AGENDA TRANSMITTAL FORM
Regular Agenda
To: Board of Supervisors Consent Agenda
: Blue Slip
Date: April 14,2015 Closed Session
R ; ‘ Meeting Date Réquested:
From: Chuck lley, Couknty Administrative Officer : Phone Ext. 470 04/28/15
(Department Head - please ty -
(oo
Department Head Signature — '

Agenda Title: . :
g Employee Years of Service Recognition

Summary (Pfovide detailed summary of the purpose of this item; attach additional page. if necessary) :
Requesting BOS approval of the attached Resolution as it relates to recognlzmg employees who have reached 20, 25,30 and 35
years of service with the County of Amador in:201 5

Recommendation/Requested Action:

Approval :

Fiscal Impacts (aftach budget transfer form if appropriate) Staffing: Impacts
N/A ‘

Is a 4/5ths vote required? VoL o 3 Contract Attached: ves [] : No[] N/A
— — ~ ‘ 1 Resolution Attached: Yes[X]  No[[]  NA[]

— s : :

ﬁomkmlttee Review? . . N Ordinance Attached “Yes D - -No[] N/A
“Name - .

s Comments: : :

Committee Recommendation:

Request Reviewedbys '« ’ ; ; ‘ v
_Chairman @ : Counsel / @
Audltor jOK ( GSA Dlrector L{) Lo
CAO : % ; S Risk Management \i %N” .

Distribution: Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)
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BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION RECOGNIZING EMPLOYEES WHO ) RESOLUTION NO. 15-XXX
HAVE REACHED TWENTY, TWENTY-FIVE, )

THIRTY, THIRTY-FIVE YEARS OF SERVICE WITH )

THE COUNTY OF AMADOR IN 2015 )

BE IT RESOLVED by the Board of Supervisors of the County of Amador, State of California, that
said Board does hereby recognize and express its sincere gratitude to the employee who, in 2015, has
served the community of Amador for thirty-five (35) years: Carolyn Scalabrino; and

BE IT FURTHER RESOLVED that the Board of Supervisors would like to recognize and express
its sincere gratitude to the employee who, in 2015, has served the community of Amador for thirty (30)
years: Holly Durrett; and

BE IT FURTHER RESOLVED that the Board of Supervisors would like to recognize and express
its sincere gratitude to those employees who, in 2015, have served the community of Amador for twenty-
five (25) years: George Allen; James Wegner; Jeff Milbourne; Eric Larson; Thomas Sage; and

BE IT FURTHER RESOLVED that the Board of Supervisors would like to recognize and express
its sincere gratitude to the employees who, in 2015, have served the community of Amador for twenty (20)
years: Mark Ham; Victoria Stephens; Harla Ward; Debbie Staniford; Jennifer Burns; and Margot Bugni.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the County of
Amador at a regular meeting thereof, held on the 28th day of April 2015, by the following vote:

AYES: Brian Oneto, John Plasse, Lynn Morgan, Richard M. Forster, Louis D. Boitano

NOES: None
ABSENT: None

Chairman, Board of Supervisors
ATTEST:
JENNIFER BURNS, Clerk of the

Board of Supervisors, Amador County,
California

Deputy



AGENDA TRANSMITTAL FORM O r

. — egular Agenda

To: Board of Supervisors Consent Agenda
() Biue Siip
Date: 04/13/2015 Closed Session
Meeting Date Requested:
From: James Foley 04/28/2015
(Department Head - please-type)

Department Head Signature / et =

Agenda Title:  Hogpital Preparecfh/ss Grant Contract Amendiwént (Public Health Emergency Preparedness Grant)

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
Public Health is requesting the approval of a contract amendment to include FY13-14 roll-over funds in the-amount of
$13,625. : ~ ‘

The original 2014 - 2017 contract amount of $910,638 will increase to $924.263.

These funds will be used for personnel, training and an increase in the amount of indirect charges paid by the Emergency
Preparedness Programs.

Two copies of Contract Amendment and Resolution attached for signature.

Recommendation/Requested: Action:

' Fiscal Impacts (attach budget transferform it appropriate) Staffing impacts

Is & 4/5ths vote required?

Yés No . Contract Attached: (®) ves No N/A

. . Resolution Attached: ‘ Yes ‘ No N/A
Committee Review? N/A [:I Ordinance Attached ‘ Yes ‘ No N/A
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Comnmiittee Recommendation:

Request Revuewe .‘-, :

Counsel (j \g

Auditor yOK ! GSA D|rector XG? RIS
CAO @ ~ Risk Management % jf Vi

Distribution Instructions: (Inter-Departmenital Only; the requesting Department is responsible for distribution outside County Departments)
Please return copies to Diana Evensen, Public Health Department for return to state for fing| signatures. /q 1% AH@(
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BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION APPROVING THE AGREEMENT AMENDMENT )  RESOLUTION NO..14-099
WITH THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH )
AND THE COUNTY OF AMADOR FOR THE )
EMERGENCY PREPAREDNESS PROGRAM FOR FY2014-2017 )

BE IT RESOLVED by the Board of Supervisors of the County of Amador, State of
California that this Board does hereby approve the Emergency Preparedness agreement amendment with
the State of California Department of Public Health for fiscal years July 1, 2014 through June 30, 2017,
in the amount of $924,263; and

BE IT FURTHER RESOLVED that the Chairman of said Board is hereby authorized to
sign and execute said amendment on behalf of the County of Amador.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the 28th day of April 2015, by the following
vote:

AYES:

NOES:

ABSENT:

Chairman, Board of Supervisors
ATTEST:

JENNIFER BURNS, Clerk of the
Board of Supervisors Amador County,
California

Deputy



STATE OF CALIFORNIA

STANDARD AGREEMENT AMENDMENT

STD 213A (Rev 6/03)

X

1. This Agreement is entered into between the State Agency and Contractor named below:

State Agency's Name Also known as CDPH or the State

California Department of Public Health

Contractor's Name

Amador County

2. Theterm of this July 1, 2014 through  June 30, 2017
Agreement is;

3. The maximum amount of this $924,263.00

Agreement after this amendment is: Nine Hundred Twenty Four Thousand Two Hundred Sixty Three Dollars and No Cents

4. The parties mutually agree to this amendment as follows. All actions noted below are by this reference made a part
of the Agreement and incorporated herein:

(Also referred to as Contractor)

. Purpose of amendment: This amendment is to increase the funding amount for State Fiscal Year (SFY)
14/15 to allow the contractor to complete more of the same services outlined in the original scope of work
(SOW).

Il. Certain changes made in this amendment are shown as: Text additions are displayed in bold and underline.
Text deletions are displayed as strike through text (i.e., Strike).

{Continued on next page)

All other terms and conditions shall remain the same.
IN WITNESS WHEREQF, this Agreement has been executed by the parties hereto.

CALIFORNIA
CONTRACTOR Department of General Services
Contractor's Name (if other than an individual, state whether a corporation, partnership, etc.) Use Only
Amador County
By(Authorized Signature) Date Signed (Do not type)
&5

Printed Name and Title of Person Signing
Brian Oneto, Board of Supervisors Chairman

Address

Public Health Dept., 10877 Conductor Blvd., Ste 400, Sutter Creek, CA 95685

STATE OF CALIFORNIA

Agency Name
California Department of Public Health

By (Authorized Signature) Date Signed (Do not type)
&5

Printed Name and Title of Person Signing & Exempt per:HSC 101319
Elizabeth Stone, Chief, Contracts Management Unit

Address

1616 Capitol Avenue, Suite 74.317, MS 1802, P.O. Box 997377,
Sacramento, CA 95899-7377




std.213a Continuation
Amador County
14-10492 AO1
Page 1

lll. Exhibit B — Page 2, paragraph 4, and page 6 — paragraph 11, are amended as follows:

4. Amounts Payable
A. The maximum amount payable under this agreement shall not exceed the total
sum of $840,368-00-$924.263.00. Financial year individual fund limits are:

1) Financial Year July 1, 2014 through June 30, 2015. Funds added pursuant
his amendment must be expended by Jun 2015 and will be

liguidated first.

$120,417.00, CDC PHEP Base Funds.
$0.00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00, Laboratory Training Assistance Funds.
$0.00, Cities Readiness Initiative Funds.

$421,801-00-$135.696.00, HPP Funds.
$61,238.00, State General Funds Pandemic Influenza Funds.

Nookwh =

2) Financial Year July 1, 2015 through June 30, 2016

$120,417.00, CDC PHEP Base Funds.

$0.00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00, Laboratory Training Assistance Funds

$0.00, Cities Readiness Initiative Funds

$121,801.00, HPP Funds.

$61,238.00, State General Funds Pandemic Influenza Funds.

Nookwh =

3) Financial Year July 1, 2015 through June 30, 2016

$120,417.00, CDC PHEP Base Funds.

$0.00, Laboratory Funds.

$0.00, Laboratory Trainee Funds.

$0.00, Laboratory Training Assistance Funds

$0.00, Cities Readiness Initiative Funds

$121,801.00, HPP Funds.

$61,238.00, State General Funds Pandemic Influenza Funds.

Noa~wh =

IV. Paragraph 11, Advance Payment Authority and Limitation, is amended to read as
follows:

11. Advance Payment Authority and Limitation

B. Each fiscal year, upon the submission of an application for funding by the
administrative body of a local health jurisdiction, the department shall make the
first quarterly payment to each eligible local health jurisdiction. Subsequent
payments will be made pursuant to this Agreement or an amendment to this
agreement, and those payments would not be advance payments,-they-would

be-quarterly-allocations-as detailed in Attachment 1 - Payment Criteria.



std.213a Continuation
Amador County
14-10492 A01
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V. Paragraph 4 (incorporated exhibits) Exhibit B. Attachment 1 — Payment Criteria is hereby
revised and replaced in its entirety.



