request. All services, documentation, and reporting shall be provided in conformity with the 
requirements of all pertinent laws, regulations, and County requirements. 

CONTRACTOR agrees to provide COiJNTY with a competency report for any patient placed as 
an incompetent to stand trial upon request of COUNTY if it appears to COUNTY based on 
information provided by CONTRACTOR that the client has regained competency. Said report 
shall detail what efforts have been made to restore the client to competency and whether in 
response to said efforts it appears the client has regained competency. COUNTY shall use said 
report to certify to the criminal court that it appears the client has regained competency so the 
criminal court may order an independent competency evaluation if necessary. 

Criminal/Background Check -CONTRACTOR accepts responsibility for determining and 
approving the character and fitness of their employees (including volunteers, agents or 
representatives), including completion of a satisfactory criminaUbackground check and periodic 
rechecks. CONTRACTOR further agrees to hold COUNTY harmless from any liability for injuries 
or damages resulting from a breach of this provision or CONTRACTOR'S actions in this regard. 

Admission Process/Policies: 

1. CONTRACTOR shall accept for services under this Agreement only those patients, 
referred from COiJNTY, who are adults age 18 years and older. As soon as 
CONTRACTOR has a bed available that will meet the needs of COiJNTY's patient, 
CONTRACTOR shall notify COUNTY by phone that the bed is available for COUNTY 
patients on the waiting list. 

2. Notification of bed availability by CONTRACTOR must be made to the COIJNTY's 
Behavioral Health Director or his/her Designee. CONTRACTOR shall hold the bed until 
the COLTNTY's patient arrives, up to seven days, and the COUNTY is thereby agreeing to 
reimburse CONTRACTOR at the daily Medi-Cal rate for each day the bed is held up to 
seven (7) days. 

3. If acute psychiatric care is indicated, CONTRACTOR will notify the Public Guardian's 
Office and COLTNTY's Behavioral Health Director, who will arrange admission of the 
patient to an acute inpatient facility or incarceration within 72 hours. 

4. Prior to a patient admission, COUNTY will complete and submit to CONTRACTOR a 
completed Authorization for Admission to Program form. A signed copy of the 
Authorization for Admission to Program form will be provided to CONTRACTOR within 
five (5) working days of verbal approval, if approved. The Behavioral Health Director or 
his/her Designee is the final authority as to whether or not a COUNTY patient will be 
approved for admission to a facility. This does not preclude CONTRACTOR from denying 
admission for cause. 

5. If any patient referred to CONTRACTOR by COUNTY is denied admission, 
CONTRACTOR shall immediately notify the COUNTY'S Behavioral Health Director or 
Designee in writing of the denial and of the reasons) for the denial. 

6. COUNTY agrees to follow CONTRACTOR'S admission policies attached hereto as 
Attachment A —Main / DBU /Diversion Program Admission Agreement Part 1 and Part 
II. To the extent a provision in Attachment A modifies or expands the responsibilities of 
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COUNTY as contained in this Agreement including Exhibits A and B, the provisions of 
this Agreement, including Exhibits A and B shall control over those provisions in the 
Attachment A. 

All services to be provided by this contract shall be aimed at improving the adaptive functioning 
of chronic mentally disordered patients to enable some patients to move into less restrictive 
environment and prevent other patients from regressing to a lower level of functioning. 

Facilities shall have the capability of providing all of the following services. However, services 
provided to individual patients will be dependent upon the patient's specific needs. Mental Health 
Rehabilitation Center and Institution for Mental Disease Services to be provided include: 

1. Self Help Skills Training. This shall include but not be limited to: 
a. Personal care and use of medications. 
b. Money management. 
c. Use of public transportation. 
d. Use of community resources. 
e. Behavior control and impulse control. 
f. Frustration tolerance. 
g. Mental Health education. 
h. Physical fitness. 

2. Behavior Intervention Training. This shall include but not be limited to: 
a. Behavior modification modalities. 
b. Patient government activities. 
c. Group counseling. 

3. Interpersonal Relationships. This shall include but not be limited to: 
a. Social counseling. 
b. Educational and recreational therapy. 
c. Social activities such as outings, dances, etc. 

4. Prevocational Preparation Services. This shall include but not be limited to: 
a. Homemaking. 
b. Work Activity. 
c. Vocational counseling. 

5. Pre-release Planning. 
a. Out —of-home placement. 

A minimum average of 27 hours per week of direct group or individual program service will be 
provided for each patient. 

In conjunction with the Director or his/her Designee, CONTRACTOR will reassess each Mental 
Health patient at least every four (4) months to determine current level of functioning and 
individual program needs. 

Reporting: 
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a. CONTRACTOR shall submit quarterly progress reports and a final annual report to 
COUNTY which reflects progress made in implementing the services and achieving the 
outcomes set forth in this Exhibit A, and to assure CONTRACTOR'S compliance with 
contract terms. Said annual report shall be submitted by August 31 for the preceding fiscal 
year. The year-end program summary and evaluation format will be provided by 
COUNTY. 

b. CONTRACTOR will make annual client outcome information available to COUNTY 
within 60 days of fiscal year end. Outcome data will be based upon the full array of services 
provided and how those services advanced the functional improvement of the client. 
Functional improvement will be measured by the disposition of the client at discharge. 

c. CONTRACTOR shall provide COUNTY with ayear-end cost settlement report no later 
than sixty (60) days after the close of each fiscal year as determined by the term of this 
Agreement. 

County Responsibilities: 

The COUNTY shall provide: 

1. Written authorization of services for the specific service being requested (i.e., Main, DBU, 

or Diversion). 

2. Completion of the Admission and Payment Agreements, including any Medi-Cal or other 

insurance information that is needed in order to bill medication and other needed services. 

3. Admission packet, which includes records from the COUNTY, psychiatric hospitals, and 

other relevant providers. 

4. Case Management Services that provide an effective discharge plan, including step down 

to lower levels of care. 

Response within 72 hours for requests for the client be placed in a higher or lower level of care 
via the Program Manager or Public Guardian representative of the COiJNTY, arranging 
appropriate transport or placements. 
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~ALiE~CiRIa€A 

~SYCM(A7B.IC 

~i f{t~N51'fl{?N~ 

CPT MENTAL. HEATH REHABILITATICJN CENTER 
P.O. 80X 339, PEIHI, CA 95715 

PH {204} 6G7-9304 FAR (209) 569-3978 

"^"+~ 

D very tin unit 
ACtNIS~It)N 

A+~REEMENT 
Part 

County Mental Health 

Date: O~100t0000 

THIS ;4DINISSION AGREE(~ENT AND THE ACCt~MPANYING AdMiSSlQN I}OCUMENTATION IS A LEGALLY 
BINQING Ct?NTR~IGT. PLEASE READ ALL OF CT ANp BE SURE YOU UNQERSTAND ITS TERf~B BEFORE 

~fGNING. 

List. l~[t:~i----UO~}-t}U-tN?t~0-- '~1~I-llU-'l`Y'1'1' (F'E(~JDII`dG 
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GALIFC?RNIA 
PSYCH~A7RIC 

TRANSITIONS 

PAYMENT AGREEMENT 
RESPOiVSIBIL[TY FAR DAMAGES 

This pale MUST be completed and signed by authorized person(aj prior to admission. 

The resident and/or representative wilt be billed for any damages f~ the hacirity andior ~ropef#y, caused :by the resident, 
which are not due to normal "wear and tear'; Nonpayment of bi(1ed damages witJ be reason for discharge from fhis 
facility. 

With respe~f [o payrner~t r~spansibilities regarding any damay~s to the faciiiiyand/or prop~riy caused by: 

L~tsf First__-.0~(1-00-60f~0»-»__M~i-Dll-1'Y1'1r 
i1C.d,~1'!I f' uL..,...rC 'i2:4t',§!11Y£t.M7[N,., -SMIH QF !:!1111 

COUM`Y
~'Ijy~1p,M. Yvl~YsiE yr~l}.i+xY 

1,'~

r'txYvrti a:URCE (SL±:Gt~Cy~i.'t9EZM:a:+a 

Wil! reimburse California Psychiatric Transitions for any ~magEs to the faci{ity andlor praperry caused by bast_ 
-0()0-4U-0000-~---i~1t~~f-1~1~-'YI'3('I' 

The placement agency v~ill be provided with receipts and/or itemized list of damages, labar and cost of repairs. 
Supportive documentation may be provided upon reques#. 

Tha signature below is of a persons} who is authorized to enter into this Payment Agreement. 

V v' 
vk ~ _ . ~ . .. a arwtn 

\' \~ 
st~xar.:.~+rfv*wzictos~n;otyr:.~tE~iva~uii'wv~u~ ,µ+wne ;aa~ 

I.stst, I~it'~t--__U{1U-1}U»CN1i)0----~:411i-ll13~Y'Y'I 1` ~ PENQII`JCa 

~ILf H^!,F AiihiY; iJHPleAii:?rf'h' 
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CACIFUR9a@A 

Psrcw~Ar~i~ 
"f kANS1Tl{7NS 

PAY~~NT A~REEM~~T 
PN,~RMACY & I.f~80F~1TORY SERVECES 

THIS PAGE MUST BE COMPLETED AND S1+Gh1ED BT AUTHORIZED PERSQN{S} PR1pR TO ADMISSION. 
A copy of this pale will be sent tothe vendors to establish services. 

COUNTY MENTAL HEALTH ensures that all medical insurance infarmafion (i.e., Meth-Cal or Medicare} fix I nst.First---00t7-
00-UODU-----I~i~i-T317-S~I'YI is current /active and will be provided to California Psychiatric Trans ons pr~r to admission, Q 
1SThERES NSfBftRYOFTiiFPikCfNGAGENCYTOPROY(DE!lP70DATEINSURANGEINF4RMATlONAS1TMRYCNANGE. IffhE 
information for I: ~.st. I'i~~st----Ut)0-f1U-OOtI()-----Ain4-I~Ta-YY1~Y, is not. active or not available prior to admission, 

CC}UN"fY MEPITAL HEALI`hi 

NiA 

Wili gi~ararrtee reimbursement of expenses incurred by: 

• MIO-VALLk"( Pl~ARMACY #PV0992 
6fE2 SCENIC DRlUE, MODESTO, CA A5354 PH (209) 552.7600 ~Ak (209} 562.7838 
CENTRAL VAELEY gfAONQSTIC LA8 #NC4163 
31 AI,~X,4NpE~ AVE. M~RCED, CA 9a3dB pN ~209j726.3845 

+ BIO-REFHRENCE IABORAT4RIES ttNS0709 
A87 EdWkRQ H. ROSS ~R. ELtv1W00d PARK, NJ 07407 PH {800}229-5227 

• l}IAGNO8TIG LAEiBitATORIES ATTN CASH APPLICA7a7N3 
@440 pINECit~ST qR. STE. 1Q0 P(ANQ,7X 7b82d-2981 pH (877}235-Q377 

~I~,I~ItVG IN~pRMA7it~N ~w~omsoarinc~ 

v~s::EA~F.rY A<s~Y.v Ra~w~e~uaFuroi'~gum~ -.—. 

.?air ~~iY esc~u27nwaasytixRxrcs 

stteX;oz:rresra~.~ ~tta±a iF• F,;< 

A[}DfTIQ~AL CONTACT INF~RMATiON 

The signature ba(ow is of d person(sj wha is aut(~arized to en#~r into this payment Agreement. 

~~ ~' ~~ 
vn~~~Kra~r:+:fi~.-.o r~n;.-ti. ntiF i~rt'iif.C~ .,..,,r;n.r .,,,. 

V \' `~ 
c c6G eaF=3r{F~t•~-9~wry ra~5:4.'~ u.i;+:4Rc :_aie 

I.3sf, 1'II'~L-_-_U0~-q0^ifU(}Q__ _~'1~1-~ll_1`'Y'~'~' (F'Ei~1D~I~1C 
sue~rntr ehn.,~wrwr•;new 
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~ALIFOR~~IA 

PSYCNIAtRIC 

TRANSfTlONS 

PAYMENT AGR~EM~NT 
ONE ON ONE 

In order to maintain some residents aE this level ai carp one-on-one saapen+i~ion is occasionally indicated. The purpose 
of Ehis service is to maintain placement and reduce the probability of injury to self a~ Qihers. In this f~ciliiy, ane-an-one 
supervision has to be metticagy indicated and approved byihe siaffpsychiatrist. Unfortunately, such supervision cannot 
be provided at the basic admission rate for services. An agreemen# fir reimbursement for ane~on~one services must be 
established in Hider for this NacElity ip be able ko provide this seruice. GP7 would explain the residenCs current behavior 
and why one-on-one services would be indicated_ One~on-one services wiN be provided un(il the need no longer exisi~. 

With respect to payment responsibilities, 

(Joe on One supervision cost of; 

t,a~t, l~ir:;t-..-4()0-Cl(7-t)t)(at).---_t~f~~I-I~U.~''Y'~''Y sha11 b~ r~imbur:,ed as follows. 
RESIDENT NRME---SflC1AL SECURIT`(NUNHEA---QATE OF BIRTH 

Cou 
na,~~cs(k~~~[ 4~aax+,~y 

N/A
:uti9tNn,4~Ua%. (S.cus~(i'ft ~ 4€tcYaa 

Shall reimbc+rse CPT at ~ rate of $40.00 ~~ORTY DQLLARS) per HOUC~, nor ~:1 
(one vn one} supervision services an an "as needed° basis as determined by medical order of the CPT staff psychiatrist. 

The signatura below is of a persun~s) who is authorized is enter into for this Payment Agreement. 

`~~ 

PRIMN.RY AUTHpRIZE~ PERSOM1', Tt'f LE (F'RfNTE~) SIGNATURE DATE 

Y ~~ `r 

S~CONpARY pUTHORtZEQ PERSOhl, TITLE {PRIMEp) SIGNATURE DATE 
.~ ::~ 

r~,3~t, r~,~t~~_.goo-oo-«000-_._- ~~i~r-~~-~r~~~~J I ~~r~Qi~~~ 
H4 f.'YAF hkA''..~.: '. . ., . „ 
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en~.iFOHta~a 
PSYCHIATRIC 

TRANSITIONS 

PAYMENT AGREEMENT 
DAILY RATE 

With respect to payment responsibilities, 

f'lacemeni east of; 

1:.ast, l~irsc----t3d[)-t)Q-t)OQO-----~3~~I•I)T~-1'Y3.Y. shall be reimbursed ~s falfows. 
R~SIf}~NT NAA--•5DG3AL SECURITY NUM6Eft•--pA7E (7F HIRTH 

V~~ 

t7kiC:!:~;:~LHi:E IPR11W'sY! 

f'~k~Y ~ c(tNr,E 1SEC~.~.DN+r? x p(tak~f 

Shall reimburse CPT of a rate of $x75.00 (FIVE Hli(VDRED SEVEiV7Y-~IV~ Dt7LlAi2S) per day. 

RATE DEGREASE 
Af no firne will a €ate be decreased accordin io an automatic schedule. Requests for a rate decrease must be 
submitted in writing to the CPT (~irecior, The Treatment Team will then review the reques! and mull suppcsrt the rate 
decrease based on b«t not limited io: the current level status of the resident, medicalionitreatment campiiance, behavior 
and program progress. The Medical [lireclar and Facility pir~cf~rr mus# approve the rate decrease. The facility Qirector 
wiU then contact your agency with a decision. Na rate change wiEl be final until the Facility Qirector authorizes this 
change in writing. effective date of reduction gill be the 13~ of the next month following request approval. If a Resident 
leaves temporarily, the holding role far his/her rim is the same as the agreed daily rate. 