Amador County
14-10492 A01

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

CDC PHEP and
Cities Readiness Initiative (CRI)

Reference Lab Funds
($260,246 total to each Reference Lab)

1st
Quarter
Payment

Criteria

CDPH must receive the following:

« Signed Allecation-Agreement-Contract

» Receipt of all required application documents
« Approved PHEP/CRI Work Plan

» Approved PHEP/CRI Budget

o Submission-ofFY13-14-PHEP Year End-Progress-
Report

CDPH must receive the following:

« Signed Allocatior-Agreement-Contract

« Receipt of all required application documents
« Approved PHEP Lab Work Plan

« Approved PHEP Lab Budget
. Submissi £ EY 43-14 Year EndP B

Payment

Advance payment of 25% of initial FY 14-15 CDC PHEP
[Base and/or CRI Fund

Advance payment of 25% of initial FY 14-15 Lab Fund
(not including lab trainees)

Quarter
1 Payment

Criteria

CDPH must receive the following:
« 1st Quarter Payment Criteria must be met

» Receipt-of FY13-14-PHEP Year End-Expenditure-

« Contractor submits an invoice for unique

approvable PHEP/CRI expenditures for a

minimum of 25% of their initial allocation enough
to cover the Q1 advance payment.

CDPH must receive the following:
+ same as PHEP as it Applies to Lab

Receipt of an invoice equivalent to the Q1 advance
payment, is a no payment.

JAny expenditures exceeding the Q1 advance payment
will be paid from funds expiring June 30, 2015, in the

same as PHEP/CRI as it applies to Lab

Iaggrogriate category, first.

Page 1 of 4




Amador County
14-10492 A01

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

3rd Criteria | « 1st & 2nd Payment Criteria must be met « 1st & 2nd Payment Criteria must be met
l:‘;ar;rtee;t » Receipt of FY 14-15 PHEP/CRI Mid-Year reports » same as PHEP/CRI as it applies to Lab

« if required, completed PHEP/CRI Supplemental
Work Plan and final report
. . . .
eceipte . &l _E pporting E. oetme |tahe_||'
EEQEE"E; EEI y .t |g! I:I“ E'“.E E‘”FE“
« Contractor Submits an invoice for unique
approvable PHEP/CRI expenditures.

Payment

JAdditional expenditures will be paid from funds same as PHEP/CRI as it applies to Lab

expiring June 30, 2015, in the appropriate category

first.

-“-q—l?in‘al - | Criteria | « 1st, 2nd & 3rd Payment Criteria must be met « 1st, 2nd & 3rd Payment Criteria must be met
Paymkef"f « Receipt of required Performance Measure reports « same as PHEP/CRI as it applies to Lab
. . . .

eeipte . SUPPE 4Ag ;.Eh"“E |Eats_||_
EE‘SEO'IE'E”FSIH .E;.ml'g: I:I Hatie Ef poRditures for-a iia

« Contractor Submits an invoice for unique

approvable PHEP/CRI expenditures.
. _ |Payment i

JAdditional expenditures will be paid from funds same as PHEP/CRI as it applies to Lab
expiring June 30, 2015, in the appropriate cateqory

Mfirst.

Page 2 of 4



Amador County
14-10492 A01

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding

2014-15 Allocation A

reement

1st Criteria must receive the following: : must receive the following:
Quarter « Signed Allosation-Agreement Contract Amendment,| « Signed Allecation-Agreement Contract
Payment includes Lab Trainee Funds Amendment, includes Lab Trainee Funds
« Receipt of all required Trainee application documents] « Receipt of all required Training Assistance
application documents
» Approved Lab trainee(s) must be included in the « Approved Lab Training Assistance must be included
approved Work Plan and Lab budget in the approved Work Plan and Lab budget
« same as PHEPICRI as it applies to Lab Trainee « same as PHEP/CRI as it applies to Lab Trainee
Assistance
Payment |JAdvance payment of 25% of initial FY 14-15 PHEP Advance payment of 25% of initial FY 14-15 PHEP
Trainee initial allocation Training Assistance initial allocation
_ 2nd_ | Criteria N/A N/A
Quarter same as PHEP/CRI as it applies to Lab Trainee same as PHEP/CRI as it applies to Lab Trainee
Payment Assistance
~ [Payment NA N/A
o same as PHEP/CRI as it applies to Lab Trainee same as PHEP/CRI as it applies to Lab Trainee
1 Assistance
3rd | Criteria N/A N/A
Quarter same as PHEP/CRI as it applies to Lab Trainee same as PHEP/CRI as it applies to Lab Trainee
Payment fpayment N/A NA
same as PHEP/CRI as it applies to Lab Trainee same as PHEP/CRI as it applies to Lab Trainee
Assistance
al [ Criteria N/A N/A
same as PHEP/CRI as it applies to Lab Trainee same as PHEP/CRI as it applies to Lab Trainee
~ o Assistance
! | Payment N/A N/A
same as PHEP/CRI as it applies to Lab Trainee same as PHEP/CRI as it applies to Lab Trainee
Assistance
HPP State GF

1st
Quarter
Payment

Criteria

CDPH must receive the following:
» Signed Allocation-Agreement Contract
« Receipt of all required application documents

« Five Letters of Support (Refer to the FY 14-15
Application Guidance)

« Approved HPP Work Plan

» Approved HPP Budget

» Submission of Health Care Facility (HCF) Form

« Receipt-of FY13-14-HRR Year End-Progress-Report

CDPH must receive the following:
« Signed Allocation-Agreement Contract

» Receipt of all required application documents

« ReceiptofFY-13-14 GE-PanFiu Year End Progress
Report

» Approved GF Pan Flu Work Plan

« Approved GF Pan Flu Budget

Payment

Advance payment of 25% of HPP Initial Allocation

Advance payment of 25% of State GF Pandemic

Influenza Initial Allocation.

Page 3 of 4




Amador County
14-10492 A01

Exhibit B, Attachment 1 - Payment Criteria

2014-15 CDC Public Health Emergency Preparedness (PHEP), State General Fund (GF)
Pandemic Influenza and HHS Hospital Preparedness Program (HPP) Funding
2014-15 Allocation Agreement

Payment

~ 2nd | Criteria | « 1st Payment Criteria must be met » 1st Payment Criteria must be met
Quarsc. « ReceiptofHPRFY43-14-Year End-Expenditure- » Receiptof GF Pan-FluF¥13-14 Year End-

o Contractor submits an invoice for unigue
approvable HPP expenditures for a minimum of
25% of initial allocation to cover the Q1 advance
payment.

« Contractor submits an invoice for unigue
approvable GF Pan Flu expenditures for a
minimum of 25% of initial allocation to cover the

Q1 advance payment.

. Payment

£ 25% of HPP Initial Allocation-

Receipt of an invoice equivaient to the Q1 advance
payment, is a no payment.

lAny expenditures exceeding the Q1 advance payment

will be paid from funds expiring June 30, 2015, in the
appropriate category, first.

SE Pandormictid ; - w I ;
advance-payment-of 25%-of State-GE Pandemic-
vl ritial Allocation.

Receipt of an invoice equivalent to the Q1 advance
payment, is a no payment.

Receipt of an invoice for more than the Q1 advance

payment, is a payment of expenditures less the Q1
advance payment.

I

Criteria | o 1st & 2nd Payment Criteria must be met « 1st & 2nd Payment Criteria must be met
Quarter « Aninvoice-forunique-HRP-expendituresfora- « An-invoice for-unique-GF-Pan-Flu-expenditures-fora-
« Contractor Submits an invoice for unique » Contractor Submits an invoice unique
approvable HPP expenditures. approvable GF Pan Flu expenditures.
Payment JHPP for unique-expenditures— GF Pandemic-influenzaforunigue-expendifures-

|Additional expenditures will be paid from funds

expiring June 30, 2015, in the appropriate category
first.

Additional expenditures will be paid out of the
appropriate category.

Criteria

« 1st, 2nd & 3rd Payment Criteria must be met
« Receipt of required Performance Measure reports

- £ D50, ¢ of Initial-Allosati

« Contractor Submits an invoice for unique
approvable HPP expenditures.

« 1st, 2nd & 3rd Payment Criteria must be met

. A .
AR-iRvoIce ':2' ;O'E"quﬁ el Sl IIEEI‘I“ Flu-expenditures for-a

» Contractor Submits an invoice unique
approvable GF Pan Flu expenditures.

| Payment

Contractor Submits an invoice for unigue approvable
HPP expenditures.

T —_— o

Additional expenditures will be paid out of the
appropriate category.

Page 4 of 4



AGENDA TRANSMITTAL FORM

Regular Agenda
: . Consent Agenda

O Blue Slip

@ Closed Session
Meeting Date Requested:

To:  Board of Supervisors ~ /.
 Date: 04/21/2015
From: James Foley

(Department Head - please ty

Departrnent Head Signature

04/28/2015

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Health Emergency Preparedness Programs

Attached for sig nature:

Two copies of Award Agreement,

Two copies of Exhibit F,

One copy of Board Resolution,

One copy of Non-Supplantation Certification Form and
One Letter of Acceptance

-Public Health is requestrng the approval of a $65,750 grant award for Ebola preparedness and response.

These funds will be used to fund personnel, training and:-an increase in the amount of indirect charges paid by the Public

Recommendatron/Requested Action;

Fiscal Impacts (attach budget transfer form if appropriate) - Staffing Impacts

Is'a 4/5ths . vote required? v O . @ E Contract Attached: Vel C) o A
s Resolution Attached: Yes 0 No N/A
Committee Review? ~ NA L] S ~ - :
; , k k Ordinance Attached @ Yes No N/A
Name : . \ )
y Commients:
Committee Recommendation:
: RequestReviewed by:
Chairman : ; : - Counsel
Auditor . GSA Director _
CAO k . . : . : RiskManagement

| 2 i
Drstrrbutron Instructrons (Inter-Departmental Only, the requestrng Department is responsrb!e for drstnbutron outside County Departments)

Please return coples to Diana Evensen Public Health Department for return to state for final srgnatures

- ~ FORCLERKUSEONLY




BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION APPROVING THE AGREEMENT WITH THE ) RESOLUTION NO. 15-XXX
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH AND THE )
AND THE COUNTY OF AMADOR FOR THE SUPPLEMENTAL )

)

)

FUNDING FOR EBOLA PREPAREDNESS AND RESPONSE
FOR FY2015-2016

BE IT RESOLVED by the Board of Supervisors of the County of Amador, State of
California that this Board does hereby approve the Supplemental Funding for Ebola Preparedness and
Response agreement with the State of California Department of Public Health for fiscal years July 1, 2015
through September 30, 2016, in the amount of $65,750; and

BE IT FURTHER RESOLVED that the Chairman of said Board is hereby authorized to
sign and execute said amendment on behalf of the County of Amador.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the 28th day of April 2015, by the following
vote:

AYES:

NOES:

ABSENT:

Chairman, Board of Supervisors

ATTEST:

JENNIFER BURNS, Clerk of the
Board of Supervisors Amador County,
California

Deputy



State of California — Health and Human Services Agency — California Department of Public Health
CDPH 1229 Rev. (2/15)

EMERGENCY PREPAREDNESS OFFICE
SUPPLEMENTAL FUNDING FOR EBOLA PREPAREDNESS AN
Awarded By
THE CALIFORNIA DEPARTMENT OF PUBLIC HEALTH, hereinafter “Department”
TO
Amador County, hereinafter “Awardee”
Implementing the project, “Supplemental Funding for Ebola Preparedness and
Response,” hereinafter “Project”
AGREEMENT ALLOCATING FUNDS, NUMBER 14-10883

The Department awards this funding and the Awardee accepts and agrees to use the funding as
follows:

AUTHORITY: The Department has authority to award funds for the Project under Health and
Safety Code, Sections 101319, 131058, and 131085.

PURPOSE: The Department shall provide an award to the Awardee; the purpose of the award
is to support accelerated state and local public health preparedness planning and operational
readiness for responding to Ebola.

The Awardee agrees to use the funds for the purposes and activities described in (1) CDC
Funding Opportunity Number CDC-RFA-TP12-12010302SUPP15; and (2) Awardee’s
Application, Work Plan, and Budget.

AWARD AMOUNT: The maximum amount payable under this Award shall not exceed
$65,750.00 dollars.

TERM OF AWARD: The term of the Award shall begin on July 1, 2015, or upon approval of

this Award, and terminate on September 30, 2016. No funds may be requested or invoiced for
work performed or costs incurred after September 30, 2016.

PROJECT REPRESENTATIVES. The Project Representatives during the term of this Award

will be:
California Department of Public Health Awardee: Amador County
Name: Greg Gurganus Name: Diana Evensen, MSPH
IAddress: 1615 Capitol Ave, Suite 73.373 Address: 10877 Conductor Blvd.
City, ZIP: Sacramento, 95814 City, ZIP: Sutter Creek, 95685
Phone: 916-650-6785 Phone: 209-223-6638
Fax: 916-650-6420 Fax: 209-223-1562
E-mail: Gregory.Gurganus@cdph.ca.gov E-mail: devensen@amadorgov.org




State of California — Health and Human Services Agency — California Department of Public Heaith
CDPH 1229 Rev. (2/15)

Direct all inquiries to:

Emergoncy Proparedness Ofice pwardee; Amador County
Attention: Greg Gurganus iAttention: Diana Evensen, MSPH
Address: 1615 Capitol Ave, Suite 73.373 Address: 10877 Conductor Blvd.
City, Zip: Sacramento, 95814 City, Zip: Sutter Creek, 95685
Phone: 916-650-6785 Phone: 209-223-6638

Fax: 916-650-6420 Fax: 209-223-1562

E-mail: Gregory.Gurganus@cdph.ca.gov E-mail: devensen@amadorgov.org

Either party may change its Project Representative upon written notice to the other party.

STDANDARD PROVISIONS. The following exhibits are attached and made a part of this by
this reference:

Exhibit A PRIORITIES IDENTIFIED BY CDPH AND LOCAL LEADERSHIP (COUNTY
HEALTH EXECUTIVES ASSOCIATION OF CALIFORNIA AND CALIFORNIA
CONFERENCE OF LOCAL HEALTH OFFICER

LABORATORY TESTING/CAPACITY FUNDING CRITERIA (IF APPLICABLE)

Exhibit B BUDGET DETAIL AND PAYMENT PROVISIONS

Exhibit C STANDARD CONDITIONS

Exhibit D ADDITIONAL PROVISIONS

Exhibit F FEDERAL TERMS AND CONDITIONS

AWARDEE REPRESENTATIONS: The Awardee(s) accept all terms, provisions, and conditions
of this Award, including those stated in the Exhibits incorporated by reference above. The
Awardee(s) shall fulfill all assurances and commitments made in the application, declarations,
other accompanying documents, and written communications (e.g., e-mail, correspondence)
filed in support of the request for funding. The Awardee(s) shall comply with and require its
contractors and subcontractors to comply with alt applicable laws, policies, and regulations.

IN WITNESS THEREOF, the parties have executed this Agreement Allocating Funds on the
2



State of California — Health and Human Services Agency — California Department of Public Heaith

CDPH 1229 Rev. (2/15)

dates set forth below.

Executed By:

Date:

Date:

Brian Oneto, Chairman

Amador County Board of Supervisors
10877 Conductor Blvd. Ste. 400
Sutter Creek, CA. 95685

Elizabeth Stone, Chief

Contract Management Unit

California Department of Public Health
1616 Capitol Avenue, Suite 74.317
MS 1802, P.O. Box 997377
Sacramento, CA 95899-7377
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BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION DISCHARGING TAX COLLECTOR MICHAEL )
E. RYAN FROM FURTHER ACCOUNTABILITY FOR THE )
COLLECTION OF AMOUNTS ON UNSECURED TAXROLL(S) ) RESOLUTION NO. 15-
WHERE THE AMOUNTS ARE SO SMALL AS TO NOT JUSTIFY )
THE COST OF COLLECTION OR COLLECTION )
ENFORCEMENT 1S IMPRACTICAL )

WHEREAS, Michael E. Ryan, Amador County Tax Collector, has filed a verified application
for discharge from accountability for the collection of taxes, penalties and interest, and any other
charges pertaining thereto, for various delinquent unsecured tax bills where amounts are so small as
to not justify the cost of collection or collection enforcement is impractical (Revenue and Taxation
Code Section 2923);

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of Amador County is
satisfied that the matters contained in the application are true and correct and the amounts shown
are such as to not justify the cost of collection or collection enforcement is impractical;

BE IT FURTHER RESOLVED that Tax Collector Michael E. Ryan is hereby discharged from
further accountability for the collection of the amounts specified in the attached application and the
Board of Supervisors of Amador County hereby authorizes Mr. Ryan to close his books in regard to
these items, and further, that such discharge does not release any person from the payment of any
amounts which are due and owing upon which a Certificate of Lien has been filed;

BE IT FURTHER RESOLVED that the Amador County Auditor is authorized and directed to
make the proper entries in the books of account to accomplish the intent of the foregoing Resolution.

The foregoing Resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the day of , 2015, by the
following vote:

AYES

NOES

ABSENT

Chairman, Board of Supervisors
ATTEST:

JENNIFER BURNS, Clerk of the Board
of Supervisors, Amador County, California

(RESOLUTION NO. 15- ) ROA



OFFICE OF THE

AMADOR COUNTY TREASURER - TAX COLLECTOR

810 COURT STREET, JACKSON, CA 95642-2132 TELEPHONE : (209)223-6364
MICHAEL E. RYAN, TREASURER-TAX COLLECTOR FAX: (209)223-6251
MEMORANDUM
TO . AMADOR COUNTY BOARD OF SUPERVISORS
Mek

FROM MICHAEL E. RYAN, TREASURER/TAX COLLECTOR

DATE APRIL 21, 2015

RE . DISCHARGE FROM ACCOUNTABILITY

Section 2923 of the Revenue and Taxation Code provides that “any tax collector charged
by law with the collection of any delinquent taxes on unsecured property may file a verified
application with the board of supervisors for a discharge from accountability for the
collection of taxes, penalty, and interest, and any other charges pertaining thereto, if the
amount is so small as to not justify the cost of collection or if collection enforcement is
impractical’. The discharge from accountability is a bookkeeping action only — the Tax
Collector's Office would no longer be required to balance these accounts on a
daily/monthly/annual basis with the Auditor's Office. This action does not relieve the
taxpayer of the liability to pay the tax, nor any penalties, interest, costs, or fees that may
have accrued. Liens have been recorded against each of the assessed owners listed, and
these liens will remain in full force and effect. Other attempts have been made to collect
these amounts, with no success. Because of the time that has passed since these taxes
were assessed, the Tax Collector is now precluded by State Law from undertaking any
further enforcement actions on these accounts. Further collection enforcement actions by
this Office are therefore impractical.