The signature below+ is of a persvn(s} who is authorized to enter into for this Payment Agreement. 

1~ 1t ~,~ 
PRIMARY AUTHg3FIZE~ PER3UN, TITLE {PR[NTEO) SIGFJAFURE DATE 

\t \' V 
SECGDtDARY At1THQRtPED PERSON, TITLE (PRINTED) SIGNATURE DATE 

L~3st, i~[~~f_-.-o00-o0-iN1U0.- --~~t~-~1~-1~Y'4~17 ~ F~ErJQII~JG 
Filf £F .tiF h'X.i°yscNJ4tHP~_:.;EW 
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Cauro~r~ka 
PSYCHIATRIC RESIDENT INIIIACS; 

T{?ANSfTIC~N3 

CPT MENTAL HEALTH REHAB1LiTATIC~N CENTER 
P.O. BOX 339, DELNI, GA 95395 

FH (2U9) 667.9304 FAX X209} 568-3978 

~lIAIN / DBU l DIVER~IC}N P'RC7GRAM 

_.t_ _~ _'_'_ _ k 

AGREEMENT 
Part II 

Regions[ Center I County MentaE Health Agency 

Date: MM/DD/YYYY 

THIS ADMISSION AGREEMENT ANA THE ACCOMPRNYING ADMIS510N DOCUMENTATION IS A LEGALLY 
BINDING CONTRACT. PLEASE REAQ ALL OF IT ANR BE SURE Y(?U UNDERSTAND ITS TERMS BEFORE 

SIGNING. 

RES€SENT NAM£---SOCIAL SECURITY NUA?BER----DATE ~F BIFTH CPT k 

Il:~st, I%ii:st ---t)Oli-t)t)-t)Otlt)---;bL~1-Dl)-Y~'I'Y PE(`~JDII~Jt~ 
_._ r ~ei~.- i ~ ~.,_„ 
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GALIF~flNCA 

PSYCNlATRiC RE5IDENT IN3TIAt3: 
TRkNSiT1~3N~ 

IVIAIIV i DBU / C3IVERSION PRt7GRAM ADMISS(C3N AGREEMENT 
PLEASE NOTE: PLACEMENT IN THIS FACILITY DDES NOT CONSTITUTE A CHANGE OF RESIQENCE FaR THE 

CONSUMER. THE PLACING CbUNTY RETAINS RESIDENCY ItdCWDING PSYCHIATRIC MEDI-CAL RESPONSIBILtTIE5. 

Last, First•.-•OQQ=04-fl0U0---•-MIS-dD-YYYY ~ ~i 
r~~~r,rn=un r........>~ci.c,a~-amirreu!.t~n......o;, z:c~ rfinr: act snxt[ acts 

Aaron Sta~k~tg ~}irector, GPT ~ ~~ 
f4;3FCa-;.. P~Yr+~4'~RI 7P_4k'V 1 V$ 57~y. atE 

Y V Y 
GOF7SEIz :SICK CP17: flKflld~7 PFf4tESENiA?Clk'. I3R k ~GhiAh1HE OF76 

1~ ~ J 
NV,S~~NThC~NGY(5}. TI1tE :10~<AIL~iB MiC 

Basic Services—General 
(a}CPT shall provide, at a minirnum~ !h~ following basic s~rvNces; physician, nursing, pharmaceutical, and dietary 
services. (In accordance io TiCle 9, chapier 3.5 and submi#fed f Ian of ~peraiions for the Forensic DivErsion Program). 
(b) !f a service cannot be brought info CF'T with regard io the heaffh and welfare of the resident:. CP7 shall make 
necessar}+ arrangements for fransportatian to and from a service location. (Examples; Non-emergency Medical 
Appointment, Labs or similar services with direct benefit fa the resident). 

{1) Due to legal statuslhold it may be necessary for CPT to employ additional services in order to maintain fhe 
safely and security of the resident in question, this cast may be in addifion to the daily cantracivai rate. 
(2) In the event emergency services are necessary (991), CPT shat! ernplay add~iional rEsources to insure tt~ 
safely and wefibeing o(the resident and staff while in the care of other healthcare providers. This cost may be in 
addition to the daily oontractual rate, 

(c) CPT shall ensure that all Qrders, wriften by a person ]awfully authorized to prescribe, shall be carried out unless 
contraindicated. 
(d} Each resident shall be encouraged and assisted t~ achieve and maintain ilia highest level of sett—care and 
independence. every effort shall be made to keep resici~nts active, and out of bed for reasonable periods of lime, except 
when contraindicated by physician`s orders. 
(a) Each resident shall be provided with grad nutrition and with necessary fluids for hydration. 
{fj The weight and t~eighl of each resident shall be taken and retarded in the resident record upon admission, and the 
weigh# shall !se taken and recorded once a month thereafter. 
~~} Each resident shall be provided visual privacy during treatment ansi personal care. 
(h) Each reside«t shall be screened for tuberculosis upon admission, unless a tuberculosis screening has been 
completed wifhin 90 days prior io the dale of admission to CPT. 
(ij Prior to admission the following labs/tests are required; CBC with differential, VDRL, Lipid Panel with fasEing ($}hours, 
CMP and TSH [all within 6 months and any test deemed necessary based on the safety a.nd welfare of CPT staff and 
residents]. 
(j) This facility honors °full code' wnsisting o€first aid, CPR, and 911 notifir~tior~ for every resident. 
Basic and any additional services are paid in arrears, and due upon receipt. Me~licafian, Medical and Psychiatric 
services. ff trot covered by insurance shall be paid by the placement ~genc~(. All discharges must hive a fwa,
week written notice to direr#or, unless waived by d~rec(or, placement agency shall be responsible for payment of all 
days short of two weeks. 

RESI€~NT NpA~—SOCIAL SECURITY NiJAiBER---DA7E OF BIRTH CPT t} 
I..est, I*ir~tLL--~ptlt?-Ot)-{}tlga----r•~lfr-I)D-Y~:`1`~' PEi~JDI(~~G 
Flt f. £SAtP k'>Si.^,s24WNK.i.'?~E1Y 
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CAE.IFORN[A $ 

PSYGNIATitiC RESE[~ENT IRf3tIALS: ~_ _ 

TRANSIT9~7N~ 

bfSCNARG~ 
R~idenis discharged from This facilify shall (in a planned)sch~duled discharge) have all belongings, monies and 
appropriate medications given ip r~spansibl~ parties (ar their represeniativ~s) at ih~ iitne o#discharge. In the went lhai 
IhE discharge is not schedul~d/not planned, arrangements shall be made to r~tum belongings io the resicf~nt's 
responsible part}+. 

This facility tznnot provide any se~vioes khal can only be provided by law in high~t levels df care such as State 
Psychidlric Hospitals, Health ha~pit~ls, Acute Care Psychiatric Health facilities, serious medical conditions; etc. 
In eddition the. foliowing will apply: 

In acute situations (as determined by the MHRC) the eounfy shall make reasonable and timely arrangements for 
the transfer of the resident to an appropriate level of care. 
The disch~rgeliransfer is necessary for the welfare of the resident and hismer needs cannot be met at this 
facility 

• Based upon a reassessment of the Resident's needs, conducted pursu~nl to applicable regulations, California 
Psychiatric Transitions shall determine iha#the facility is not appropriate far the Resident 
The dischargeliransfer is appropriate because the resident s health has improved sufficiently sa that they no 
ianger need the services of #his. facility 
The safety of individuals in the facility is endangered by Resident's presence 

• The health of individuals in the facility is enc~ngered by Resident's presence 
• Payment for services have not been received within (10) days of due date 

The facility is ceasing to operate or ifs use is being changed 
• Reassignment at case managers ar placement agencies without prior written appra+ral firom this facility 

~ailu€e of the Resident fo comply with stale or loco( lours 
Failure of the Resicieni to oom~ly Frith written ger~erai polices of the ~acil fy which are for the purpose at making it 
possibly for Residents to live together. 

Residents admitted to Califnrnra Paychiatria Transitions - MHRG, shift maintain fhffir raspecGve; LPS, conserv~tarship, 65fHt or a»y 
other teg~t document; staters or hotd that has met the admissions criteria ou8fnecl rn Una Pfa» pf Dperafrons pursuant to (Title 9 
Chapter 3.5). Any change, !apse, alteraiton, or disconGncaed condition of the residents tegat status without reasonable prior 
nofifrcaUon to Calih~mia Psychiatric Transitrens maybe gmunds for immedlafe discharge, !t is the sole Yesponsrbitity of the placing 
agency, county or governing bafy to notlfy and updete Cati(arrria Psychlatrtc Transitions, of any changes as to the tegaf status ofthe 
resJderrt failure to da sc may result in lmmedlate discharge of the resident 

v~s~rirr~ Po~.icr 
Visiting hours are between 11;30am and 2:~?pm daily, If any of the Resident's guests #aif to abide by the Facility's rules 
far visitors, the Resident and Ftespansible ~'arly or Agent agree, upon the ~acili~y's request, to arrange far the prompt 
removal pf such visitors tram the Facility. 

NOTIGE OF RATE CHANGE 
!f rates are incr~sed, the Resident or LEGAL REPRESENTATIVE w71 be given at least 30 days +xrifiten notice of the 
change. 

CALl~ORNIA PSYCNfATRiC TRANStTIONS is not responsible for any cash resources, valuables or personal property 
brought into the facility unless these items are delivered to the Director for safeguarding. GPT shall not be flnancial(y 
responsible far any artificial or prosthetic devise. {ventures, c4n~cf lenses, hearing aids etc,} [See P&P 
Artificial &Prosthetic Devisej. 

RESIDEM N.4M£--~SOCiAt SECURITY NUMBER•--QATE OF 81FTti CP7 # 

L:~st,kit:s#.----~t)1?-()0-tH10i)----;1~1~1-ll1)-YS`1'1' PENDING 
'r0.f.bVL£ t'YA°aSvMlP7M(:"~W 
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ALIff?12N~A 

PsvCN~ATKIC REs~DENi INi7lttls: 

TRANSITI~N3 

HCJUSE RULES 
Residents of California Psychiatric 7ransilions (CF'7) shall not carry, keep or stare any medication while ai 
CPT. Alf medications, pr~scrib~d and over the counter medications (i.e. cough suppressants, nasal inhalers, 
pain medications, etc.), will be kept and dispensed by designated facility personnel. AI[ medications must be 
taken as prescribed by the method prescribed (i.e. as a pi[I, as a liquid, crushed &mixed with applesauce, by 
mouth, b intra muscular in'ectian, etc . 

_ _ _ _ __ 
Resic~nts are nat permitted to smoke inside the center and where "PJo amoking"signs are posted. 
Residen#s are permitted fa smoke only at designated times in the designated areas that are under tie periodic 
obsenraiian of GPT staff. Staff will show you where the designated smoking areas are located. 
tn>ica~w..r~xca~wvririt~aws~~._cti:~a;+ntrra~urur.-.:u;~;i; ~:n.~.t~osxur.wnroicza.aeo~ac:wsaerss~.warare~ai,mvucr~co-~:.«s~,sa=:tc:~r~rtaR~ 
$:d~Kid aY14 R0H1[:KX yrMT3 ~.W$8~tl57t~. W6kird:M: iYtNL[}L'1 V9. 

+~ Any alcahal, stimulants, illicit substances, or "drug related paraphernalia" are prohibited on facility property. 
+,7 The use of alcohol, stimulants or illicit substances is rohibited. 

No resident maybe in tf~e possession of properfy belonging to anotltar resident without first attaining 
ermission from both the owner of the ro ert and the treatment team. 

This f~cilify di~caurages sexual activity among residents in order to protect resicf~nts from sexual exploitation. 
No resident maybe in any other residenl'~ room. resident's cannot have visitors in their assigned rooms 
without the express permission of Ehe iaciliiy director. The director or staff may enter resident's roam with or 
without previous notice. Toilet and showedbaih roams are limited fo one resident at a time. AU residents are 
~nl allowed fo siee in their ~ssign~l beds. 

All r~sid~nts are expected tb maintain prap~r grooming and hyg ~n~. Assisi~nc~ with routine ADL skills will be 
provided for those residents requiring such assts#once. Shoes or sandals must be wom when outside facility 
buildings. eligibility far non-essential se~vic~ outings shall be partially dependent upon satisfactory r,~mpCetion 
of ADL`s, 

All residents and staff are expectEcl to use language and behavior that is neither abusive, #hreatening nor 
ina r riate fa others. 

All visas ire io be scheduled. Uis~ting hours are between the hours of 11:30 AM and 2:t1Q PM daily. All visitors 
must sign in our guest book, 

Between the hours of dusk io dawn, for protection and safety, all residents must be inside or within a 30 foot 
perimeter of the residential buildings unless accompanied by staff ar ii previous arrangements have been made 
with facility director. All residenf~ on Standing Passes (unsupervised out~~gs into the community) ire to sign 
out prior to leaving on standing passes and sign in upon rein€ping. Ltesiinaiion and duration of the standing 
pass ouiing~ must be cle~riy stated on the sign out sheet. Residents on standing passes must have met their 
daily group and ADL requirements prior 1a being allowed to go on standing.. passes. Standing passes 
unsu ~ervised outin s intro the cr~mmuni must be a roved b the facili director or desi nee . 

RESIDEM NAM£—SOCIAL SECURITY NUMBER---6AT€ OF BlFtti CPT N 
I:.:Est, E+ix:~t----#)t1t?-Q{}_flt)Ot)-----1•I~1-~1)-Y1'Yl' _~ PEP~JC71hJi~ 
.neauat xa~sxontrru!:ew 
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C~~.irnr~r~ra 5 
P5YCIilATRiC RESIDENT INI7EAl8: ~~ --

TRRNSITi~JN~ 

n 
~ 

Ail residents are expected to willingly, with minimal prompts, parlicipa#e in their rehabilitation by active 
contribution io the deveEo r~~ent of Their treatment lans and ire schedulEd ro ram ac{ivi#ies. 

Telephone calls should b~ kimited to reasonable hours and duration. A pay Telephone is avai~bie io residents. 

Mai(will be delivered to residents on the day it arrives, ait~r it has been sorted and not du€ing group times. 
Mail is not delivered an Saturdays, Sundays, and hoifdays. CPT may cover The postage cost of regular class 
mail of a rate not. is exceed one feller er resident r da . 
Residents and staff may not make any purehases for other residents without the prior consent o€ treatment 
team. 

Resideni~ and staff - may not trade, give or sell any items io other residers#s or staff withput prior adminiskrative 
approval. No perishable food iiem~ may be stored in any of the bedrooms.. Facility reFngeratars may not be 
used to store resident's er~onal food or drin[c items. 

1 ~ All residents funds are fp be kept in the resident frusk account. Funds can be signed aut fo residents as 
a ro riate needs arise. 

c 
U 

The resident (ar representative) shall be billed for any damages to the facility or property, caused by ifre 
resident, that is not dui to normal "wear and kear`'. NQn payment of billed damages shall be reason for 
dischar e from this facilf . 
The facility aliempts to provide a seoule environment by reducing potential stressars such as violent 
lelevisiontvideo programs, poster, pictures or magazines that promote violence, pomagraphy, military or 
sunrivali~i items, cloihin that romotes ihs use of illicit dru s ar alcohol, etc. 