Memo Discharge



APPLICATION FOR DISCHARGE FROM ACCOUNTABILITY
FOR THE COLLECTION OF DELINQUENT UNSECURED TAXES

(Made pursuant to Section 2923, Revenue and Taxation Code)

Application is hereby made to discharge the Amador County Tax Collector from
further accountability for the collection of taxes, penalties and interest, and any other
charges pertaining thereto, on the delinquent unsecured tax bills for the Assessment
Numbers and for the fiscal years listed on the attached sheet(s). The amounts are so small
as to not justify the cost of collection or collection enforcement is impractical. Attempts to
collect these tax bills have been made, with no success. Certificates of Lien have been
recorded against each of the assessees listed, and these Liens will remain in full force and
effect.

Dated: April 21, 2015

e (R
Michael E. Ryan

Amador County
Treasurer/Tax Collector

APPDISA
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AGENDA TRANSMITTAL FORM

@ Regular Agenda

O Biue stip

CTor Board of Supervisors W ‘ Consent Agenda

04/09/2015

Date: Closed Session
: : Meetmg Date Requested:
From: James C. Wegner o Phone Ext. 900 4 25 wli

(Department Head -{please t

Department Head Signature

1 57

Agenda Title: | Agoption of the AMy Local Hazard Mitigation Plan

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

An approved and updated Local Hazard Mitigation Plan (LHMP) is necessary to maintain eligibility for mitigation funding
from the Federal Emergency Management Agency (FEMA). The development of this plan involved multi-agency
coordination and public meetings. Receiving no comments, the draft plan was submitted to the California Governor's
Office of Emergency Services (Cal-OES) and FEMA for review pending formal adoption. FEMA has since advised that the
LHMP is eligible for final approval pending its adoption by the participating jurisdictions in the plan.

Recommendation/Requested Actlon
Adopt the Local Hazard Mitigation Plan as submitted

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

None : None

Is-a 4/6ths vote required?

Yes N Contract Attached: @ Yes @ No @ N/A

— AT Resolution Attached: Yes G No N/A

~Name D : : ; Ordinance Attached Yes G No N/A

comments: | ocal Hazard Mitigation Plan attached

Commtttee Recommendation:

~Request Reviewed by:

Chairman

72 4 k Counsel C)@
Auditor ﬂOK | GSA Director \l&?

ﬁ % W
CAQ Risk Management / 1”

Distribution Instructions: (Inter-Departmental Only; the requesting Department is responsible for distribution outside County Departments)
Undersheriff, OES

Completed by

FOR CLERK USE ONLY

t copy ¢ f;actton(s) taken and
‘ d of Supervvsors

DifS'irlikbut?d:fQ’n . ; ords of the Amador County ;

i Department
~For meetmg

ATTEST - —
; Clerk or Deputy Board Clerk :

of




BEFORE THE BOARD OF SUPEVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

RESOLUTION ADOPTING THE RESOLUTION NO. 14-XXX

AMADOR COUNTY, CALIFORNIA
LOCAL HAZARD MITIGATION PLAN

N N N

WHEREAS, the County of Amador recognizes the threat that natural hazards pose to people and
property within our community; and

WHEREAS, undertaking hazard mitigation actions will reduce the potential for harm to people
and property from future hazard occurrences; and

WHEREAS, the U. S. Congress passed the Disaster Mitigation Act of 2000 (“Disaster Mitigation
Act”) emphasizing the need for pre-disaster mitigation of potential hazards;

WHEREAS, the Disaster Mitigation Act made available hazard mitigation grants to state and
local governments;

WHEREAS, an adopted Local Hazard Mitigation Plan is required as a condition of future funding
for mitigation projects under multiple FEMA pre- and post-disaster mitigation grant programs; and

WHEREAS, the County of Amador fully participated in the FEMA-prescribed mitigation
planning process to prepare this local hazard mitigation plan; and

WHEREAS, the California Office of Emergency Services and Federal Emergency Management
Agency, Region IX officials have reviewed the Amador County Local Hazard Mitigation Plan and
approved it contingent upon this official adoption of the participating governing body;

WHEREAS, the County of Amador desires to comply with the requirements of the Disaster
Mitigation Act and to augment its emergency planning efforts by formally adopting the Amador County
Local Hazard Mitigation Plan;

WHEREAS, adoption by the governing body for the County of Amador demonstrates the
jurisdiction’s commitment to fulfilling the mitigation goals and objectives outlined in the Local Hazard
Mitigation Plan,

WHEREAS, adoption of this legitimacies the plan and authorizes responsible agencies to carry
out their responsibilities under the plan.

THEREFORE BE IT RESOLVED THAT, that the County of Amador adopts the Amador County
Local Hazard Mitigation Plan as an official plan; and

BE IT RESOLVED, that the County of Amador adopts the Amador County Local Hazard
Mitigation Plan by reference into the safety element of their general plan in accordance with the
requirements of AB 2140; and

BE IT FURTHER RESOVED, the County of Amador will submit this adoption resolution to the
California Office of Emergency Services and FEMA Region IX officials to enable the plan’s final
approval in accordance with the requirements of the Disaster Mitigation Act of 2000 and to establish

(RESOLUTION NO. 14-XXX) (2/11/14)



conformance with the requirements of AB 2140.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the County
of Amador at a regular meeting thereof, held on the 11th day of February, 2014, by the following vote:

AYES: John Plasse, Richard Forster, Lynne Morgan, Louis D. Boitano and
Brian Oneto

NOES: None

ABSENT: None

Brian Oneto, Chairman

ATTEST:

JENNIFER BURNS, Clerk of the
Board of Supervisors, Amador County,
California

Deputy

(RESOLUTION NO. 14-XXX) (2/11/14)



" AGENDA TRANSMITTAL FORM

Q Regular Agenda

To: Board of Supervisors Consent Agenda
{ ) Blue Slip
Date: 04/26/201% O ciosed Session

Meeting Date Requested:
From:  Brian Oneto, Chairman Phone Ext. - X470 04/28/2015
(Department Head - please type)

Department Head Signature

Agenda Title: Sheriff's Ofﬂce

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)

Approval of a Resolution delegating authority to the Sheriff, or Undersheriff, to negotiate, execute, amend; and terminate
agreements relating to the SAREX 2015.

Recommendation/Requested Action:

Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

Is'a4/5ths vote required?

Yes : No Contract Attached: () ves ‘ No Rijk

Resolution:Attached: Yes No ) N/A
Committee Review? N/A |___] : @ .

Ordinance Attached . Yes . No N/A
Name

Comments:

Committee Recommendation:

Request Reviewe :
Chairman 0~ Counsel 6?6
Auditor & % GSA Director ﬁ(}? N

CAO . L Sy

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Sheriff's Office

FOR CLERK USE ONLY

| Anew ATF is required from

- o : ‘l hereby certlfy this is atrue and correct copy of action(s) taken and entered mto the ofﬂcral
Distrbutedon ‘ o -

1 krecords of the Am: dor County Board of Superwsors

ATTEST , .
Clerktor Deputy Board Clerk ,

e Department
Completed by‘ . ,"Formeetlng ‘




BEFORE THE BOARD OF SUPERVISORS OF THE
COUNTY OF AMADOR, STATE OF CALIFORNIA

IN THE MATTER OF:

RESOLUTION DELEGATING AUTHORITY TO THE RESOLUTION NO. 15 xxxx
SHERIFF, OR UNDER SHERIFF, TO NEGOTIATE,

EXECUTE, AMEND, AND TERMINATE

AGREEMENTS RELATING TO THE SAREX 2015

WHEREAS, September 11 through September 13, 2015, the Amador County Sheriff’s, in
cooperation with the Office and the California Governor’s Office of Emergency Services, is hosting
the premier Search and Rescue training event in California (“SAREX 2015”) involving several
hundred Search and Rescue personnel and volunteers, along with numerous vendors; and

WHEREAS, in order to organize a successful SAREX 2015, the Sherriff’s Office will need
to enter into agreements with numerous businesses and/or entities on an ongoing and timely basis,
up to, and through, the conclusion of the event; and

WHEREAS, generally, absent a delegation of authority, only the Board of Supervisors at its
bi-weekly meetings, may execute, amend, or terminate agreements on behalf of the County of
Amador; and

WHEREAS, in order to allow the Sheriff’s Office to timely enter into the necessary
agreements to successfully host SAREX 2015, it is requested that the Sheriff and/or the
Undersheriff be permitted to execute the necessary agreements.

NOW, THEREFORE, THE BOARD OF SUPERVISORS OF AMADOR COUNTY,
CALIFORNIA HEREBY RESOLVES AS FOLLOWS:

1. The Sheriff, or Undersheriff, is permitted to negotiate, execute, amend and
terminate agreements related hosting to SAREX 2015 following approval as to
form and legality by County Counsel.

2. This Delegation of Authority to the Sheriff, or Undersheriff, shall expire on
September 30, 2015.

The foregoing resolution was duly passed and adopted by the Board of Supervisors of the
County of Amador at a regular meeting thereof, held on the 8th day of April, 2014, by the following
vote:

AYES: John Plasse, Richard M. Forster, Lynn Morgan, Louis D. Boitano, and Brian
Oneto

(RESOLUTION NO. 15-XXX)



NOES: None

Chairman, Board of Supervisors

ATTEST:

JENNIFER BURNS, Clerk of the
Board of Supervisors, Amador County,
California

Deputy

(RESOLUTION NO. 15-XXX)



AGENDA TRANSMITTAL FORM

dp

“To: - Board of Supervisors
Date: April 9,2015

F,.o'm:James'Foley, Director

Regular Agenda
Consent Agenda
Blue Slip

Closed Session

Meeting Date Requested:
04/28/15

Phone Ext. 625

- (Department ’Head- please typ;
Department Head Signature /“ﬁ .

N

Agenda Title:

Agreeme‘nt‘with UC Pavis for Department of Social Services employee traihing

Summary: (Pfovide deta‘i(ed summeary of the purpose of this item; attach additional page if necessary)

training durmg fiscal year 2015-2016.

This is the annual agreement between U.C. Davis and Amador County Social Services relatlve to prov1d|ng eligibility services

Recommendation/Requested Action: -
Approve and sign agreement

Fxscal Impacts (attach budgettransferfbrm if appropnate) ‘Stéfﬁhg Impacts :

Budgeted

Is a 4/5ths vote required?

Name

Comments:

Yes . No [] : Contract Attached:
F——————. ? e : Resolution Attached:
Lni e his Ordinarice Attached

vesX N[ NAL]

Yes D Nol:l N/A
Yes[ ] No[] N/A .

Committee Recommendation:

Céunsel 6)6

Chaitman -
Auditor GSA Director X(é\?
crRO o . ‘ ~ Risk Management

Distribution Instructions-: (Inter-Departmental Only,-the‘ requesting Department is responsible for distribution outside Cotinty Departments)

2 cqpies,to Chris @ Social Services, electronic cokpy to Risk

kFOR CLERK USE ONLY ~




UNIVERSITY OF CALIFORNIA, DAVIS

BERKELEY + DAVIS » IRVINE ¢« LOSANGELES s MERCED « RIVERSIDE s+ SAN DIEGO ¢ SAN FRANCISCO SANTA BARBARA « SANTA CRUZ

UC DAVIS EXTENSION 1632 DAVINCI CT
WEB SITE WWW . EXTENSION, UCDAVIS.EDU DAVIS, CA 95618-4852

Agreement #EW-2015-02

Training Services Agreement

This Agreement is made this day of , by and between The
Regents of the University of California ("University"), on behalf of its Davis campus UC Davis
Extension and _ AMADOR COUNTY (“User”).

RECITALS

WHEREAS, University is a public education institution accredited by the Western
Association of Schools and Colleges, and has developed a human and social services training
program (“Program,”) and

WHEREAS, User wishes to obtain major skills training courses for User’s personnel who
provide related services in fulfillment of their goals and objectives (Exhibit B, if attached);

NOW, THEREFORE, the parties agree as follows:

1. University shall present Program as set forth in Exhibit A.
a. Limit on attendance. No more than 30 persons per course session may attend
without the prior written approval of the University.
b. Reschedule/cancel of class. If User reschedules or cancels any training class

within 10 calendar days of start date, User shall pay for all expenses incurred up
to the date on which University receives notice of the reschedule or cancellation.

2. Term. The term of this agreement shall be from July 1, 2015 through June 30, 2016 . All
courses must be completed by June 30, 2016.

3. Termination. Either party may terminate this agreement by giving thirty (30) days’
written notice to the other party.

4, Alteration, Amendment. No alteration of the terms of this agreement shall be valid or
binding upon either party unless made in writing and signed by both parties. This
agreement may be amended at any time by mutual agreement of the parties, expressed in
writing and signed by both parties.




Agreement #EW-2015-02

Fee & Payment. User shall pay University as set forth in Exhibit A. University will
invoice User in arrears no more often than monthly for training completed. User shall
pay University within thirty days (30) of User’s receipt of University invoice. Failure to
pay within thirty days may be deemed a material breach of this agreement and good
cause for termination.

Indemnification. Each party shall defend, indemnify and hold the other party, its officers,
employees and agents harmless from and against any and all liability, loss, expense
including reasonable attorneys' fees, or claims for injury or damages arising out of the
performance of this Agreement but only in proportion to and to the extent such liability,
loss, expense, attorneys' fees, or claims for injury or damages are caused by or result
from the negligent or intentional acts or omissions of the indemnifying party, its officers,
agents, or employees.

Insurance. University is self-insured under California law. University shall maintain this
program of self-insurance throughout the term of this Agreement with retentions as
follows: »
a. General Liability (and professional liability) coverage with a per occurrence limit

of a minimum of one million dollars ($1,000,000).
b. Auto Liability including non-owned automobiles, with a minimums as follows:
1) Bodily injury
a) Per person $1,000,000
b) Per accident $1,000,000
2) Property damage $1,000,000
C. Workers Compensation insurance in accordance with California state law.
d. Employer’s Liability coverage in the amount of one million dollars ($1,000,000).

If requested by User in writing University shall provide, upon receipt of a fully-executed
Agreement, a Certificate of Self-Insurance naming User, its officers, agents, and
employees, individually and collectively as additional insured (except for Worker's
Compensation Insurance) for services provided under this Agreement.

Coverage shall apply as primary insurance and any other insurance or self-insurance
maintained by the User, its officers, agents, and employees should be excess only. This
insurance shall not be canceled or changed without a minimum of thirty (30) days
advance, written notice given to User.

Confidentiality of information about individuals. University agrees to safeguard names
and addresses of individuals received through the performance of this agreement in
accordance with Welfare and Institution Code Section 10850.

Use of University name. User shall not use the name of the University in any form or
manner in advertisements, reports or other information released to the public without the
prior written approval of University.
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Relationship of parties. It is expressly understood and agreed that this agreement is not
intended and shall not be construed to create the relationship of agent, servant, employee,
partnership, joint venture or association between the parties.

Notice addresses. All notices under this agreement shall be effective only if made in
writing and delivered by personal service or by mail and addressed as follows. Either
party may, by written notice to the other, change its own mailing address.

University: User:

Financial Services Amador County

UC Davis Extension Department of Social Services
1333 Research Park Drive 10877 Conductor Blvd. Ste. 200
Davis, CA 95618 Sutter Creek, CA 95685
Additional University: Additional County:

Center for Human Services (If Applicable)

UC Davis Extension
1632 DaVinci Ct
Davis, CA 95618

Force majeure. In the event that performance by a party is rendered impossible by reason
of strikes, lockouts, labor disputes, acts of God, governmental restrictions, regulations or
other causes beyond the reasonable control of that party, performance shall be excused
for a period commensurate with the period of impossibility.

University is a land-grant institution with a mission of teaching, research, public service
and patient care, and it is required to recover the full cost of providing services to non-
University entities such as User, and as a non-profit entity, makes no profit. Therefore,
University does not have reserves from which to pay for expenditures made on behalf of
User for which it is not reimbursed. In the event of a force majeure, User shall be
responsible for payment of all expenses incurred to the point at which University gives or
receives notice of the impossibility. If the impossibility becomes permanent, University
will make best efforts to cancel or mitigate all outstanding financial commitments, and
User shall be responsible for the cost of any remaining obligations.

Assignment. This Agreement shall be binding upon the successors and assigns of the
parties. Neither party may assign the Agreement without the prior written permission of
the other party.

Nondiscrimination. University agrees not to discriminate in the provision of service
under this agreement on the basis of race; color; religion; marital status; national origin;
ancestry; sex; sexual orientation; physical or mental handicap; medical condition;
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political affiliation; status as a Vietnam-era veteran or disabled veteran; or, within the
limits imposed by law or University regulations, because of age or citizenship.
University is an affirmative action/equal opportunity employer.

15.  Conflict of Interest. The parties to this Agreement have read and are aware of the
provisions of Government Code section 1090 et seq. and section 87100 relating to
conflict of interest of public officers and employees. University represents that it is
unaware of any financial or economic interest of any public officer of employee of User
relating to this Agreement. It is further understood and agreed that if such a financial
interest does exist at the inception of this Agreement, User may immediately terminate
this Agreement by giving written notice.

16.  Waiver of Rights. No delay or failure of either party in exercising any right, and no
partial or single exercise of any right, shall be deemed to constitute a waiver of that right
or any other right.

17.  Headings. The headings and captions contained in this Agreement are for convenience
only, and shall be of no force or effect in construing and interpreting the provisions of
this Agreement.

18. Severability of Terms. In the event of any conflict between any provisions of this
agreement and any applicable law, rule or regulation, this agreement shall be modified
only to the extent necessary to eliminate the conflict and the rest of the agreement shall
remain unchanged and in full force and effect.

19. Governing law. The laws of the State of California shall govern this agreement.

20, Integrated agreement. This agreement constitutes the entire understanding between the
parties respecting the subject matter contained herein and supersedes any and all prior
oral or written agreements regarding such subject matter.

Signature page follows:

IN WITNESS WHEREOF, this agreement has been executed as of the date first set forth
above.