RESIpEPR SIGNATURE ~ DATE CP7 STRFF 31GNATURE ~ DA7E. 

~1~.~£MEC1T h6E~:,ti$~7lfi~ ~:?STE..... iC~NbERJnTQk AUii~i~~PoZEP ~P~SENT.AtIV~„iCh4nTL4tGG(z4TE 

E2ules subject io change as deemed appropriate by the facility director, 
'653x. (a~ Any person who telephones the 911 emergency line with the intent to annoy or harass another person is 
gut{fy of a misdemeanor punishable by a fine of nai more Than one 11~ousand dollars ($1,000), by imprisonment in a 
county jaif for not more than six mouths, or by both The fine and imprisonment. Nalhir~g in This section shat[ apply to 
telephone c~lis made in good faith. 

(b) An intent tQ annoy ar harass is established by proof of repeated colts over a period of fame, however short, that are 
unreasonable under the circumstances.. 

{c) Upon conviction of a violation of this section, a person also shall be liable for all reasonable cots incurred by any 
unnecessaryemergeney response. 

RES[DEPIT NAME---SOCIAL SECURITY NUh±E -P.---DAiE OF BIFTH CPT P± 

Y:,~st, Fia~st~--t1t11~Qt)-OOtlt)---~1~I-I?I)-Y~`~'~' PEi`JDII~IG 
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C~~ iro~ti~a 
PSYGiiIATRiC R~SIDfNT IN171ALS: 

~RRN51TICtNB 

Ac~vw~.~~~~r~ ~v~ ~~ Au~r~o~~z~~ Gc~~r~u~ui~A~r~or~( } 
Galifor~ia PsXchiairic Transitions is frequently cantacied b~+outside sources regarding the residents; i,e. relatives, 
friends, previous pl&cements, etc. In ~~t effort io provide therapeutic suppori as will ~s ~bsolufe ~'~onf~lent ality 
regarding, bast. First----4UD-OQ•QORO•---•~f~•pp-YYYY, please assist us by providing us the name{s}, ralat+onship and 
any periineni information of i~dividualslageneies lhat CPT has permission io speak w+(h regarding this resideni. We ~Iso 
ask that you provide any Heroes ofindividuals/agencies who are hl~T okay to weak wish. 

RE: Lasi, First...-D00-OD-0~0_-_•_MM-DD-YYYY 
RE?.fiFNF tLV.E--`>h"~i.?£'L~fflttFit&PER'—fi~T. it 3RTIi 

F~~~ CaunlylRegional Cuter 
~~axF sxncrx,~t~~ca 

APPROVED CQNTAGTS Ft7R, Last First----000-~0.00QO---•-MM-DD-YYYY: 

r~ease uv r~+~ i snare inTonnat~on wtt~ the soitnwing Gamact~sj wimout turtner consent; 

The signatures) 6e4o-w is of a persons) who can legally avUiorize contacts, 

~? `' ~l 

::Gt S : A~ .n:;Fw . . ^..UREPNEEFNFFi :rr. T:r ~c;: eE~ aF~sti';;RF I';Atf 

~~ J J 
C-h3t~ 0.YJLL~"M:HP. i:Y1.E C's;~~iEiVi LtiY•h4?E .. 

RES46fNT WiME----SOCiAt SECURITY tJUhfBER----QATE OF BIFTFI CPT {? ~__._.~ 
I,.~st, Fii:vt---{)01}-Qf)-{Nlt}fl-----1•Il]-I)I3-Yl'X1' PEidDI(~1G 
>ILF.4iMF- Jl7M`~tJNRff:C?#ri' 
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GAIIfElRNtA ~ 
pSYCHiATRiC RESlCIENT IN171ALS; ____~~_~__ 

TRAN51T1C1NS 

Tf2UST ~UNC3 AUTHO~tI~ATInN 

This page authorizes CPT to deposit resident funds into a GPT resident trust account. 

1. 

RESip~Ali' SIGNATUft~ 

CON5~RVAT6R AUTHORIaEp REPRE3EiVTA7IVE 51GNATURE 8~ pATE DkTE 

?~ 

GPT STAFF SIGNATURE _ 6A7E 

4. 

PLACE6AENT kGENCY SIGNftiUR~ ANp TITG~ DATE 

RESIDENT WiME---SOgAL SECURITY NUASBER----DATE ~F BIR7H CPT t~ 

I,:{st, ~,x^~t~---t)Ot}-00-t11J0(1-----I~I~T-I)ll-Yl"1"1' PENDING 
.>It f. it".titi` ?ikA;'SiWJ~V.~rEri• 
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C;~~.iraaM[a 
PSYCHIAIRiC RESIDENT INITIALS; 

7RAN51TIC~N~ 

INF{~RMED CONSENT 

This document is to provide inforro~tion 1a the resident. regarding medications and treatment. The resident shall be 
advised of the expected benefits ar~d poleniial side effects of any new or added or discontinued medication or trealmenl. 
These medications are intended fo assist the resident in regaining thought processing abilities and Iower acute ar~xiely 
and/or agiiati4n, Some medications may require several doses #o attain maximum benefits, other medicakions are 
im~~edialefy effective, Most often, side effects of psychotropic dugs fade during continued Treatment. Side effects may 
or may not include; inc~ige$tion, nausea, vorn tan{, diarrhea, constipation, unsteadiness, dizziness, alteration in blood 
counts, liver function alteration ar skin rash. Some medications affect body weight, can initiate #~emors, headache:
depressipn, unusual excitement, or irritability, Every effort is made fo gain maximum benefit at the lowest dose possibEe 
while minimizing discflmiort and side effects to improve the likelihood of long term compliance. Ail psychatropic, with the 
exception ofi Clozaril may cause tardive dyskinesia. As with all medications, there are numerous side effects other than 
those listed here. In specific cases the doctor wilt indigte the drug and side effects and counsel the residen# andlor 
authorized legal representative diractly. 

In the event a change in medication or treatment is necessary an Informed Consent fqt M~dic~iion(1'reaimen# form shall 
be processed, authorized and signed far each and every event as it occurs. 

The undersigned hereby acknowledges and auEhorizss California Psychiatric Transitions Informed Con:~ent procedures. 

RESIpFNT SIpJATUR~ 

CONSERVATORA(J~HORIZEDREPRESENTA71'JE$IGNATURE&DATE - - - - DATE - - - - - - - - - - - - - - - -

CPT STAFF SIGNATURE 

PLpCEASENT AGENGY SIGNATURE ANp 

OA7E 

DATE 

RESIDEM Wip1E---SOCIAL SECURITY NUMBER---DATE OF BIFTH CPS!? 

I,:ist, l~"first---#)Oi?-0[}-{}(~(3(?---~~I 1-I?I3-Y~'1`~` PE~~,IC~IPJU 
>il E'.t^.tiff X'.i"~:gNf.#:liG"~Eri' 
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CALIFORNIA 

PSYCHIATRIC RESfDENT INITIALS: p_+~---

TRAN S(T8(3N3 

CON5~N71AU1`HQRIZATI(~N ~C7R MC~ICAL TREA`CM~NT 

WitE~ Res~~ect To: Last, First----000-OU-0000-~---MIV9•DD-YYYY __ _ _. 
lS .,t ii Iw"A'L 4J .1E:~:~.Caii( i:'~.1~ 

As the Resident, Consenratar, Agency Representative or Legal Guardian, i hereby give consent to 
California Psychiafric Transif~c~ns to provide medical and dental care as prescribed by a duly licensed 
physician (MC?) or denfis# (t?~S}. I ~~thori~e California Psychiakric Transitions to monitor medicatians 
and treatments including r~riawing lab results and medical progress Hates. 

Prior to final admission the fallowing MedicallLabs and Testing assessment will be required; 
Tut~erculosis Screening CE3C with differential 
V~RL Lipid Panel with fasting (8) hours 
CMF' TSH 

[All within 6 months and any test de~rtied necessary based on the safety and welfare of CPT staff and 
residents). 

Financial responsibility and agresmen#information andtor Letter of Guarantee of payment or Purchase 
of Services (Pad) shill also b~ required. 

THANK YOU 

1. 

RESIDENT SIGNATURE 

2. 

3. 

4: 

CONSERVRTOR At7fH~Rl2£0 REPRESENTATIVE SIGNATURE & QATE DAT E 

CPT STAFF SIGNAYURE 

P4ACEMEiJT AGENCY SIGldATURE AND i1TLE 

RESIDENT Nt+ME-- SOCiAL SECUPoTY tJUMBER----DATE OF 81FTk1 CPT !? 

r,.►Rt, h~„•~~----ooc~-tro-~x~oo-----~~r~r-~~r~-ti~~~~~~~ ~Er~Qi~v~ 
.>14 f. tFti4£ #i?.I4s<:;ryi.W. <~?iF'N 
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Cnuer~€~ra[n 
PsYc~i~r~ic R~s~n~ar Ir~i~rin~s; 

TTtANSI7SC~NS 
---_~a_____ 

~. 

3. 

~. 

AUTHORIZATIdN FOR PMbTOGRAPH 1 VIDEO TAPE 

I, GIVE PERMiS510N FQR CALIFORNIA PS!'CNIATRIC TRANS1T10NS TC~ 

TAKE AND HAVE IN THEIR FILE, PHOTQGRAPHS, ANDIOR VIDEO TAPE OF THIS 

RESIt3ENT TO BE USEQ ~QR AQMINISTRATIVE I~ENTIF►GATION PURPOSES. 

THANK YOU 

RESIDENT -SIGNATURE 

CONSERVATOR AUTHO~~TEO R~PRESENTA7IVE 5IGNA7U4tE 8 DATE 

CpT $TAFf SI~Nf1TUFlE 

PLACEMENT AGENCY SIGNATURE ANp TlTI.E 

DkTE 

oAr~ 

DATA 

DATE 

10 

RESIDEM N.pME---SpCiAI 9ECURI7Y NUAfBER----DATE OF BIRTH CPT k 

i:,ust, 2~"il•st----I)t}{}-t}t)-4D0(1---r~I~~I-TlI)-Y~'1'I' ~ PE(t1DING 
en,eauer n~na~vwan,rr-~.=v. 
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CA~.IFORNIA ~ 1 
PSYCH{ATR1C RE5iUEt~T INIT[A15: ____~~____ 

TRANSiTBC}N8 

AUTHf~RIZATION FOR MEDI-CAL 1 
MEDICARE INFORMATION 

PERMISSIQN IS HEREBY GRANTED FOR CAL.lF4RNtA PSYCHIATRIC TRANS1TtQNS Tt7 

CQLLCT ALL iNF~RMATI{~N PERTAINING TC} 1'NE MEC~I-CAL COVERAGE REGAR[71NG 

Last, Ftrst=•--000-D0.0a0Q-•---1~M•DD-YYYY 

rH~r~~ Yau 

1. 

RESIDENT SIGNATUFE 

2. 

C~MSEFVATO~. AUiH~RIZEO REPRESENTATIVE gIGNATURE R DA7E pAiE 

~. 

CPT STAFFSIGNATUR~ DATE 

~. 

PLACEP.iENT AGENCY S~GtdA7URE AND T17LE GATE 

RESIDENT NAME----sOCIAf SECURITY NiJM1~BER----DA7E ~F BIRTH CPT # 

I1:ISt, I'11;5#--I){ll)-{)l)-{}q{}{}---~'I~'~-2)I)-Y~'1'Y~ ~'E~~l~~luti 
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~ALIFpRNIA ~~ 
PSY~NlATRIC RESlD~NT INI7Il~l&: 

TRANStiIC3NS ~y~~-~---

CUNSENTIAUTMf3RIZATION FflR RELEASE ~F MEDICAL 
INFQRI~ATIaN 

As the Resident, Consenrat~r, Agency R~pr~s~nt~tvs car l.eg~l .Guardian, I herby give cc~nssnf to 
Catiiomia Psychiatric Transitions to ob#yin medical information from any health or psychiatric care 
agency providing service to this person during their residency at California Psychiatric 7ransitrons. 

~. 

~. 

4. 

RESIDENT SIGNATURE 

CbNSERVQ70R Atl I HORIZ~p REPRESENTATIVE SIGNATURE 6 DATE 

CPT StAFF IGhIATURE 

FLAG€MENT AGENCY SIGNATl1RE AND"fITLE 

Daze 

DAT E 

l7ATE 

GATE
.

M Fki.7~Akrt IK(K.'M7'tW AS C(A'ih7RY~15FM ht125FRutir~ye!.~~). ~{p,:ixif. (tR Y.fit:i; t :.,~.rN7A1.~Alh-1'Fi:_iT[ffR(SIELFIEiRi46ifKC ~:'iT~<.Sfifiltt AP':AP4i. ! ~ ..i','l. 

RESIDENT NAME--~SOCiAt SECURI TY NUMBER-- -DATE OF BIFTH CpT H 
I.,sist, hi~xt~---itfl{?-Qi)-{N14(?-----l~l\I-I)I3-Y1`l1' FEIVDII~3G 
>~~E~F ~,~,~~E,~~~K 
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~A~~roa~rA 13 
PSYCHIATRIC RESIDENT IN(71AE5: 

TRANStTM~N3 ---s~Y--
RI6HTS PORIN6IVIOUALS 1N PAENTAL HEkLTH FAGIUTIES HAN~40K 

Admitted Under the Ca~erman•Petns-Short Act 
HOW TO REACH YOUR PATIENTS' RIGHTS ADVOCATE 
)f you have any questions or would like to make a complaint about a possi6fe violation of your rights, please tali the advecacy office listed on ffie 
back covernithis handbook. 
P~tianis' rights few is composed of a complex and euolva~g system o#sfatut¢s, reg~~tio~, and eood decisions. This handbook should b~ considared a ~eada, 
but II may n~ accurately reflect a~[ tha rights available io persons at all Ames. 
The person in charge of the facili&y in which yep are receiving treatment is respons~r{e for ensuring that all your rights in this handbook are protected. Yuu 
shoidd ba informQd of your fights in a lartpuagc and n ms~nor ihr~ pa~i can under~6~iid. 

pn admission to d±e fatildy 
lxfien there Is a change in pour legal sl~tirs 
Whan you arc t~ansfcrred to another urdt ar facility 

• At least once a year 
Ityou bcliouo that yon rigF~s may hava boon denied w uiola(ed, please contaoE yeti paGcnts' rigtds advocate, oven if your s~uation is not specifically souerod in 
this hanahook. 

1NTR4dUCTION 
Ifynu are recorving, oi[hnr voitpdarity or irnioluni~ily, mantaE hc~th services in ono of iho facililics listad 6dow, you hmra tfm rigf~s aitlined iii iMs han~onk. 
Your rights may vary depcndinp on your legal status or the type of f~cifrty ynu reside m. YourrigMs may oaf be waNed by yarrparenf, garardian, orcanservator. 
State Hospital 
Ache Psychiatric Hospital 
psychiatric Urull of General Acute Care Hospital 
SkiNad Nursing ~adlit~rllklD 
~.icensed Group Home 
Adolf Residential Facility 
Cieer~sed Family Home 
Adult. Day Cam Feoility 
Psycftiairic Health FaaiSty 
Mental HeaAh Rehabildation Ce~~ter 
Cnmmuniry Treatment Facility 
23-Hour TruAtmonf ~ucikiy 
You cannot 6a asked to give up airy aiyoir righte ar ihroatonetl iidn giving tharo up as a candlion of admission or for rocoiving ire~mant; twrvaver, you mc~y rtot 
Choose not to exercise a specific right. 