THE REGENTS OF THE AMADOR COUNTY
UNIVERSITY-PF CALIFORNIA

AT

By By
Name Paul M. McNeil Name Brian Oneto
Title Dean, UC Davis Extension Title Chairman, Board of Supervisors
Date .ﬁi/w? 3 / HOJ<- Date
APPROVED AS TO FORM:
FEIN: 94-6036494 OFFICE OF THE COUNTY COUNSEL

COUNTY OF AMADOR

BY:
Gregory Gillott, County Counsel 4
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EXHIBIT A

TRAINING PROGRAM

1. 6.00 _ Unit(s) of training in the subject areas selected by the agency from the UC Davis
Extension curriculum.
2. University will provide the following:
a. Needs assessment, curriculum planning and implementation.
b. Instructional and student services.
C. Instructional materials.
d. Evaluation and feedback.
e. Continuing education credit.
f. Off-site training site and audio-visual equipment when on-site facility and
equipment are not available. (Extra training units may be charged.)
g. Food and non-alcoholic beverages when requested by the User in writing. (Extra
training units may be charged.)
h. Any other items when requested by the User in writing and approved by
University. (Extra training units may be charged.)
3. User will provide the following:
a. Training facility and audio-visual equipment.
b. On-site coordination of training.
Total cost of training under this agreement is $23,700.00
University’s in-kind contribution $ 2,370.00
User’s share of cost $21,330.00






MEMORANDUM OF UNDERSTANDING
For Coordination of Services
BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN
AND
KP Cal, LLC

This MEMORANDUM OF UNDERSTANDING (“MOU”) is made and entered into as of March 1, 2015, by
and between the County of Amador, a political subdivision of the State of California, on behalf of
Amador County Mental Health Department {(hereinafter referred to as “County MHP”) and KP Cal, LLC
(hereinafter referred to as “KAISER”) in order to implement certain provisions of CCR, Title 9, Section
1810.370, Welfare and Institutions Code 14715 and other applicable law. The term of this MOU shali not
exceed three (3) years. This MOU may be terminated by either party by giving at least 10 days written
notice to the other party.

Written notices under this MOU wiil be to the following:

Amador County Mental Health Department
10877 Conductor Boulevard #300
Sutter Creek, CA, 95685

KP Cal, LLC

California Vice President for Medi-Cal, CIHP, CHC
Kaiser Foundation Health Plan, Inc.

1800 Harrison St., 25" Floor, Oakland, CA 94612-3404

Courtesy Copy:

Director, California Medi-Cal and State Sponsored Programs (CMSSP)
Kaiser Foundation Health Plan, Inc.

3100 Thornton Ave., Burbank, CA 91504-3183

KAISER has contracted with the California Department of Health Care Services (“DHCS”), pursuant to its
Geographic Managed Care (“GMC”) Medi-Cal contract that includes Amador County, to arrange and
coordinate the provision of Medi-Cal managed care services to those Medi-Cal beneficiaries who are
assigned to or enrolled with KAISER in the Service Area.

Specialty Mental Health Services (SMHS) for Medi-Cal beneficiaries who reside in Amador County are
the responsibility of County MHP. County MHP contracts with the DHCS to provide medically necessary
SMHS to the Medi-Cal beneficiaries of Amador County. The County MHP, DHCS and KAISER work
collaboratively to ensure timely and effective access to Medi-Cal Mental Health Services.

The purpose of this MOU is to comply with the requirements of DHCS All Plan Letter (APL) 13-018. This
MOU describes the responsibilities of the County MHP in the delivery of Specialty Mental Health
Services and KAISER’s responsibilities to provide outpatient mental health services to KAISER Members
served by both parties. Itis the intention of the parties to coordinate care between providers of
physical and mental health care. All references in the MOU to “Members” are limited to the KAISER
Members. There will be no exchange of funds between KAISER and the County MHP.

907231 v3
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MEMORANDUM OF UNDERSTANDING
For Coordination of Services
BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN
AND
KP Cal, LLC
Nothing contained herein shall add to or delete from the services required by each party under its
agreement with the State of California. County MHP and KAISER agree to perform their required
services under their respective agreements with the DHCS, to the extent not inconsistent with laws and
regulations.

The County MHP will comply with all requirements stated in Welfare and Institutions Code 14712 and
14715.

Amador County Mental Health Department KP CAL, LLC
(“County MHP”) (“KAISER”)
Signature: Signature:
Print Name: Brian Oneto Print Name: Nathaniel L. Qubre, Jr.
Title: Chairman, Board of Supervisors Title: California V.P. Medi-Cal, CIHP, CHC
Date: Date:
2
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

Basic Requirements

County MHP agrees to develop
protocols and address policies
and procedures with KAISER
that includes but is not limited
to the following areas:

- Management of the
Members’ specialty mental
health care, including but

® screening, assessment
and referrals

e medical necessity
determination

e are coordination, and

e exchange of medical

not limited to the following:

KAISER agrees to develop
protocols and address policies
and procedures with the MHP
that includes but is not limited
to the following areas:

Management of the

Members’ specialty mental

health care, including but

not limited to the following:

® screening, assessment
and referrals

e medical necessity
determination

e are coordination, and

e exchange of medical

information. information
» medically necessary e medically necessary
treatment treatment
3
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

Mental Health Covered
Services

County MHP has responsibility
to ensure that outpatient
Specialty Mental Health Services
are provided for KAISER
Members with significant
impairment in functions that
meet the medical necessity
criteria who live in Amador. See
Attachment 1 Priority
Population for Adult Services
and Attachment 2 Priority
Population for Children/Youth
Services.

MHP must provide appropriate
direction to KAISER and KAISER
Members on how to access
Specialty Mental Health Services
from County MHP.

Conditions that the Diagnostic
and Statistical Manual (“DSM”)
identifies as relational problems
(e.g. couples counseling, family
counseling for relational
problems) are not covered as
part of the new benefit by the
MHP or by KAISER.

All services must be provided in
a culturally and linguistically
appropriate manner

KAISER is responsible for
providing its Members with
Outpatient Mental Heaith
Services and outpatient mental
health benefits.

Outpatient mental health
benefits must be provided for
Members with mild to
moderate impairment of
mental, emotional, or
behavioral functioning resulting
from any menta! health
condition defined by the
current Diagnostic and
Statistical Manual (DSM) that is
also covered according to State
regulations.

KAISER shall refer Members
requiring Specialty Mental
Health services to the County
MHP.

KAISER will provide its
services in a culturally and
linguistically appropriate
manner.

Oversight Responsibilities

County MHP will appoint a
Liaison to coordinate activities
with the KAISER and will notify
the KAISER of the roles and
responsibilities of the County
MHP Liaison.

County MHP Liaison will meet

KAISER will appoint a Liaison to
coordinate activities with the
County MHP and will notify the
County MHP of the roles and
responsibilities of the KAISER
Liaison.

KAISER Liaison will meet with

4
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

AND
KP Cal, LLC

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

CATEGORY

County MHP

KAISER

with the KAISER Liaison, at least
semi-annually to resolve issues
regarding appropriate and
continuous care for Members
receiving Specialty Mental
Health services. The County
MHP Liaison will work in
partnership with KAISER to draft
any changes to the MOU.

The County MHP Liaison will be
responsible for communicating
suggestions for MOU changes to
the County MHP leadership and
the KAISER Liaison and any
other appropriate persons or
entities.

County MHP may utilize the
KAISER Member Services
Contact Center, 800-464-4000,
using the provider prompt, to
contact a KAISER provider and
access support programs.

With a Member’s written
permission or as otherwise
permitted by applicable law, the
identification of a patient, the
KAISER Member, clinical, or
other pertinent information will
be shared between KAISER and
the County MHP and its
providers for coordination of
care.

At the discretion of the County
MHP, the County MHP Liaison
may represent the County MHP
in the dispute resolution
process.

The County MHP Liaison will

the County MHP Liaison, at
least quarterly, to resolve issues
regarding appropriate and
continuous care for KAISER
Members receiving Specialty
Mental Health services. The
KAISER Liaison will work in
partnership with County MHP
to draft any changes to the
MOU.

The KAISER Liaison will be
responsible for communicating
suggestions for MOU changes
to the KAISER leadership and
the County MHP Liaison and
any other appropriate persons
or entities.

With a Member’s written
permission or as otherwise
permitted by applicable law,
the identification of a patient,
the KAISER Member, clinical, or
other pertinent information will
be shared between the KAISER
and the County MHP and its
providers for coordination of
care.

At the discretion of KAISER, the
KAISER Liaison may represent
KAISER in the dispute resolution
process.

The KAISER Liaison will
coordinate activities with the
County MHP.

5
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

coordinate activities with the
KAISER Liaison.

Screening, Assessment and
Referral

County MHP providers will refer
KAISER Members to their
identified PCP, or directly back
to the KAISER main referral line,
for Outpatient Mental Health
services and medical/physical
health services that are KAISER’S
responsibility to perform.

In order to support KAISER’s
reporting obligations to the
DHCS, on a monthly basis,
County MHP shall provide the
following information to the
KAISER Liaison:

e Alist of Members receiving
County MHP Covered
Services at the County.

o Alist of Members referred
to KAISER for care and type
of care.

KAISER is responsible for
ensuring that its Members
receive appropriate screenings,
assessments and referrais to
County MHP for Specialty
Mental Health services.

KAISER accepts referrals from
County MHP staff, providers,
and Members’ self-referral for
assessment. KAISER makes a
determination of medical
necessity for Qutpatient Mental
Health, medical/physical health
services and provides referrals
within KAISER’s network.

When determining the medical
necessity of covered services
for a KAISER Member KAISER
PCP’s will refer KAISER
Members to a KAISER LMHP for:
An assessment to confirm or
arrive at a diagnosis and
treatment {except in emergency
situations or in cases when the
Member clearly has a significant
impairment for which the
Member can be referred
directly to the County MHP).