AGCE6S TII THE PATIENTS' ~t#!73 AC?VOCATE 
You hava rho righE to aec a pafi~is` rights advocnt¢ vfio has na cfinicnl or adminishative responsbil ty for yoix mental heollh t~caEmont and to receiver ttia or her 
services. Yot~radvocate's name and telephone number are located on the back cover ofthis han~ook. 
You have the righE to contact the patients' rigtds aduoc~e at any kime. TE~e ~acikry where you are staying will provide you with assistance to enwre Ehat you c~ 
exercise the right. You have the fight to communicate with arn3 to receive visits yrivately tom your patients' right advocate or attorney. 

WHAT IF Y4G HAVE A Ct,1A9PUAINT 
You have the righE to complax~ abo~ pour wing conditions, any physical or verbal abuse, any threats or ads of crueltp, or your treatmenE in the facilAy x~ihout 
being punisfied for vpientg st~h aompla~+ts. 
Tha patients` right arJvocAto is respor~ibla for aiuostigating and tryi~ to rosolva complaints abrn~i your rights. If the advocate is unabi¢ to halp you w~h yon 
co~em, your complaint may de r¢terrcd, with yoire pemussion, to another t~gency that can assist you. 
If you are dissatisfied with the adroc~e's response to your complai~rt abo~& your rights, your compfai~d may he referred to the iac~ity director or to your loc~f 
mental health director pn yoirc request.. 

RIGHTS WNII.E YOU Aft INVOLUNTARILX DETAIf+~D 
The following text provides irdarmaiian about being invnluntariiy detarc~ed. 

72-HourNold of"5194" 
Wh¢n a parson, as n rosi~it of a mcsntnl disorder, is a d.~ngar #o himselfMarsalf or arbors or is gravely di~blotl, a pw~co offiaar, a mumbw of the alte~~ding stuff, 
or another professional person designated by the county may with probable cause take the person into custody and place him ar her in a facilely far a 72-beer 
treatment and evaluation. 
The tacil~y sh211 require ~ writEen application statx~g the ciracunstances under which there is a probable cause to believe that a person is, as a result o(a mentor 
disorder, a danger to k~mscllArarself or others or is gnvoty disabled. tf the probable coos¢ is based on the sfatomGif of a person o}hor Than a police oi6car, a 
m¢mh¢r of the attending staff, or a profcssfona[ parson, this person shall be liable in a slut! acffon toNntr,»lioiiaNy giving n staten~ed that ha or the knoxv fa bo 
false. 
It you were broughk iMo a mental heaNh facility against your veil because you were considered to be a danger ko yflurseN, a danger Fa others, or grauety disabled 
because of s mehlal disorder, yal may 6e held up fo 72 hW~rS Apr lre3tmenl and avafuahpa uh~ess ttte person ih chdfga can establish th~l /ou need do ~dditighal 

I,s:st, ~i►~#.----~Qt?-On-tM){}il-----~~i1t-ll13-'1`l'~~l' ~ PENDING 
.il f. Ec^`,f .G;fA;a:JNt.N~.i:hF.W 
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~A~ ier,~r~~n 14 
PSYCNIRCRIC 12ESiDENT INIT(At3: 

TRANSITIc7N3 p—~~_vW

t4.aay Certification for Intensive Treatment or "5250" 
If a person is detained for 72 hairs under the provisiais of Secpon 5150 of Ure WeXare ar~dlnstifufpns Caste and has received an evaluation, he or sloe maybe 
aediked for not more than 1d days of int¢nsiva tre~menl rolatnd to a mentai disorder or an impaimienf 6y chronic akotroksm under the following conditions: 

The protessipnal Sfpff pf the faCiGty that provides evaluation services has analyzed the person's cond~ion and has ip~d that tho perspn is a danger to 
himselFltiurselF or others or is gravoFy c5sable8. 
Thr, person h:tic bson advised of fhQ need far, but has oaf baen willing ar ahl~ fo accept, treatment ai a voluntary basis. 

Ifyou arc held beyond 72 hoius, yai have the ri f t to remain in the hospital for uoiuntary treatment kf qou do not wish ha stay volimfarily treatment. 3f you da 
oat wish to slay voluntarily, you will aiMamatiwlly he sch¢duled for ~ tedification review hearing, which w71 ocwr of the fatuity where you are staying witfun four 
days pi the end o(your72-bout hold, You m&y bb reprn5cmtpd aE lhis hearing by A paUehts' nghks advOcalc yr anOthpt person of yon ChaiGe. Yau Can i~8a 
request to have family members of someone of yait cfwicn at the hearing to help explain yoirc circumslancEs (Welfare grid Insli~r6ars Code 9250}. If you want 
yew 7duncata or fiaciliry st~fl member to idophane snm~one tnr you, make this requasl before the heari~~g_ 
'H~Ipful Hint 
If you req€lest a mit ofh~tieas corpus, you gVR uq yoUr tight fo h~v~ n CBrtifipaiimi hpnr ny. Talk fo your advocate for mare dell is ~bpgl hoY+NfB wtd ptp40Ss 
works. 

Re•certificationfor Infenstve Treatment of "8260" 
If ch3dng the 1a-day cor6fic~ion you ~Cemplad or tl~reataned tp take your o~, life and ifyau rema~Fi an imminoniihreai of faking your Nfo, your dnctormay placa 
you an an additional 1Mday hold, wttiCh is knoxn as a te•cottikCaGon. Yau have the right to reguosl ~ will of hadeas coryus. Please note that no hearing will 
fake place for this hold {We#are a»d Ins6hr6ons bode Section 5280}. 

Addi4ona130•Ray Hald or"5370.1„
In swne counties, after yot~ have completed a 14-day period of Geattneat, you may be heitl far an additional 3Q days if yauf dootor +tttarminas kfmE yep ramain 
gravely disabled and you are iaiwiAa~g to accept vol~~4~ry treatrnenE, Another cedfication hearing will aulom~ically be held. You have the right to have a 
pa6e~its' rights advacake assist you at the hearing. Yoi~ also have the rigid to request a writ of tiahoas corpus at arty time druing this period aEid to have a 
paBent€' rights aduo¢a6e ~r attorney assts! you of the hea+ing (Welfare and lrtstifuG'a~s Cbdz S`ecitn~z 5276, t~. 

Post Cedifisation for pangerousness or "53DD et. at " 
if sufiident reason exists ~t the eitd of the 14-day cerf~cation #o bcliev~s that yo~j are a da~iga to ulhers because of a mental disorder, Eha person who is in 
charge of the tastily may petition the court #o require you to remain n tha facilfly fur fi~rther tre:dmoni. This trar~manl is riot in exceed 180 dm~s. Yau have €ha 
iigM to represent#ion by An z~tomey an9 to a Grp Dial {Wey~re ertd brsi~utiorts Code SeCtwn 53pp ei: ~! J, 

Temporary Conseruatorshgr 
If Iho person in charge uithu iacilify wfiore yuu ara slaying tnGovus that you mcry bcnekE hem the scrnces oia cor~croalvr bacai~su you remain g~vey 
dlsabktil, you may be pface4 ore a temporary cnnsanalorship (7•con} for up to 3d days. At tie and ot3o days, a hB~i~ng wilE ha h01d 1p d6fermitl~ Wt~ath8r you 
remain gr2vuly disable find Ntt+~her ltd Witbth~r ~ one-yp~ consoNat6~ship wdl bo necessary. Your advaCato oP aUomep can assist you ~4ith th6 
ooruoroalorship hearing process jWetlare rind lnstih~dans Code Section 5357.9). 

C(5NF1[l~N'RAU7Y 
YouP record is co~datd~l and can be rcle~sed only to you 4t people +iho 2ro ihVOFvvd in providing p6u wlih medioal or psyChi~fiC scrviees, except under cou~k 
order, or as provided bylaw. Hoswver, other specific people may be given aceess to your reeords whenever you, your guarckan, or your consertiator giv4s 
express aonsont by ~gning a form that outhorizes the ra~eusc of information. 
You mtt9t also qe informed of your right la hive or to not have other perspns not~eci it you are hospit~ized. 

MEQIGAI TREA~IW@NT 
Whoa you are staying in a fac~~y, ya3 have the nglat io prompt medical cars and treatment. 
aHclpftrl Hints 

• if you don't feel »ell or are ii1 ~a~t, let your doctor or a freatinoni &left memb6r know right sway. 
+ Ityo~~ h9ve a~ ~estion about ya~rtreatment, f~k to your doctor or a treatment staff member or ask your advocate to held yai. 

RIGHT TO F~~llSE TREATMENT 
Yolunlxry patients 
You own roh~se airy typo of medical or mat~al haaith Ir~ment, including medications, urdess iha siAi~fion is ~n emargency (see the °Dofinitioijs"section of this 
handbook foe emergency trestinentj. 

lmaluntary patients 
You have the right to tefuso madicat treatment ar trcMment with modicaGons (except in an ~mnrgencyj unlace a capacity hearing is €field and a hearing o~cer or 
a jiMge finds that you do not have the capacity to consent ko or refuse fre~ment. Tha advocate or public dcfriYder sari assist yar wflh this matter. 

RESIDENT NAME---SflGAI SECURITY NUMBER-•~•pA7~ OF BIRTH CPT ft__..._ 
r ~~t, ~;roc----~u~aa«-ao~«---a~~~r-~~~-~~~~~r ~Er~i~i~~~c~ 
~teuntr- r~;+a~:~araarr- r;E,~ 
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CALIt'tJRNCA 

PSYCNIATRIG FIES![~~NT INITIALS: p— —~--

7RANSf71UNS 
Canservatses 
If you are on conservatorship and the judge has grunted your conservator power to make mental heaflh treatmeid decisions, you rm longer have the right to 
correent io or refuse heatmenk You. shod Ealk with yon advocate or attorney for mare intormatian. In addition, in some cases, a judge may allow a patient on 
canservatorstdp 1a retain fhe right Eo consent b or refuse medical treatment. 

All Patitnts 
You have the righE to refuses to take part in any research project or medical experiment. You also fiave Ne right to refuse elechocornr~sive tte~imertt {EGT} or 
any inrtn of aonvulsiue therapy. However, if a colt has determined that you Eack Ghe capacity to make tMs deaisipn, then EG7 may 6e gnren iNttaut your 
oo~ent. M advacuta or a p~6c tlefcnd¢r con assist you with the hearing prncass (Weifara arx! lnsfilutfons Gode Sectbn 5326, i}, 

MECNCATIONS ANd THE INFOf~9EG CONSENT PRdCESS 
Voluntary Patianis 
It you are a uolut~taty adult paifeM, you have the right fa consent to nr refuse taking antipsychotio medications {exeepC in an emergency). Yau may be treated 
wikh anfipsychofis mar cations only aflor rho haspit~i has compfatnd fh¢ inlam~ed cooseM procoss. 

involuntary Patients 
tf ypu are being detained against your bill, you haue the right to refuse trenhtie~d with nntipsychotic medications unless (he sifua6nrr is an an~rgefrcy ors 
hearing afl"carnra/trdge has de~ennined tfwt you an incapable oftnetdriy this decisioi>. 
'Helphal Hint 
If yoar medicatiai interferes with your ability to participate in daffy activities or has oEher unpleasant side effects, tale your doctor know. 

15 

7heinlormed ConsenkPracass 
Rofore you giaa your eonse~at to lake airy onUpsycholic metcation, yait doctor n~i~si first earplain to you the fotbninp: 

1. The reasons for your taking tMs medication and tfie benefits that you can expect 
2, Your right to withdravr yotH consul al any time 
3, The type end the amount of medication a~xi how often you must take it 
4. Tho camman sidQ offocls from taking rho medication, rho uffocte that you arc mast ~kaly to o~aionco, and for hour tang tha doctor boliovas you 

+Kill need to lake the mediaa6on 
S. A~ertia6Ye lrealments that see availabic (it miy} 
~. The potentia119ng.term Bide eHe~s of caking the medication 

`hlolpfu~ NfnE 
If you arc asked to canscnt to taking mcziicakiar~s vrdho~d being gNes~ a fiali explanation, t:~ik io your advoc~e. 

CAPACITY HEARING FOR MEDICATIONS 
A capaeity hr~ari~, wtweh is also eallod a Ricso Haaring, may b¢ hofA to delarmina whoiher pau may ar m9y not roiuso troafmanf with madicalro~. The capociEy 
hearing will bu conducted by a hearing officer at tha facikty v~here you are receiving t~catmeni or by a judge ~ coud. Tha hearing nff~cer will determinQ whethar 
you have the capacity to consent to or reuse meditation as a form of treatment. 
You have the righE to De represerded at the cxpacdy he2ring by an advocate or by an ettottiey. Your representative wip help yoci prepare Cor fhe hearing and wig 
answer your ques6ans m discuss ao~~ocros that you may Mace abo~d the hearing process. 
If you di~gree vr~h the capacity hearing decision, you may appear the decision io a s~~eriar coark or to a coiid oiappoal. Your patients` rights aduocafa or 
attorney can assist you with filing an appeal. 
'Melptul Mint 
ff you haVE ~y queslionS abpuf yq~~ !igh! to ~nsont la pr raf~ise madiCatipns or abpuk the eapaGity hearing proces6, talk to yoctt patents' rights dduPCale or rho 
puhlie defender. 

t21GH7S THAT CANNOT 8E bENtED 
I~etsons with mental iAnegs have the same legal n~,ts arni responsib~ldies k~a1 are g~~rantced all dher persons by the federal and state e~stdu~ian acid laws 
mdess spcci6ca11y limil¢d by faderal or state laws and r¢guiaGons (WeA`are arM bisfihafrons Cada Sacipn 5315.1). 

The Flight to Humane Care 
You have the right to ckgnity, privacy, and human cage. Ywi also have Ehe n~ht to treatment services that promote your potential to function independently. 
Ttcatmeht must be provided rn ways ti~at 2tp least reskncfivc to you. 
'Nsl~Btl Hints 

if you feeE that you Ire~tment is too reslricfwe, talk to yair doctor ~md fin4 out hnw your trratmenf can be changed. 
• Yea can also Ealk to the patients' rights advocate or fib a complaint. 

The Rightto Be frea from Abuse orNeglect 
You have the right to be tree from abuse, ne~ecl or harm, inciu~kng unnecessary ar excessive physioal reslrai~, isolation, or medication. Medication shall nok 
be used as punisbmei~, far the cornenicnc~ of staff, as a substitute for Geatrnent, or in yuar~itics that iitteriere with rho tro~ment pmgram. Yvu also have the 
right to bo troa from hazardous procedures. 
'Hclpfiil Hint 

RESf6fNT NAME---St1C)At SECUP.I?Y tJUM@ER--~-OATE OF EIRi!1 CPT # 

I,s~st, IFirst---{){)i?-00-t}t10i1-----;b1 9-Dll-Y'YI`t" PENDINC3 
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ca~iroar~~~ 1s 
PSYGNIATfilC RESlDENF It~1T[AL&: 

'~RAN51Ti0NS 
If you bol eue chat yo~E have suBemd abuse or neglect in the faei~ty ar (eel that. your treaimerM ~ more res4riclive than necessary, talk to your advocate or let a 
staff member know. 

T'he kight to 8oci~ dct{vilies and kecrsation 
You hava tha right to social inteructbn and participation in nctivitios wilhu~ tha sommurriry a within tho facility if you aru hospifalizod. 
Yoe havb ttt¢ tight td plrysical exercise 0~t1 teCreafio~Yal opporturiitios. 

The Rightfo education 
You huv¢ kip righF to padicipa€o in oppropriale programs o(public~iry supported aduealion, 

The Right to Religious Freedom and Practice 
You have ti3e right to religious freedom and practice. 
"H~Ipful HinE 
Your right to practice your religion cannok bo denied by anpuna. You may nit ba pressured in eny way fo pa~iapata in reliprous pwacticros,and you do not hrn~ 
Eo acoepf a visit from a clergyman of airy religion unless you wait to. As soon as passbie after you are admdted la a #acility, you should let the sE~B know 
whetheryou have any special religious needs. 

Ths Right Eo Be Free hom ~ssriniinafion 
You have the right to recciac mental hearth services withauf ~kscrimination on lMe basis of race, oofw, [eligiot~s, sex, national origin, ancestry, age, madtat st~us, 
physics! or mental disaba~y, medical coixlition, ar sexual orient~tiori. 
Helpful Mint 

~`Alk wiih a staff member ar your adaooAte ityou hnvq any ooncems about discriminaiion. 

RIOHTB THAT N11AY 6E [3ENIED WITH GOO~CAUSE 
Unless khe f2cility`s sEaff and the doctor have good pause to do so, you cannot be denied any oithe togowing rights: 

Clothing 
You have the right to wear gout own clothes (except as prohibited by law in some state hospitals. 

1Jloney 
You havo the righE to keep and b¢ aBowod to spand a rrsason~bla s~~m or your own money or porso~iai funds for car~acn oxponsus 9nd small purchases. 

VisHors 
You have the right to see visdprs each day. 
`Helpf~~l Wint 
Please check with the facility where you are saying far mare details 4n visiting fimes and policies. 

Storage Space 
You hays thv righE to have access l~ sioraga sFaco for yo u personal balongir~gs. 

Personal Possessions 
Yot~ haue the right to keep and use your own personal possessions, including your own toiie~ adicies 

Telephone 
You have the righE to have reasonable access to a telephone both 10 make and receive confidential calls or to have sueh caps made for you. 
"Welptal Nint 
If telephones are not place where you can make priyale phone earls, ask a facility staff memper whether pau can have privacy wtren melting your call. 

Mali 
You have the right to receive mail azid iu~apened correspondence. 

W~ting R9dte1ial5 
You have thQ right to haucletter-mBeing malenais, inciudiiig stamps, merit; av~ilablc In yai 

GbOD CAUSE 
G9od G&U5~ 1pr dCttyi[xg any of the tigh(s in~9nq lhht lhC p~fpssional person an cfia(ge hmS ~ good reason ip believe lhdk t+IigvAtig a specific ngttl Wgtald Gatrso: 

1. Injury to that person or ethers; or 
2. A serious iirhingemeM on the rights of others; or 
3. Serious damage Eo the facility; 

And there is na le5s r~5tricfnte Way io proleGt Ag2inst khoBe oCCFnronces< 
Your rights can~iot be domed as a condiivn of admission, a privilege to be eared, a puiaishmem, a sonveiuence to staff, ur a part of a keatmeni progr~n, A 
de»ial of a ngh! can be made only 6y the parson au~hwized by law or regulation to do s~, and this denial mus! be naird in your trcalmeni record. If one of yaur 
RESIDEM NAM£--SOCIAE SECURITY N~JAiBER-- -DA7~ ~F BIFTH CpT # 
Y :,et, ~~rst---,[lc~i~-aid-~x)otf---r1~~-~5T)-Y ~~~ i~ REn~~~h3G 
,'>Ilf t:°1.F' 3;;AA`~StiNJ1A3!C.':FW 
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CA€.IFOftNIA 1~ 
PSYCHIATRIC RESlDEt37 It~I71A1~: _~~~_~__ 

7RRN81TICtNS 
rights is going to he denin_d, a s~fl m¢mber musl'uiform you. Ang denial of a right miEst he reviewed on :€ regei:~ yid ongoing basis. Once good catase no 
!anger exists, your rights} must. pe restored.. 
"Helpful Hint 
If you feel that you have had a rigf~ unFa~ly denied or you xrouid like a right restored, you can talk fo your advocate or a staflmemher or fi le a canplaint. 

pEFINITIONS 
Advocate. The person masodafed by state law to emure that mental heatU~ patients mainfain !heir siaEutory and constih~Gonal rights. 

AMipsychofic Med catfoir. My modie~tion that is customarily prsscriba for th¢ hcatm~rd of ma~tal disorders, emotional disorders, or both. 

Capacity. A deiem»nation oiwhether a person is: 
• Aware of his or laar situation; 

Ahie to underst~ii fhe risks, benefiks, ~d aNerna~r~~S to Iho proposed treafineni, and, 
• AMo to undarst~id yid hnorsingiy and ir~oll~onfly ovaluata iotormaUor~ as it noncoms giving consent and to olhorKiso use ratia~al thought 

processas to padicipafe in trdatme~sl docisfons. 

Conservator. A person who is appointed by a courk to Wke care of a patient, his or her property, or bold t+iien the patienk is oonsidered 10 be gtavety disabled 
as a res~dt of a monial disorder or an anpairmeid by chroG~a aleQholism. A conscrvakor maq be a public agsvicy reprasvnta6uc ar a grivalo porsan. A 
canseNator may maka decisions aboU a patient°s treatment; plaanmenl, and finances. 

Emergency Treatment. A sit~aiion in which action Eo impose Ereatme~ aver a person's objection is pnmediately rtceessary for the preservation of life or the 
presarvation a(serious bodily him to tho patient or to okhors and it is rmpraciical to frrst gain consont hom tho patient. 

Gravely Disabled. A person who is unable, Gy reason of a mental disorder; to provide for his or her ovm food, cluihing, ar sheHec A person is noE grauey 
disabled is sancone else is 3vritling surd able to provide Mess basic necess8ics. 

Hearing Officer. A st~orior court judyo, a court-appantod epmmissionor or raforae, or acourt-appointed heari~ig officer xho makos decisions in moi~la[health 
eeriification review and capaeity hearings. 

imminenf. :Abouf Fa happen or ready to Lake place 

Informed Consent A praeess by which a pa6e~iE is informed of any aniipsychoBc medications that. have boon proscribed to him or her ~~d the paiienPs cor~scnt 
is obfai~ed. The informed consent form states that [he paiieM was informed aboi~ the prescribed me~cadon(s), Including the type of medicaGoa, the gi~n6ty, 
fhe tencfits ar side effects of the mc~catian, and the oilier forms of h~eatment fhaE ~e available, 7hc mental heals facility i~ also req~are to keep the sued 
tonsont form in iho patient's rocord. 

Petikion for WriE of Habeas Corpus. A legal request far release from a facility at an instiEution that a patient can {fie himseH or hersel(or xith the help of ~ 
;attorney, an advocate, or a faotldy staff member. If accepted, th¢ vrcit w~i entitle a patient to a he7ring in a superior eoud. 

Rrobahie Cause. Tho amount of avidenco that jus6fios issuing A 1A-day ccrlSficaGon. The mortal health fastilAy must establish specific Y,+cts khat would 
reasonabty lead someone io believe that a person is darreerous tv t~msei(, herself, of others nr is graaely drsabled. 

Merced County Ratienfs' Rights Advocate Address and Telephone Number 
300 ~. t6^ StteEt 

Mereed, CA J5346 
{?U9)387-8876 
(8~} 73G6809 

1Eyou are unable to reach yourpatieoh'rights advocate you maycantaet: 
Qffice of PatienFs' Rights (918) 575-1810 
Of~ec of Human Rights (9'18} 6542327 

RESIDENT NAME-- SOCIAL SECURITY tJUh~8E8-----DATE ~J~ BIF7t1 CPT # 
I:.:~st, kir~st----i)ili}-OU~{1CIQ(1--- \1~4T-I)I)-Y1'YI' PENDING 
fN.E'Ye4£ fi.4.1°Sk:IdPMi4 i.:Efi' 
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C~~ir ~r~r~kn 
PSYCNI&TRIG RESIDENT IN1TIt4ES: 

~RANSIT1C3N8 

CPT CUNT~2ABAND LIST 

The fallowing is a list of items that are not allowed en the facility, along wifh items that will be secured wifh client 
accessibility during designated limes. This safety protocol wifi be implemented facility wide. 

Restricted Items:: 
Illicit Drugs 
Glass Products 
Pepper Spray 
~latcheslLighters 
Solid Red ar Blue Clothing (Forensic Program} 
Compact Glass Mirrors 
Loose Tobacco 
Electronic Devices with recording capabilities 
Cell phones 
Afcoha[lAleoholbased Products 
Knives 
Explosives 
Weapons 
Televisions {Smart type v~l lniernet capabilities} 
Metal Nail Files 
loose weightsJdutnb bell style 
FingernaiVl'oenail Clippers 

Accessible Items that will be secured; 
Nail PblishlRemove~ 
N~edl~s {Arts/Crafts Type) 
Hair curlers 
Hair [dryers 
Curling Ironsl~lat Trans 
Access io cash in the amount of $ 25.OQ 
Televisions 
f~zors 

'`The accessible items Chit will be secured may not be resiric#ed absent a showing of good cause, documented in the 
rEsid~n~'s record end approvEd by Dr. Hackett andlor pr. Turpin or ih~ir designee. 

18 

RESIDENT Nt~ME----SOCIAL 9ECURIFYNUM6ER---DA7E 9f 81fiT31 CpT t? _ _._ m _ .-----i,:,~t, ~~z~~---~~►~~~~-ao-000tf-----~•i~Fi-~~r~-ti°~ ~~~~ ~Er~~~ir~u 
:nFw.st .~xn~ea~~rc,tx 
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~AUFORNIA l~ 
PSYCHIATRIC RESlOEt2T IN3T[ALS: ~~__ 

7f?AN51T1~N~ 

DISTRIBUTION QF AGFtEEMN1" 

COMPLETE THE APPROPRIATE SECTION, EITHER SECTIQN 1 & 2 OR SECTION 3 & 4, DO ~?T 
GO~IPLETE BATH 

SECTION 1 & 2 

Last. First--..000-OO~OQAO--...MM~IJO-YYYY 

Has received a copy of This completed admission agreement as indicated by signature belaw. 

1. 

RESl~ENi SIGNATUFE OATS 

2. 

CPT STAFFSIGNAiURE GATE 

Last, First--•-000-00-d00p-----~(~-QQ-YYYY 

Has chosen not to sign #or a copy of this admissions agreement as evidenced by the staff signature 
and witness signature below. 

3. 

CPT STAFF SIGNATURE ANO TITLE DATE 

~. 