If it is determined by the KAISER
LMHP that the Member may
meet the medical necessity
criteria for Specialty Mental
Health services the KAISER
LMHP will refer the Member to
the County MHP for further
assessment and treatment.
When a KAISER Member’s
condition improves while

907231 v3
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MEMORANDUM OF UNDERSTANDING
For Coordination of Services
BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN
AND
KP Cal, LLC
CATEGORY County MHP KAISER

receiving Specialty Mental
Health services the KAISER
LMHP and County MHP will
coordinate the Member’s care
and may refer the Member for
care by the KAISER LMHP.
KAISER will designate a central
coordinating point to assure
smooth transition planning to
prevent delays or discontinuity
and ensure the County MHP is
able to navigate KAISER's
network.

Primary care mental health
treatment includes:

Basic education, assessment,
counseling and referral and
linkage to other services for all
KAISER Members and:

Medication and treatment for:

i) Mental health conditions
that would be responsive
to physical healthcare-
based treatment

ii) Mental health disorders
due to a general medical
condition

iii) Medication-induced reactions

from medications
prescribed by physical
health care providers.

KAISER will acknowledge
receipt of the information that
the County MHP submits for
the completion of the DHCS
required report. KAISER will
inform County MHP of the day
of the month that the
information is to be provided.

Care Coordination The County MHP will designate | KAISER  will designate an

7
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

an identified point of contact
(POC), who will initiate, provide,
and maintain ongoing care
coordination as mutually agreed
upon in KAISER and County MHP
protocols.

The County MHP POC will
coordinate care for Specialty
Mental Health services provided
by the County MHP. This
coordination of care includes
the following processes:

a) notifying KAISER within 24
hours of admission and

b) discharge to arrange
appropriate follow-up
services

¢) reviewing and updating the
care plan of Member as
clinically indicated (i.e.
following hospitalization or
crisis intervention) the care
plan must include

i} triggers for updating
the care plan

i} coordinating with
outpatient mental

health provider

The County MHP POC will
support the transition of care
for members transitioning to or
from County MHP services.

The County MHP POC will
participate in regular meetings
to review referral, care
coordination, and information
exchange protocols and
processes.

identified point of contact
(POC), who will initiate, provide,
and maintain ongoing care
coordination as mutually
agreed upon in KAISER and
County MHP protocols.

When KAISER identifies a
Member who requires Specialty
Mental Health services they will
contact the County MHP to
coordinate referrals.

The KAISER POC will support
the transition of care for
Members transitioning to or
from KAISER services.

The KAISER POC will participate
in regular meetings to review
referral, care coordination, and
information exchange protocols
and processes.

Psychiatric Inpatient Hospital
Services

County MHP will be responsible
for Psychiatric Inpatient Hospital

KAISER will cover labs and
special procedures prescribed

8
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

Services which includes all
hospital based ancillary services,
and psychiatric inpatient
hospital professional services,
but does not include routine
services.

County MHP is also responsible
for psychiatric inpatient hospital
services for Specialty Mental
Health services as described in
CCR, Title 9, Sections 1810.345
and 1810.350 (b) and (c).

by a non-plan provider if the
services are related to
psychiatric inpatient or
Specialty Mental Health
Services.

KAISER is not responsible for
Psychiatric Inpatient Hospital
Services for Specialty Mental
Health services.

KAISER will cover and pay for all
medically necessary
professional services to meet
the physical health care needs
of the members who are
admitted to the psychiatric
ward of a general acute care
hospital or to a freestanding
licensed psychiatric inpatient
hospital or Psychiatric Health
Facility ("PHF"). These services
include the initial health history
and physical assessment
required within twenty-four
(24) Hours of admission and any
medically necessary physical
medicine consultation. Per
MMCD Policy Letter No. 00-01
REV.

KAISER is not required to cover
room and board charges or
mental health services
associated with a KAISER
member's admission to a
hospital or inpatient psychiatric
facility for psychiatric inpatient
services. Per MMCD Policy
Letter No. 00-01 REV.

Laboratory, Radiological and
Radioisotope Services

The County MHP will coordinate
with KAISER as appropriate, to
assist KAISER Members in

KAISER will be responsible for
covering medically necessary
laboratory, radiological, and

9
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For Coordination of Services

AND
KP Cal, LLC

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

CATEGORY

County MHP

KAISER

receiving laboratory services for
Specialty Mental Health services
and prescribed through the
County MHP, including ensuring
that any medical justification of
the services required for
approval of payment to the
laboratory is provided to the
authorizing entity in accordance
with the authorizing entity’s
procedure.

radioisotope services described
in CCR, Title 22, and Section
51311.

KAISER will cover laboratory
services and special procedures
prescribed by a non-plan
provider if the services are
related to Specialty Mental
Health services or services
when they are medically
necessary for the diagnosis and
treatment of the KAISER
Member’s mental health
condition for which County
MPH is responsible to provide
care.

KAISER will also cover services
needed to monitor the health
of Members for side effects
resulting from medications
prescribed to treat the mental
health diagnosis.

10
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

Pharmaceutical Services and
Prescribed Drugs

County MHP providers will
prescribe and monitor the
effects and side effects of
psychotropic medications for
KAISER Members under their
treatment for Specialty Mental
Health services

County MHP will coordinate
with KAISER to ensure that
psychotropic drugs prescribed
by County MHP providers are
included in the KAISER
formulary and/or available for
dispensing by KAISER network
pharmacies unless otherwise
stipulated by state regulation.

County MHP will coordinate
with KAISER to inform County
MHP Specialty mental health
providers regarding process and
procedure for obtaining
prescribed medications for
KAISER Members. Materials may
be provided from either or both
MHP and KAISER.

County MHP providers will
utilize KAISER contracted
laboratories for laboratory tests
needed in connection with
administration and
management of psychotropic
medications.

County MHP providers can
review the KAISER formulary at:
hitp://kp.org/formulary

County MHP will provide KAISER
a list of contracted
organizational providers,

KAISER will accept prescriptions
written by County MHP
credentialed providers for
pharmacy and laboratory
services.

KAISER will Provide the process
for obtaining timely
authorization and delivery of
prescribed drugs and laboratory
services to the County MHP for
Kaiser Members under the care
of County MHP for Specialty
Mental Health services

KAISER will coordinate with
County MHP to ensure that
covered medications prescribed
by County MHP providers are
available through the
authorization process or
formulary for dispensing by
KAISER network pharmacies
unless otherwise stipulated by
state regulation. KAISER
formulary can be reviewed at:
http://kp.org/formulary

11
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

prescribing physicians, or other
prescribers (i.e. Nurse
Practitioner, Physician Assistant)
on a quarterly basis, oronan as
needed basis.

Service Authorizations

County MHP will authorize
Specialty mental health and
other treatment services that
are required to be provided by
this MOU and any other
applicable laws, regulations or
DHCS requirements.

KAISER will ensure clinical
assessment and/or treatment
services by KAISER LMHPs who
are credentialed and contracted
with KAISER for covered
medically necessary covered
Outpatient Mental Health
services that are KAISER's
responsibility to provide.

KAISER Members may obtain
Outpatient Mental Health
services by self-referral,
authorization from a Plan
Provider, including the
Emergency Room.

Nursing and Residential Facility
Services

County MHP will arrange and
coordinate payment for nursing
facility services, i.e., augmented
Board and Care (ABC), Skilled
Nursing Facility (SNF), Institution
for Mental Disease {IMD), etc.,
for Members who meet medical
necessity criteria and who
require a special treatment
program CCR, Title 22, Section
51335(k) for Specialty Mental
Health Services.

County MHP will be responsible
for nursing and residential
facility services, including locked
facilities and licensed skilled
nursing services that are beyond

The Plan will cover medically
necessary covered nursing
facility services for Members
required by contract with DHCS
and applicable laws and
regulations.

KAISER will arrange for
disenrollment from managed
care if the Member needs
nursing facility services extends
beyond the scope of KAISER's
responsibility.

KAISER will pay for all medically
necessary DHCS contractually
required Medi-Cal covered
services until the disenrollment

the scope of KAISER’S is effective.
responsibility. These services
12
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

are provided within the scope of
Specialty Mental Health
services.

Developmentally Disabled
Services

County MHP will refer KAISER
Members with developmental
disabilities to the Local Regional
Center for non-medical services
such as respite, out-of-home
placement, supportive living,
etc., if such services are needed.

KAISER Members with
developmental disabilities can
get counseling, support, and
other nonmedical services from
a Regional Center. Alta
California Regional Center isin
the service area. Alta California
Regional Center can be reached
by calling 1-916-978-6400.

KAISER and KAISER providers
will ensure members have
information about how to
contact the local Regional
Center for non-medical services
such as respite, out-of-home
placement supportive living,
etc., if such services are
needed.

KAISER Members with
developmental disabilities can
get counseling, support, and
other nonmedical services from
a Regional Center.

KAISER will maintain a current
MOU with Alta California
Regional Center. Alta California
Regional Center can be reached
by calling 1-916-978-6400.

Exchange of Protected Health
Information

County MHP will comply with all
applicable federal HIPAA laws
and other applicable laws and
regulations pertaining to use
and disclosure of PHI.

County MHP will train all
members of its workforce on
policies and procedures
regarding Protected Health
Information (PHI) as necessary
and appropriate for them to
carry out their functions within
the covered entity.

Only encrypted PH! as specified
in the HIPAA Security Rule will
be disclosed via email.
Unsecured PHI will not be

KAISER will comply with all
applicable federal HIPAA laws
and other applicable laws and
regulations pertaining to use
and disclosure of PHI.

KAISER will train all members of
its workforce on policies and
procedures regarding Protected
Health Information (PHI) as
necessary and appropriate for
them to carry out their
functions within the covered
entity.