l41TPVFS5 DATE 

RESIDENT N/+ME--SOC9AL SECURITY tdUMBER---DA'TE ~F BIRTH CPT # 

1.,:~st, first----(}Ol t)0-ti0t)p----~~I~I-I)i)-Y~"Y1' PENDI(V~ 

Page 39 of 60 
Attachment A -Part 

Professional Services Agreement-HHSA 

Version 1-Approved by County Contracts Committee 4/8/2020 



~~~.i~r~rtH~k ~0 
PSYCHIATRIC RESIDENT INITIALS: -------------

TRRNSiTI(~N3 

California. Psychiatric Transitions 

No#ice of Privacy Practices 

THIS NOTICE QESCf218E3 HOW H~AL7H INFORMATION ABOUT YOU MAY 9E US~DAND DISCLOS~O AND NOW YdU GAN GET 
AGGESS TO THIS IN~'012h9ATItlN. 

PLEASE a~VfEW 17 GAR~FULLY. THE PRIVACY OF YOUR HEALTH IN~Ok2MA71~1J [5 IPo7POR7ANT Ti3 US. 

OUR LEGAL QUTY 
We are required by appficab~e federal and statE !aw to maintain the privacy of yaur health information. We are also required to give 
you this Notice abnuf oar prn+acy p€~ciices, our legal duties, and your rights concerning your health iniormalion. We must toilowfhe 
privacy practices that are described in this Notice while ii is in effect, This Nonce takes effect April 14, 2003, and will remain in 
effect unit! we replace it. 

We reserve the righl to cfiange our privacy practices and the karms of this Npiic~ ai a time, provided such changas are permitted by 
applicable law. We res~ve the right io make the changes in our privacy practices and the newt~rms o€ our Nbtics ~ifeciive for all 
h~dlth intarrnation that we maintain, including he~ith inibrmai on vie created pr received before we made Changes. gefare we make 
s~gn~fi~ant changes in cur privacy practices, we will change this Notice and make the new N~iice available upon request. 

Yau may request a copy of our Malice of any time. Far mare infarmatian about our ~arivacy praotiaes, or for add0innai copies of this 
Nofic~e, please coMaot us using the information listed a#the end of this Notice. 

USES ANR DiSCLpSURES OF H~A~.TH INFORI~ATIQN 
We use and disclose health inf~rm~iian about you tar trea#menE, payment, and healthcare operaEians. For example: 

Treatment: We may use or disclose your health inform~tian to a physician or a#her healthcare provider providing treatiment to you. 

Payment: We may use and disdnse your heaKM inf~rmalion iv obtain paymenk for cervices we provide to you. 

Healthcare Operations: We may use and disclose your heath infe~rmati~n for treatrnen[, payment or healthcare operations, and you 
may give us written authorization to use a~ disclose your health information to anyone for any purpose. if you give us an 
authorization, you may revoke if in v~ifing at any time. Your revocation will not affect any use or disclosures permitted by your 
authorization while ii was in effect, Unless you give us a written authorization, we cannot use or disclose your health information for 
any reason except those described in Chic Notir~. 

74 Your family ar~d friends: We must disclose ypur h~~llh informatipn tk you, ~s described i~t the ~'alieitt Rights section of this 
NoEiGs. We may discbse your heaflh information 10 a family member, friend, qr other person io the extent t~csssary to help with 
your haalthcar~ or with payment for your heaflhcare, but anfy if you agree that we may do so. 

Persons Involved in Care: We may use or disclose heaflh information to notity, or creels# in the nofificatian of (including identifying 
a locating} a family member, your personal representative a anther person responsible for your care, o(your lotion, your general 
condition, cx cic~ath ft yo€a are present, then prime to use or disclosure of your health information, we will provide you with and 
c~pporluniiy to obiecl to such uses nr disclns~ares: In the event of your incapacity or emergency circumstances, we will disclose 
heaCfih informal oi~ based on a determination using our professional judgment disclosing o~~ly health intormafion that is directly 
releva~ io the person's inva(vemen~ in your healthcare. We will also use our ~r4fessianal judgment and ou€ experience with 
common pracf[ce to mike reasonable inferences of your best interest in allowing a person in pick up filled prescriptions, medical 
supplies, x-rays, or other similar forms of health infotmaiion. 
RESI~NT NpMfi—•SOCIAL SECUPo7YNUMBER----DATE OF BIR?N CPT # 

T..€st, I~irstr---t1{}t~Q[)-{)Q{)t)----~'1\4-1)13-Yk'1'1' FEP~1DIfdt~ 
'rII F. FF^Sf' F:M~A°a?iNJ lAT,4hEri' 
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CREIFORNCA Q1 
PSYCNIATREC RES{DENT INlT[ALS: ___,- _ ~~N

7RRNSITI~3NS 

Marketing Heaith•Rel~ted Seruices: We will naf use yau~ health informalio~ far marketing communications without your written 
auth~iz~ii~n. 

Required by Law: We may use or disclose your health inforrraation when we are required to do so by law. 

Abuse or Neglect; We may disclose your health information to appropriate authorities if we reason~ly Uelieve that you are a 
possihis victim of abuse, neglect, or domestic uiolPncce or the possible vidim of other aimes. We may discbse your health 
informaf'ron to fhe exfenf neces~ry to avert a serious threat to your health pr safety or the health or safety of others. 

National Secur~y~ We may disclose io the miBitary authorities the health information of Armed Forces }~;rsonnel under certain 
circumstances. We may disclose to authorized federal officials; health information required far lawful intelligence, 
counterintelligence, and other national security activities. We may di~lose to ~ correc~ionai institution or law enfarcement official 
having IawEul cuskody of pr4tecied health inform~lidn of inmate or patient under certain circumstances. 

_____ 
PATIENT R1GHZS_ 

Access: You have fhe right to Inok at or get codes of your health information, with limfted exceptlons. (You s~i~ete a 
medical retards retease fottn to obtain access to yoar hea9th infarma~nn. Yoa may obfain a farm by using the contact 
infotmatioli listed at#he end ofthis Nonce. 1Ne will charge you a reasonaE~e cost•based fee for expenses such as codes 
and s1~ff time. If you request copies, we will charge you a minitttum of $3Q.00 of $2.5Q fior each page atEer (12} twelve 
pages for sfiafF time to Is~ate end copy your heatkh infnrma6on, and posia~e if you want the copies mailed to you. Ga~act 
us using the infomtation I1sEed at the end of this NotiC+~ fot a full ex~anafion of nur fern structure.) 

Disclosure Accounting: You have a ri~hi 10 receive a list of inslanceu in which our business associates or wre disclosed your health 
information far purposes other than treatment, payment, h2aHhcare operations and certain other activrfies, tar Ehe last 6 years, but 
not before ,4pril 15, 20 8. 1(you request this ac~uniing more than once in e 12-month period, w%e may charge you a reasonahle, 
cost-based tee far responding t4 these additional requests, 

Restriction: You have the right to request that vvn place additional restrictions on out use or disclosure of your health information. 
We are not required to agree to these ackiiCional restrictions, but if we do, wa wig abide by our agreement (except in an emergency}. 

Alternative Communication; You have the right is raquest thy[ vv~ communicate wifh yqu abouk your health inf~mation by 
alternative means ar fo aCt~native loaafions. {You must make your request in writlng.} Your request must specify the 
aliernafive means or location, and provide saC~sfactory explana(ian how payments will be han~isd under the aPternativs means or 
lac~iipn you request, 

Amendmank: You Nava the right to request that we amend your haaflh information. (Ypur request must be in writing, and it n~usi 
explain wf3y tfie ir€fornialion shou4d be amended.} We may deny your request under certain circumstances. 
a. .m.E,.~._...~dQ m.~ ~~., 

Aaron Stocking, Dire~t4r 
California Psychiatric Transitions 

P.O. Box 339 
~}elhi, CA 9535 

Phone: (2(?9) 667-9304 
Fax: (209} 669-3978 

RESIDENT NAME----SOCiAI SECURITY NUM@EA----DATE ~JF BIFTH CP7 ff 

I,:i~t, I~'i~•at---l1(1[?-0[}-tH)~t)----~'T19-I)i)-Yl'I'1' FEh1dif~3G 
yb.f f:-0!.F k'kti.`siJIJF.#~diu£+fW 
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CALlFORNtA ~2 
PSYCHIATRIC RESlDEMT INI7IAL8; 

TRANSITIONS -------------
CA~IFORIV(a PSYCHJAtRlC TRAINS►rlONS 

fNENTAL N~AL7H I~~HAE3IUTATIO(`~ C~NTE#~ 
F.O. E~ax 335, C~elhi, CA 95315 

As part of the federal Health Insurance Portability and Accountability Aci oP 1996, known as HiPAA, California 
Psychiatric Transitions teas created this Notice of Privacy Prae6ces. This Notice describes California Psychiatric 
Transitions' privacy practices and the rights to you, the individual; have as they relate to the privacy of your Prafected 
Health Information (PHI}. Your PHI is information about yota, or Ehai could be used to identify you, as it relates io your 
past and present physical and mental health care services. The HIPAA regulations require ihaf California Psychiatric 
Transitions protect the privacy of yeur PHI that we have receiued or created. 

Acknowledgement of Receipt of Notice of Privacy Practices 

Calitomla Psychiatric Tr~skioats 
p.0. fox 339 

Delhi, CA 95 15 

i heret~y acknovJedge that I received a copy of California t~sychiatric Transition' Notioe of Privacy Practices. I further acknov~edge that a copy 
of the current notice w~l be posted in the reception arcs, and Ebel I will Ise dfered a copy o[ the Notica of i7rrivacy Aractices shoi~d there tie eny 

amend€nents. 

S~GNa'CUH~ 

If not signed by the peY~o~S receiving services, please indicate: 

Rda6onship: 

u Parent or Guarc~an of Mi€~a. 

t~ Legal Authorized Repressnh~tive w Conserv~idr at ~n aduR receiving ssroices. 

;~ Beneficiary w personal represe~~talive of a person having received seances. 

Name of person receiving services: Last, Firs#----000.40-0f100---•-MM=DD-YYYY 

REFUSED TO SIGN Date: 

RESIDENT NAMf--SOCIAE SECURITY tJUMBER----DATE ~JF BIRTFI CpT k 
t:,ast, I'iris#----i)0(?-t}4-{Nlo(1-----~'I~9-DI)-1'5'1'1 PEPJDIPlG 
'rill{F^.4P h€kA:ailNd.Y.tb::":E'h' 
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AIIFORNiA ~S 
PSYCHIATRIC RESE[~ENi IN3TIliLS; ~~_~___~ 

TRANSIT1t~NS 
~,bD~NDUM T07H~ 

CALIFORNtf1 PSYGH{ATRIC TRANS1310NS 
A9ENTAL HEALTH REHABILITATiflk CENTER (MHRC) 

ADMISSION AGREEMENT 

RE: ~~51, Firsi----OQQ-OQ-Q~OQ-_-_-tviM-~D-YYYY 
n;s~rntwar.—~a~.~:~rin niurFr<---na~~, cean*r:. 

F~~~ Coun !Re Tonal Center 

WHEREAS: California Psychiatric Transitions Mental Health Rehabilitation Cenfer ("CPT°)and 
,,,~,,, {'Placement Agency") entered into that certain writfen Admission Agreement, 

dafed ._ {"Admission Agreement") for purposes of providing mental health rehabilllaiion senriees, 
including medical monitoring and routine healthcare, io the aforementioned Resident. The undersigned, being all of the 
parties to fha foregoing Admission Agreement, by their respective signatures hereby acknowledge and agree as follows: 

1. Placement A Inc Re resentalions and Warrant The Placement Agency hereby represents a€~d warrants 90 
GPT the fallowing: 

1.1 placement Agency has shard with CP7 alt available information about Resident, including relevant social, 
medical and educational hisfory, behavior prot~lems, courf involvement and other specific characteristics of 
Resident betora placement with CPT and chalk promptly share additional informaiian t4 CPT when obtained. 

9,2 Placement Agency has canducfed a background check of Resident and has provided written notice to CPT 
if the Resident has been t~nvicted of a crime other than a minor traffic violation. Placement Agency has 
p~nvided whiten native fa CP7 if examinaii~n of ~rresi retards has determined ih~t there is a pnss~ble 
danger to CPT empibyees sn~ personnel, CPT patients and/or any third parties located an or surrounding 
CPT's locatipr~. 

1.3 Piacemeni Agency represents and warrants that Resident: 

1.3.1. Has not been registered as a sex aff~nder, a~ defined by California Penal Code Section 29Q ei 
seq, 

1.32. Hes nit been convicted for violating California rape laws as de5ned under Ca6iornia Penal Code 
261 et seq., 

1.3.3. Mas not been convicted for sexual battery under California Penal Code 243.3; 

1.3.4. Has not been convicted for engaging fn lewd acts with or involving minors, as defined under 
California Penal Code 2$$, California Penal Cade 311 and Penal Code 314_ 

2. indemnification. Piacemeni Agency shat! defend; indemnify and hold CPT, its o~cers, agents and employees 
haEmless again:;t and from ar~y all claims, suits, losses, damages and liability for dart~ages of every name, kind 
and description, including attorneys fees and costs incurred., brought for, or on account afi, injuries to or death of 
any person, including bu#nit limited to employees, patients/residents, and the public, or damage to property, 

RESIDENT NAME—SOCIAL SECURITY NUMBER----DATE ~F BIRTH CFT # 

i,.~tit, h~Y~~----~lr~~~-~~a-~xla~~-----~•~~i-r>a3-~r~~~~7~ 
_ 

FENDING 
FItF..F4tF h7ASaY0N1A4iC'!:FW 
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Cn~ir~Rr~~a 84 
P5YGHIATRIC RESIDENT IN1TtALS; -------------

"fRANStTIC3NS 

which are claimed to or in any way arise out ofor are connected with placement AgEncy's breach of any of i!s 
representations ondwarranties set forth in This At~dendum. 

3. Confirmation of Terms. Ail of the terms, covenants and conditions of ih~ Admission Agreeme~v, including all 
addendums, atiachr~enis and exhibits, except as are herein specifically modified and amended, shall remain in 
full (arcx and effect, and are hereby adopted and reaffirmed by the parties hereto. 

1. 
RESIDENT SIGNATURE DATE 

~. 
GONSERVATUR AUTHpRI?ED REPRESENTATIVE SIGNATURE b SATE 

3. 
CPT STAFF SIGNATURE 

4. 
PLACEMENT AGENCY SIGNATURE ANQ TITLE 

RESIDENT W+M6--~SOCIgI SECURITY NUA~BER---DATE 9K BIFTt1 CPS N _—.. 
I,aat, Fu°~t~ ---ilt)t}-00-{1000- ~-1'l~l-lll)-Y~'1~'ti' P~iJDIP~Jt3 
ilt F. tFtitif' ta'Ai~.~cih!`.f~f~:~: EB':~7~ 
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EXHIBIT "B" 
SCHEDULE OF CHARGES AND PAYMENTS 

CALIFORNIA PSYCHIATRIC TRANSITIONS, INC. 

The maximum contract price shall not exceed $213,900 for the satisfactory perforillance of all 
services as described in Exhibit "A", for the entire contract term. 

Billing and Payment 

Contractor shall be responsible for billing and collecting from all third-party revenue sources for 
Nevada County patients receiving services including, but not limited to, private insurance co-
payinents and Medi-Cal Share-of-Cost. Contractor shall bill primary payer of record prior to 
submitting a claim to County. Contractor shall first apply any patient revenues collected. The 
remaining balance maybe claimed against this contract funding. 

Contractor shall be compensated at the daily rates set forth in the attached Exhibit B-1 —

California Psychiatric Transitions Rate Table 2019. The hourly rate per Exhibit B-lfor "1:1 

Monitoring" (One on One Supervision Services) shall be charged on an "as needed" basis as 

determined by medical order of the Contractor's staff psychiatrist and authorized by the County. 

The purpose of this service is to maintain placement and reduce the probability of injury to self 

or others. This service is provided until the need no longer exists. 

Rates are subject to annual change by Contractor. County shall compensate Contractor based on 
written notification from Contractor of a change in service rates. Changes in service rates shall not 
result in payments to Contractor exceeding the specified maximum amounts without a written 
Amendment to the Agreement. 

Overpayment - If County overpays Contractor for any reason, Contractor agrees to return the 
amount of such overpayment to County or at County's option, permit County to offset the amount 
of overpayment against future payments owed to Contractor under this Agreement. 

CONTRACTOR shall maintain complete financial records that clearly reflect the cost of each type 
of service for which payment is claimed. Any apportionment of costs shall be made in accordance 
with generally accepted accounting principles and shall evidence proper audit trails reflecting the 
true costs of services rendered. 

Invoice -Contractor shall submit to County, for services rendered in the prior month, and in 
accordance with Exhibit "A", a statement of services rendered to County and costs incurred / 
expenses claimed by the 20th of each month. Invoices shall be itemized and shall include dates 
of service provided for each patient, the patient's naive and the name of County staff authorizing 
the bed hold, description of service, cost of service and diagnosis. Contractor shall attach the 
Evidence of Benefits (EOB), all progress notes, intake summary, discharge summary, and 
Treatment Authorization Report (TAR). 
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The invoice shall include the Contractor's name and remittance address, a unique invoice number, 
a detailed list of expenses with dollar amount, and backup documentation to support each expense. 
County reserves the right to terminate payment, based on eligibility status and County 
recommendation for transfers and/or discharge. 

County shall review each billing for supporting documentation; verification of eligibility of 
individuals being served; dates of services and costs of services. Should there be a discrepancy on 
the invoice, COUNTY will notify the Contractor within fifteen (15) working days if an individual 
item or group of costs is being questioned. Contractor has the option of delaying the entire claim 
pending resolution of the cost(s). Payments of approved billing shall be made within thirty (30) 
days of receipt of a complete, correct, and approved billing. 

To expedite payment, Contractor shall reference on their invoice the Purchase Order Number, 
which has been assigned to their approved contract. 

Contractor shall submit invoices to: 
Health &Human Services Administration 

Attention: BH Fiscal Staff 
950 Maiclu Avenue 

Nevada City, California 95959 
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1~:/:11:3~i-~iJ 

California Psychiatric Transitions 
Rate Table 2020 

MHRC 
Level 1 $400/Day 

1:1 Monitoring $40.00/Hour 

DBU ~_ 
Level 1 $850/Day 

1:1 Monitoring $40.00/Hour 

DIVERSION _r __ . _ . _ _ ~ ~. _. ~ _ ,. 
Level 1 (IST) 

, 
$575/Day 

Level 2 $475/Day 

1:1 Monitoring $40.00/Hour 

The daily rate for CPT Diversion program will be eligible for review. There are no automatic rate 
reductions. 

A rate decrease must be reviewed by the treatment team and authorized in writing by the facility 
director. 

Criteria for a daily rate reduction may be based on but not limited to; change in legal status, overall 
progress in the CPT level system, program participation, behavior(s), medication/treatment 
compliance and the necessary support required to adequately maintain said individual. 
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EXHIBIT C 

INSURANCE REQUIREMENTS 

Insurance. Contractor shall procure and maintain for the duration of the contract insurance 
against claims for injuries to persons or damages to property which may arise from or in 
connection with the performance of the work hereunder by the Contractor, its agents, 
representatives, or employees. Coverage shall be at least as broad as: 

(i) Commercial General Liability CGL): Insurance Services Office Form CG 00 01 covering 
CGL on an "occurrence" basis, including products and completed operations, property 
damage, bodily injury and personal &advertising injury with limits no less than $2,000,000 
per occurrence. If a general aggregate limit applies, either the general aggregate limit shall 
apply separately to this project/location (ISO CG 25 03 or 25 04) or the general aggregate 
limit shall be twice the required occurrence limit. 

(ii) Sexual Abuse or Molestation (SAM) Liability: If the work will include contact with minors, 
elderly adults, and those with intellectual and development difficulties and the CGL policy 
referenced above is not endorsed to include affirmative coverage for sexual abuse or 
molestation, Contractor shall obtain and maintain policy covering Sexual Abuse and 
Molestation with a limit no less than $1,000,000 per occurrence or claim. 

(iii) Automobile Liability Insurance Services Office Form Number CA 0001 covering, Code 1 
(any auto), or if Contractor has no owned autos, Code 8 (hired) and 9 (non-owned), with 
limit no less than $1,000,000 per accident for bodily injury and property damage. 

(iv) Workers' Compensation insurance as required by the State of California, with Statutory 
Limits, and Employer's Liability Insurance with limit of no less than $1,000,000 per accident 
for bodily injury or disease. (Not required if contractor provides written verification it 
has no employees). 

(v) Professional Liability (Errors and Omissions) Insurance appropriate to the Contractor's 
profession, with limit no less than 2 000 000 per occurrence or claim, 2 000 000 
aggregate. 

(vi) If the Contractor maintains broader coverage and/or higher limits than the minimums shown 
above, the County requires and shall be entitled to the broader coverage and/or the higher 
limits maintained by the contractor. Any available insurance proceeds in excess of the 
specified minimum limits of insurance and coverage shall be available to the County. 

Other Insurance Provisions: 
The insurance policies are to contain, or be endorsed to contain, the following provisions: 

(i) Additional Insured Status: The County, its officers, employees, agents, and 
volunteers are to be covered as additional insureds on the CGL policy with respect to 
liability arising out of the work or operations performed by or on behalf of the Contractor 
including materials, parts, or equipment furnished in connection with such work or 
operations. General liability coverage can be provided in the form of an endorsement to 
the Contractor's insurance (at least as broad as ISO Form CG 20 10 11 85 or both CG 20 
10, CG 20 25, CG 20 33, or CG 20 38; and CG 20 37 forms if later revisions used.) 

(ii) Primary Coverage For any claims related to this contract, the Contractor's insurance 
shall be primary insurance primary coverage at least as broad as ISO CG 20 01 04 13 
as respects the County, its officers, employees, agents, and volunteers. Any insurance or 
self-insurance maintained by the County, its officers, employees, agents, and volunteers 
shall be excess of the Contractor's insurance and shall not contribute with it. 
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(iii) Notice of Cancellation This policy shall not be changed without first giving thirty (30) 
days prior written notice and ten (10) days prior written notice of cancellation for non-
payment of premium to the County of Nevada. 

(iv) Waiver of Subrogation Contractor hereby grants to County a waiver of any right to 
subrogation which any insurer or said Contractor may acquire against the County by virtue 
of the payment of any loss under such insurance. Contractor agrees to obtain any 
endorsement that may be necessary to affect this waiver of subrogation, but this provision 
applies regardless of whether or not the County has received a waiver of subrogation 
endorsement from the insurer. 

(v) Sole Proprietors If Contractor is a Sole Proprietor and has no employees, they are not 
required to have Workers Compensation coverage. Contractor shall sign a statement 
attesting to this condition, and shall agree they have no rights, entitlements or claim against 
County for any type of employment benefits or workers' compensation or other programs 
afforded to County employees. 

(vi) Deductible and Self-Insured Retentions Deductible and Self-insured retentions must be 
declared to and approved by the County. The County may require the Contractor to 
provide proof of ability to pay losses and related investigations, claims administration, and 
defense expenses within the retention. The Policy language shall provide, or be endorsed 
to provide, that the self-insured retention may be satisfied by either the named insured or 
County. (Note —all deductibles and self-insured retentions must be discussed with 
risk, and may be negotiated) 

(vii)Acceptability of Insurers: Insurance is to be placed with insurers authorized to conduct 
business in the state with a current A.M. Best's rating of no less than A:VII, unless 
otherwise acceptable to the County. 

(viii) Claims Made Policies if any of the required policies provide coverage on a claims-made 
basis: (note —should be applicable only to professional liability) 

a. The Retroactive Date must be shown and must be before the date of the contract 
or the beginning of contract work. 

b. Insurance must be maintained and evidence of insurance must be provided for at 
least five (5) years after completion of the contract of work. 

c. If the coverage is canceled or non-renewed, and not replaced with another claims-
made policy form with a Retroactive Date, prior to the contract effective date, 
the Contractor must purchase "extended reporting" coverage for a minimum of five 
(5) years after completion of contract work. 

(ix) Verification of Coverage Contractor shall furnish the County with original Certificates of 
Insurance including all required amendatory endorsements (or copies of the applicable 
policy language effecting coverage required by this clause) and a copy of the Declarations 
and Endorsement Page of the CGL policy listing all policy endorsements to County before 
work begins. However, failure to obtain and provide verification of the required documents 
prior to the work beginning shall not waive the Contractor's obligation to provide them. The 
County reserves the right to require complete, certified copies of all required insurance 
policies, including endorsements required by these specifications, at any time. 

(x) Subcontractors Contractor shall require and verify that all subcontractors maintain 
insurance meeting all the requirements stated herein, and Contractor shall ensure that 
County is an additional insured on insurance required from subcontractors. For CGL 
coverage subcontractors shall provide coverage with a format at least as broad as CG 20 
38 04 13. 

(xi) Special Risks or Circumstances County reserves the right to modify these 
requirements, including limits, based on the nature of the risk, prior experience, insurer, 
coverage, or other special circumstances. 
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(xii)Conformity of Coverages If more than one policy is used to meet the required coverages, 
such as an umbrella policy or excess policy, such policies shall be following form with all 
other applicable policies used to meet these minimum requirements. For example, all 
policies shall be Occurrence Liability policies or all shall be Claims Made Liability policies, 
if approved by the County as noted above. In no cases shall the types of polices be 
different. 

(xiii) Premium Payments The insurance companies shall have no recourse against the 
COUNTY and funding agencies, its officers and employees or any of them for payment of 
any premiums or assessments under any policy issued by a mutual insurance company. 

(xiv) Material Breach Failure of the Contractor to maintain the insurance required by this 
agreement, or to comply with any of the requirements of this section, shall constitute a 
material breach of the entire agreement. 

(xv) Certificate Holder The Certificate Holder on insurance certificates and related documents 
should read as follows: 

County of Nevada 
950 Maidu Ave. 
Nevada City, CA 95959 

Upon initial award of a contract to your firm, you may be instructed to send the actual 
documents to a County contact person for preliminary compliance review. 

Certificates which amend or alter the coverage during the term of the contract, including 
updated certificates due to policy renewal, should be sent directly to Contract 
Administrator. 
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I~P.Lf~~i~ 

BEHAVIORAL HEALTH PROVISIONS 

1. Laws, Statutes, and Regulations: 

A. Contractor agrees to comply with the Bronzan-McCorquodale Act (Welfare and 
Institutions Code, Division 5, 6, and 9, Section 5600 et seq. and Section 4132.44), Title 9 and 
Title 22 of the California Code of Regulations, Title XIX of the Social Security Act, State 
Department of Health Care Services Policy Letters, and Title 42 of the Code of Federal 
Regulations, Sections 434.6 and 438.608 which relate to, concern or affect the Services to be 
provided under this Contact. 

B. Clean Air Act and Federal Water Pollution Control: 
Contractor shall comply with the provisions of the Clean Air Act (42 U.S.C. 7401 et seq.) and the 
Federal Water Pollution Control Act (33 U.S.C. 1251 et seq.), as amended, which provides that 
contracts and subcontracts of amounts in excess of $100,000 shall contain a provision that the 
Contractor and Subcontractor shall comply with all applicable standards, orders or regulations 
issues pursuant to the Clear Air Act and the Federal Water Pollution Control Act. Violations shall 
be reported to the Centers for Medicare and Medicaid Services. 

C. For the provision of services as provided herein, Contractor shall not employ or 
contract with providers or other individuals and entities excluded from participation in Federal 
Health Care Programs under either Section 1128 or 1128A of the Social Security Act and shall 
screen all individuals and entities employed or retained to provide services for eligibility to 
participate in Federal Health Care programs (see http://oi.q hhs.gov/exclusions/index.asp and 
http://files.medical.ca.qov/pubsdoco/SandlLandinq.asp ). The Contractor shall check monthly 
and immediately report to the department if there is a change of status. 

D. Ownership: Contractor shall provide written verification of compliance with CFR, Title 
42, sections 455.101 and 455.104. This verification will be provided to Nevada County Behavioral 
Health (NCBH) by December 31 of each year and when prescribed below. 

(a) Who must provide disclosures. The Medi-Cal agency must obtain disclosures from 
disclosing entities, fiscal agents, and managed care entities. Contractor and any of 
its subcontractors/network providers providing services pursuant to this Agreement 
shall submit the disclosures below to Nevada County Behavioral Health regarding 
the network providers' (disclosing entities') ownership and control. The Contractor's 
network providers must submit updated disclosures to Nevada County Behavioral 
Health upon submitting the provider application, before entering into or renewing the 
network providers' contracts, and within 35 days after any change in the provider's 
ownership and/or annually. 

(b) Disclosures to be provided: 
1. The name and address of any person (individual or corporation) with an 
ownership or 

control interest in the disclosing entity, fiscal agent, or managed care entity. The 
address for corporate entities must include as applicable primary business 

address, 
every business location, and P.O. Box address. 

2. Date of birth and Social Security Number (in the case of an individual). 
3. Other tax identification number (in the case of a corporation) with an ownership 

or 
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control interest in the disclosing entity (or fiscal agent or managed care entity) or 
in 

any subcontractor in which the disclosing entity (or fiscal agent or managed care 
entity) has a five (5) percent or more interest. 

4. Whether the person (individual or corporation) with an ownership or control 
interest in 

the disclosing entity (or fiscal agent or managed care entity) is related to another 
person with ownership or control interest in the disclosing entity as a spouse, 
parent, 
child, or sibling; or whether the person (individual or corporation) with an 
ownership or control interest in any subcontractor in which the disclosing entity 
(or fiscal agent or managed care entity) has a five (5) percent or more interest 
is related to another person with ownership or control interest in the disclosing 
entity as a spouse, parent, child, or sibling. 

5. The name of any other disclosing entity (or fiscal agent or managed care entity) 
in which an owner of the disclosing entity (or fiscal agent or managed care 
entity) has an ownership or control interest. 

6. The name, address, date of birth, and Social Security Number of any managing 
employee of the disclosing entity (or fiscal agent or managed care entity). 

(c) When the disclosures must be provided. 
I. Disclosures from providers or disclosing entities. Disclosure from any provider or 

disclosing entity is due at any of the following times: 
i) Upon the provider or disclosing entity submitting the provider application. 
ii) Upon the provider or disclosing entity executing the provider agreement. 
iii) Upon request of the Medi-Cal agency during the re-validation of enrollment 

process under § 455.414. 
iv) Within 35 days after any change in ownership of the disclosing entity. 

II. Disclosures from fiscal agents. Disclosures from fiscal agents are due at any of 
the 

following times: 
i) Upon the fiscal agent submitting the proposal in accordance with the State's 

procurement process. 
ii) Upon the fiscal agent executing the contract with the State. 
iii) Upon renewal or extension of the contract. 
iv) Within 35 days after any change in ownership of the fiscal agent. 

III. Disclosures from managed care entities. Disclosures from managed care 
entities (MCOs, PIHPs, PAHPs, and HIOs), except PCCMs are due at any 
of the following times: 
i) Upon the managed care entity submitting the proposal in accordance with 

the 
State's procurement process. 

ii) Upon the managed care entity executing the contract with the State. 
iii) Upon renewal or extension of the contract. 
iv) Within 35 days after any change in ownership of the managed care entity. 

IV. Disclosures from PCCMs. PCCMs will comply with disclosure requirements 
under 

paragraph (c)(1) of this section. 
(d) To whom must the disclosures be provided. All disclosures must be provided 

to the Med-
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Cal agency. 
(e) Consequences for failure to provide required disclosures. Federal financial 

participation 
(FFP) is not available in payments made to a disclosing entity that fails to 

disclose 
ownership or control information as required by this section. 

E. Contractor shall have a method to verify whether services billed to Medi-Cal were 
actually furnished to Medi-Cal beneficiaries. The Contractor's verification method shall be based 
on random samples and will specify the percentage of total services provided that shall be verified. 
The Contractor's verification process shall be submitted to and approved by the NCBH Quality 
Assurance Manager. Contractor will report the outcome of service verification activities to the 
NCBH Quality Assurance Manager quarterly. 

2. Client/Patient Records: 
Where this contract is for services relating to the mental health or the rrredical 

needs or condition of clients or patients: 

A. HEALTH RECORDS: Contractor shall maintain adequate mental and/or medical 
health records of each individual client/patient which shall include a record of services provided 
by the various professional personnel in sufficient detail to make possible an evaluation of 
services, and which shall contain all necessary data as required by the Department of Behavioral 
Health and state or federal regulations, including but not limited to records of client/patient 
interviews and progress notes. 

B. TREATMENT PLAN: Contractor shall also maintain a record of services provided, 
including the goals and objectives of any treatment plan and the progress toward achieving those 
goals and objectives. County shall be allowed to review all client/patient records) during site 
visits, or at any reasonable time. Specialized mental health services provided by Contractor shall 
be in accordance and as defined by the California Code of Regulation Title 9, Chapter 11, and in 
compliance with Nevada County's Mental Health Plan (MHP). 

C. LOCATION /OWNERSHIP OF RECORDS: If Contractor works primarily in a 
County facility, records shall be kept in the County's facility and owned by County. If Contractor 
works in another facility or a school setting, the records shall be owned and kept by Contractor 
and upon demand by County, a copy of all original records shall be delivered to County within a 
reasonable time from the conclusion of this Contract. 

D. CONFIDENTIALITY: Such records and information shall be maintained in a 
manner and pursuant to procedures designed to protect the confidentiality of the client/patient 
records. Contractor agrees to maintain confidentiality of information and records as required by 
applicable federal, state and local laws, regulations and rules, and recognized standards of 
professional practice and further agrees to hold County harmless from any breach of 
confidentiality. 

E. RETENTION OF RECORDS: Except as provided below, Contractor shall maintain 
and preserve all clinical records related to this Contract for seven (7) years from the date of 
discharge for adult clients, and records of clients under the age of eighteen (18) at the time of 
treatment must be retained until either one (1) year beyond the clients eighteenth (18th) birthday 
or for a period of seven (7) years from the date of discharge, whichever is later. Psychologists' 
records involving minors must be kept until the minor's 25~h birthday. Contractor shall also 
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contractually require the maintenance of such records in the possession of any third party 
performing work related to this contract for the same period of time. Such records shall be retained 
beyond the seven year period, if any audit involving such records is then pending, until the audit 
findings are resolved. The obligation to ensure the maintenance of the records beyond the initial 
seven year period shall arise only if the County notifies Contractor of the commencement of an 
audit prior to the expiration of the seven year period. 

To the extent Contractor is a Managed Care Organization (MCO), a Prepaid Inpatient Health Plan, 
a Prepaid Ambulatory Health Plan (PAHP), or a Medi-Cal services provider, Contractor shall 
maintain and preserve all records related to this contract for ten (10) years from the start date of 
this contract, pursuant to CFR 42 438.3(u). If the client or patient is a minor, the client's or patients 
health service records shall be retained for a minimum of ten (10) years from the close of the state 
fiscal year in which the Contract was in effect, or the date the client or patient reaches 18 years 
of age, whichever is longer, regardless of when services were terminated with the client. Health 
service records may be retained in either a written or an electronic format. Contractor shall also 
contractually require the maintenance of such records in the possession of any third party 
performing work related to this contract for the same period of time. Such records shall be retained 
beyond the ten (10) year period if any audit involving such records is then pending, and until the 
audit findings are resolved. The obligation to ensure the maintenance of the records beyond the 
initial ten (10) year period shall arise only if the County notifies Contractor of the commencement 
of an audit prior to the expiration of the ten (10) year period. 

F. REPORTS: Contractor shall provide reports to County from time to time as 
necessary, and as reasonably requested by County. Contractor agrees to provide County with 
reports that may be required by County, State or Federal agencies for compliance with this 
Agreement. 

G. COPIES OF RECORDS: Upon termination of this Contract, Contractor agrees to 
cooperate with client patients, County and subsequent providers with respect to the orderly and 
prompt transfer of client or patient records. This Contract does not preclude Contractor from 
assessing reasonable charges for the expense of transferring such records if appropriate. Said 
charges shall be twenty-five Cents ($0.25) per page, plus the cost of labor, not to exceed Sixteen 
Dollars ($16.00) per hour or pro rata fraction thereof, for actual time required to photocopy said 
records. 

H. CULTURAL COMPETENCE: Contractor shall provide services pursuant to this 
Agreement in accordance with current State statutory, regulatory and policy provisions related to 
cultural and linguistic competence as defined in the Department of Health Care Services (DHCS) 
most recent Information Notices) regarding Cultural Competence Plan Requirements (CCPR), 
that establish standards and criteria for the entire County Mental Health System, including Medi-
Cal services, Mental Health Services Act (MHSA), and Realignment as part of working toward 
achieving cultural and linguistic competence. The CCPR standards and criteria as cited in 
California Code of Regulations, Title, 9, Section 1810.410, are applicable to 
organizations/agencies that provide mental health services via Medi-Cal, Mental Health Services 
Act (MHSA), and/or Realignment. 

I. PATIENTS' RIGHTS: Patients' Rights shall be in compliance with Welfare and 
Institutions Code Division 5, Section 5325 et seq.; and California Code of Code of Regulations, 
Title 9, Section 862 et seq and Tile 42, Code of Federal Regulations (CFR), Section 438.100. 

J. HOURS OF OPERATION: Pursuant to Title 42 CFR, Section 438.206 (c)( 1)(ii) if 
Contractor also serves individuals who are not Medi-Cal beneficiaries, the Contractor shall require 
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that the hours of operation during which the Contractor offers services to Medi-Cal beneficiaries 
are no less than and comparable to the hours of operation during which the Contractor offers 
services to non-Medi-Cal beneficiaries. 

K. WRITTEN MATERIALS: Contractor shall ensure that all written materials it 
provides or is otherwise required to make available to the client, including, but not limited to, all 
documents requiring signature or authorization of the client, shall be in a minimum of 12 point 
font, and a minimum of 18 point font for written materials required to be in large print, including 
but not limited to any Contractor Brochures, Consent to Treatment, Treatment Plans, etc. 

3. 42 C.F.R. Laws and Regulations: Managed care organization (MCO) Prepaid inpatient 
health plan (PIHP) Prepaid ambulatory health plan (PAHP) 

To the extent Contractor is a Managed Care Organization (MCO), a Prepaid Inpatient Health Plan 
(PIHP), a Prepaid Ambulatory Health Plan (PAHP), Primary Care Manager (PCCM), a Primary 
Care Case Manager (PCCM) or a Medi-Cal Services Provider, Contractor shall comply vvith, and 
report to County any violation of or non-compliance with, the following requirements and 
restrictions: 

A. DEBARRED, SUSPENDED, CONTRACTORS: Pursuant to 42 C.F.R. § 438.610, 
Contractor shall not knowingly have a relationship with the following: 

(a) An individual or entity that is debarred, suspended, or otherwise excluded from 
participating in procurement activities under the Federal Acquisition Regulation or 
from participating in non-procurement activities under regulations issued under 
Executive Order No. 12549 or under guidelines implementing Executive Order No. 
12549. 

(b) An individual or entity who is an affiliate, as defined in the Federal Acquisition 
Regulation at 48 CFR 2.101, of a person described in this section. 

B. EMPLOYING/CONTRACTING WITH PROVIDERS WHO ARE EXCLUDED: 
Pursuant to 42 C.F.R. § 438.214(d), Contractor shall not employ or contract with providers or 
other individuals and entities excluded from participation in federal health care programs (as 
defined in section 1128B(f) of the Social Security Act) under either Section 1128, 1128A, or 1156 
of the Social Security Act. FFP is not available for amounts expended for providers excluded by 
Medicare, Medicaid, or the State Children's Health Insurance Program, except for emergency 
services. 
The types of relationships prohibited by this section, are as follows: 

(a) A direcior, officer, or partner of the Contractor. 
(b) A subcontractor of the Contractor, as governed by 42 CFR §438.230. 
(c) A person with beneficial ownership of 5 percent or more of the Contractor's 

equity. 
(d) A network provider or person with an employment, consulting, or other 

arrangement with the Contractor for the provision of items and services that are 
significant and material to the Contractor's obligations under this Agreement. 

(e) The Contractor shall not employ or contract with, directly or indirectly, such 
individuals or entities for the furnishing of health care, utilization review, medical 
social work, administrative services, management, or provision of medical 
services (or the establishment of policies or provision of operational support for 
such services). 

If the County finds that Contractor is not in compliance, the County: 
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(a) Shall notify the Secretary of State of the noncompliance; and 
(b) May continue an existing agreement with Contractor unless the Secretary directs 

otherwise, which shall serve as a basis to immediately terminate this Agreement; 
or 

(c) May not renew or otherwise extend the duration of an existing agreement with 
Contractor unless the Secretary provides to the State and to Congress a written 
statement describing compelling reasons that exist for renewing or extending the 
agreement despite the prohibited affiliations. 

(d) Nothing in this section shall be construed to limit or otherwise affect any 
remedies available to the U.S. under sections 1128, 1128A or 1128B of the Act. 

Unless specifically prohibited by this contract or by federal or state law, Contractor may delegate 
duties and obligations of Contractor under this contract to subcontracting entities if Contractor 
determines that the subcontracting entities selected are able to perform the delegated duties in 
an adequate manner in compliance with the requirements of this contract. 

Contractor shall maintain ultimate responsibility for adhering to and otherwise fully complying with 
all terms and conditions of its contract with the County, notwithstanding any relationships) that 
the Mental Health Plan may have with any subcontractor. 

C. RECOVERY OF OVERPAYMENTS: Contractor is responsible for the refund of 
any overpayments and shall notify County within 30 calendar days when it has identified 
payments in excess of amounts specified for reimbursement of Medicaid services authorized 
under this Agreement. 

County shall maintain the right to suspend payments to Contractor when County determines there 
is a credible allegation of fraud. 

Contractor shall comply with the County's retention policies for the treatment of recoveries of all 
overpayments from the Contractor, including specifically the retention policies for the treatment 
of recoveries of overpayments due to fraud, waste, or abuse. 

D. REASONABLE ACCESS &ACCOMMODATIONS: Contractor shall ensure that 
it provides physical access, reasonable accommodations, and accessible equipment for 
Medicaid enrollees with physical or mental disabilities. [42 CFR 438.206(c)(3). 

E. BENEFICIARY'S RIGHTS: Contractor shall inform Medi-Cal Beneficiaries of their 
following rights: 

• Beneficiary grievance, appeal, and fair hearing procedures and timeframes as specified 
in 42 CFR 438.400 through 42 CFR 438.424. 

• The beneficiary's right to file grievances and appeals and the requirements and 
timeframes for filing. 

• The availability of assistance to the beneficiary with filing grievances and appeals. 
• The beneficiary's right to request a State fair hearing after the Contractor has made a 

determination on an enrollee's appeal, which is adverse to the beneficiary. 
• The beneficiary's right to request continuation of benefits that the Contractor seeks to 

reduce or terminate during an appeal or state fair hearing filing, if filed within the allowable 
timeframes, although the beneficiary may be liable for the cost of any continued benefits 
while the appeal or state fair hearing is pending if the final decision is adverse to the 
beneficiary. 
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F. EXCLUSION LISTS AND STATUS: Contractor and any person with an 
ownership or control interest or who is an agent or managing employee of Contractor agrees to 
routine federal and state database checks pursuant to 42 C.F.R. 455.436 to confirm 
Contractor's identity and determining Contractor's exclusion status. 

Consistent with the requirements of 42 C.F.R. §455.436, the Contractor must confirm the 
identify and determine the exclusion status of all providers (employees and network providers) 
and any subcontractor, as well as any person with an ownership or control interest, or who is an 
agent of managing employee of the of the Mental Health Plan through routine checks of Federal 
and State databases. This includes the Social Security Administration's Death Master File, the 
National Plan and Provider Enumeration System (NPPES), the Office of Inspector General's List 
of Excluded Individuals/Entities (LEIE), the System for Award Management (SAM), as well as 
the Department's Medi-Cal Suspended and Ineligible Provider List (S & I List). 

If the Contractor finds that a party is excluded, it must promptly notify the County and take 
action consistent with 42 C.F.R. §438.610(c). The Contractor shall not certify or pay any 
provider with Medi-Cal funds, and any such inappropriate payments or overpayments may be 
subject to recovery and/or be the basis for other sanctions by the appropriate authority. 

G. SERVICE VERIFICATIONS: Pursuant to 42 C.F.R. § 438.608(a)(5), the 
Contractor, and/or any subcontractor, to the extent that the subcontractor is delegated 
responsibility by the Contractor for coverage of services and payment of claims under this 
Agreement, shall implement and maintain arrangements or procedures that include provisions to 
verify, by sampling or other methods, whether services that have been represented to have been 
delivered by network providers were received by enrollees and the application of such verification 
processes on a regular basis. 
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EXHIBIT "E" 

SCHEDULE OF HIPAA PROVISIONS 
FOR COVERED ENTITY CONTRACTORS 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA): 
HEALTH CARE PROVIDER AGREEMENT 

Contractor acknowledges that it is a "health care provider" and therefore is a Covered Entity, for 
purposes of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the 
Health Information Technology for Economic and Clinical Health Act of 2009 (HITECH) and 
therefore is directly subject to the privacy, security and breach notification requirements therein 
and the civil and criminal penalties and shall implement its standards. 

Contractor agrees to: 

1. Use or disclose Protected Health Information (PHI) obtained from the County only for 
purposes of providing diagnostic or treatment services to patients. 

2. Develop and maintain a written information privacy and security program that includes 
the designation of Privacy and Security Officer and establishes and maintains 
appropriate safeguards to prevent any use or disclosure of PHI other than as provided 
for by this agreement and applicable law. Safeguards shall include administrative, 
physical, and technical safeguards appropriate to the size and complexity of the 
Contractor's operations and the nature and scope of its activities. Contractor will provide 
County with information concerning such safeguards as County may reasonably request 
from time to time. 

3. Track disclosures and make available the information required to provide an accounting 
of disclosures if requested by the individual or County in accordance with 45 CFR 
§164.528. 

4. Ensure sufficient training and utilize reasonable measures to ensure compliance with 
requirements of this agreement by Contractor's workforce members who use or disclose 
PHI (in any form) to assist in the performance of functions or activities under this 
contract; and discipline such employees who intentionally violate any provisions of this 
agreement, including termination of employment. Workforce member training shall be 
documented and such documents retained for the period of this contract and made 
available to County for inspection if requested. 

5. Take prompt corrective action in the event of any security incident or any unauthorized 
use or disclosure of Protected Health Information to cure any such deficiencies and to 
take any action required by applicable federal and state laws and regulations. 

6. Report to County any security incident or any unauthorized use or disclosure of PHI (in 
any form. Security incidents include attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system. Contractor shall make this report by the next 
business day following discovery of the use, disclosure, or security incident. Any 
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unauthorized use or disclosure or security incident shall be treated as discovered by 
Contractor on the first day on which such use or disclosure or security incident is known 
to the Contractor, including any person, other than the individual committing the 
unauthorized use or disclosure or security incident, that is an employee, officer or other 
agent of the Contractor, or who should reasonably have known such unauthorized 
activities occurred. 

7. Make Contractor's internal practices, books, and records relating to the use and 
disclosure of Protected Health Information received from, or created or received by the 
Contractor on behalf of COUNTY available to the County upon request. In addition, 
Contractor will make these items available to the Secretary of the United States Health 
and Human Services for purposes of determining County's or Contractor's compliance 
with HtPAA and its implementing regulations (in all events Contractor shall immediately 
notify County of any such request, and shall provide County with copies of any such 
materials). 

8. Contractor agrees that this agreement may be amended from time to time by County if 
and to the extent required by the provision of 42 U.S.C. § 1171, et seq., enacted by 
HIPAA and regulations promulgated thereunder, in order to assure that this agreement is 
consistent therewith; and authorize termination of the agreement by County if County 
determines that Contractor has violated a material term of this agreement. 

9. Ensure that Contractor will enter into "Business Associate Agreements" as required by 
HIPAA including provisions that the Business Associate agrees to comply with the same 
restrictions, conditions and terms that apply to the Contractor with respect to this 
agreement and with applicable requirements of HIPAA and HITECH. The Business 
Associate Agreement must be a written contract including permissible uses and 
disclosures and provisions where the Business Associate agrees to implement 
reasonable and appropriate security measures to protect the information (PHI or ePHI) it 
creates, receives, maintains or transmits on behalf of Contractor or County with respect 
to this agreement. 
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SUMMARY OF CONTRACT 

California Psychiatric Transitions, Inc. 

(herein "Contractor"), wherein County desires to retain a person or entity to provide the following services, materials and 
products generally described as follows: 

Mental Health Rehabilitation Center (MHRC) / Institute for Mental Disease (IMD) 
Services for Mentally Disordered Persons. 

SUMMARY OF MATERIAL TERMS 

Maximum Annual Contract Price: $213,900 

Contract Beginning Date: 07/01/2020 Contract Termination Date: 06/30/2021 

Liquidated Damages: N/A 

INSURANCE POLICIES 

Designate all required policies: Req'd 

Commercial General Liability ($2,000,000) X 
Sexual Abuse or Molestation Liab ($1,000,000) X 
Automobile Liability ($1,000,000) X 
Worker's Compensation (Statutory Limits) X 
Professional Errors and Omissions($2,000,000) X 

LICENSES AND PREVAILING WAGES 

Designate all required licenses: 

Facility licensed by the State. 

NOTICE &IDENTIFICATION 

Contractor: County of Nevada: 
California Psychiatric Transitions, Inc. 950 Maidu Avenue 
P.O. Box 339 Nevada City, California 95959 
Delhi, California 95315 

Contact Person: Darryl Quinn 
Contact Person: Nathan Garibay Phone: (530) 470-2559 
Phone: (209) 667-9304 ext, 201 E-mail: Darryl.quinn@co.nevada.ca.us 
E-mail: ngaribay@cptmhrc.com 

Contractor is a: (check au that apply) 
Corporation: Calif., X Other, LLC, Non-profit 
Partnership: Calif., Other, LLP, Limited 
Person: Indiv., Dba, Assn Other 

EDD: Independent Contractor Worksheet Required: Yes X No 

ATTACHMENTS 

Designate all required attachments: Req'd 

Exhibit A: Schedule of Services (Provided by Contractor) X 
Exhibit B: Schedule of Charges and Payments (Paid by County) X 
Exhibit C: Insurance Requirements (Required by Contractor) X 
Exhibit D: Behavioral Health Provisions (For all BH Contracts) X 
Exhibit E Schedule of HIPAA Provisions (Protected Health Information X 
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