KAISER will encrypt any data
transmitted via email
containing confidential data of
KAISER Members such as PHI

13
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

disclosed via email.

County MHP will notify the state
of verified breaches (as defined
by the HITECH Act as posing a
significant risk of financial,
reputational or other harm to
the client) and corrective
actions planned or taken to
mitigate the harm involving
Members within 30 days.

and Personal Confidential
Information (PCl) or other
confidential data to KAISER or
anyone else including state
agencies.

KAISER will notify the State
within their contractual
guidelines of any suspected or
actual breach of security,
intrusion or unauthorized use
or disclosure of PHI and/or any
actual or suspected use or
disclosure of data in violation of
any applicable Federal and
State laws or regulations.

Reporting and Quality
Improvement Requirements

County MHP, in conjunction
with KAISER, will hold meetings
as necessary, and at least
quarterly, to review the referral
and care coordination process
for services that are the parties’
responsibility to provide.
County MHP and KAISER will
review the referral and care
coordination process to improve
quality of care; and will
coordinate to produce at least
semi-annually a report
summarizing quality findings, as
determined in collaboration
with DHCS. Reports
summarizing findings of the
review must address the
systemic strengths and barriers
to effective collaboration
between County MHP and
KAISER.

County MHP agrees to share
data with KP related to referrals
and other DHCS requirements.

KAISER, in conjunction with
County MHP, will hold meetings
as necessary, and at least
quarterly, to review the referral
and care coordination process
for services that are the parties’
responsibility to provide.
KAISER and County MHP will
review the referral and care
coordination process to
improve quality of care; and at
least semi-annually coordinate
{o produce a report
summarizing quality findings, as
determined in collaboration
with DHCS. Reports
summarizing findings of the
review must address the
systemic strengths and barriers
to effective collaboration
between KAISER and the
County MHP,

Kaiser agrees to share data with
County MHP related to referrals
and other DHCS requirements.
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

County MHP and KAISER share
responsibility for ensuring this
MOU is current and reflective of
best practices for coordinating
care between KAISER and
County MHP.

KAISER and County MHP share
responsibility for ensuring this
MOU is current and reflective of
best practices for coordinating
care between KAISER and
County MHP.

Dispute Resolution

When the County MHP has a
dispute with KAISER that cannot
be resolved to the satisfaction
of the County MHP concerning
the obligations of the County
MHP or KAISER under their
respective contracts with the
DHCS, State Medi-Cal laws and
regulations, or with this MOU,
as described in Title 9, CCR
Section 1810.370, the MHP may
submit a request for resolution
to DHCS.

Either the County MHP or
KAISER shall submit a request
for resolution to the DHCS
within 15 calendar days of the
completion of the dispute
resolution process between the
parties. Disputes between
County MHP and KAISER will
follow the Dispute Resolution
requirements and time frames
are outlined in CCR, Title 9,
Section 1850.505 (d) and (f).

When KAISER has a dispute with
the County MHP that cannot be
resolved to the satisfaction of
KAISER concerning the
obligations of the County MHP
or KAISER under their
respective contracts with the
DHCS, State Medi-Cal laws and
regulations, or with this MOU,
as described in, Title 9, CCR
Section 1810.370, KAISER may
submit a request for resolution
to DHCS.

Either the County MHP or
KAISER shall submit a request
for resolution to the DHCS
within 15 calendar days of the
completion of the dispute
resolution process between the
parties. Disputes between
County MHP and KAISER will
follow the Dispute Resolution
requirements and time frames
are outlined in CCR, Title 9,
Section 1850.505 (d) and (f).

Provision of Medically
Necessary Services Pending
Resolution of Dispute

A dispute between the County
MHP and KAISER shall not delay
the provision of medically
necessary Specialty Mental
Health services or Mental
Health services, physical health
care services, or related
prescription drugs and
laboratory, radiological, or
radioisotope services to
beneficiaries pending resolution

Pursuant to CCR, Title 9, Section
1850.525, an unresolved
pending dispute between the
County MHP and KAISER shall
not delay the provision of
medically necessary Specialty
Mental Health services, physical
health care services, or related
prescription drugs and
laboratory, radiological, or
radioisotope servicesto a
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

AND
KP Cal, LLC

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

CATEGORY

County MHP

KAISER

of the dispute.

The parties may agree to an
arrangement satisfactory to
both parties regarding how the
services under dispute will be
provided; or when the dispute

' concerns the County MHP's
contention that KAISER is
required to deliver physical
health care based treatment of
a mental iliness, or to deliver
prescription drugs or laboratory,
radiological, or radioisotope
services required to diagnose or
treat the mental illness, the
County MHP shali be
responsible for providing or
arranging and paying for those
services to the Member until
the dispute is resolved.

The County MHP shall identify
and provide KAISER with the
name and telephone number of
a psychiatrist or other qualified
licensed mental health
professional available to provide
clinical consultation, including
consultation on medications to
the KAISER provider responsible
for the Member's care.

When the dispute concerns the
County MHP’s contention that
KAISER is required to deliver
physical health care based
treatment of a mental illness, or
to deliver prescription drugs or
laboratory, radiological or
radioisotope services required
to diagnose or treat the mental
illness, the County MHP shall be
responsible for providing or

KAISER Member. The following
applies until the dispute is
resolved:

The parties may agree to an
arrangement satisfactory to
both parties regarding how the
services under dispute will be
provided; or when the dispute
concerns KAISER's contention
that the County MHP is
required to deliver Specialty
Mental Health Services to a
Member either because the
Member’s condition would not
be responsive to physical health
care based treatment or
because the County MHP has
incorrectly determined the
Member’s diagnosis to be a
diagnosis not covered by the
County MHP, KAISER shall be
responsible for providing and
managing the care of the
Member under the terms of
the KP Cal, LLC s contract with
the DHCS until the dispute is
resolved. When the dispute
concerns the MHP's contention
that KAISER is required to
deliver physical health care
base treatment of a mental
illness, or to deliver prescription
drugs or laboratory, radiological
or radioisotope services
required to diagnose or treat
the mental iliness, County MHP
is responsible to provide or
arrange and pay for the
disputed services to the KAISER
Member until the dispute is
resolved.
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For Coordination of Services

MEMORANDUM OF UNDERSTANDING

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

arranging and paying for those
services to the Member until
the dispute is resolved.

Emergency and After-Hours

County MHP will have a toll free
twenty-four (24) hours a day,
seven (7) days a week line
available to assist Specialty
mental health service members
and providers after hours as
well as to coordinate urgent and
emergent services with
Emergency Room personnel
during a crisis.

County MHP shall provide
emergency and after hours care
as directed in MMCD Policy
Letter No. 00-01 REV, DHCS APL
13-018 and other applicable
regulatory guidance. County
MHP responsibilities include the
duty to cover and pay for the
professional services of a mental
heaith specialist provided in an
emergency room to a KAISER
Member whose condition meets
County MHP medical necessity
criteria or when mental health
specialist services are required
o assess whether County MHP
medical necessity is met.

All KAISER Members have
access to quality,
comprehensive behavioral
health care services twenty-four
(24) hours a day, seven (7) days
a week by KAISER providers.
KAISER’s network LMHPs are
available for emergency
services twenty four (24) hours
a day, seven (7) days a week
and arranges for coverage by
another provider, in the event
of provider’s iliness, vacation or
other absence from his or her
practice.

As part of the coverage, LMHPs
will coordinate urgent and
emergent services with the
County MHP or emergency
room personnel during a crisis.

Member and Provider
Education

County MHP and KAISER will
coordinate and determine the
training requirements for
Member and provider access to
County MHP and KAISER
covered mental health services.

KAISER and the County MHP
will coordinate and determine
the training requirements for
Member and provider access to
County MHP and KAISER
covered mental health services.
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

AND
KP Cal, LLC

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

CATEGORY

County MHP

KAISER

Grievances and Appeals

County MHP will share with
KAISER the established process
for Members and providers to
register grievances/complaints
regarding any aspect of the
mental health care services.

County MHP will ensure that
KAISER Members and providers
are given an opportunity for
reconsideration and appeal for
denied, modified or delayed
services.

County MHP will comply with
applicable regulatory
requirements concerning
providing Specialty mental
health services to Members
while a grievance and appeal is
pending.

KAISER has in place a written
process for the submittal,
processing and resolution of all
Member and provider
grievances and complaints
which is inclusive of any aspect
of the health care services or
provision of services.

KAISER will follow the required
procedure for Member and
County MHP provider
grievances and appeals of a
KAISER decision to deny, modify
or delay services.

KAISER will comply with
applicable contractual and
regulatory requirements
concerning providing services to
Members while a grievance and
appeal is pending.

Emergency and Non-
Emergency Medical
Transportation

Medical transportation services
as described in CCR, Title 22,
Section 51323 are not the
responsibility of the County
MHP except:

a. when the County MHP or its
provider arranges non-
emergency medical
transportation without
obtaining authorization; or

b. when the purpose of the
medical transportation service is
to transport a Member from a
psychiatric inpatient hospital to
another psychiatric inpatient
hospital or another type of 24
hour care facility because the
services in the facility to which
the Member is being
transported will result in lower
costs to the County MHP.

Emergency medical
transportation services
necessary to provide access to
all Medi-Cal Covered Services,
including emergency mental
health services, as described in
CCR, Title 22, Section 51323 is
the responsibility of KAISER,
except as noted in the County
MHP column on this subject
and any other applicable
regulatory guidance.
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MEMORANDUM OF UNDERSTANDING

For Coordination of Services

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

County MHP will obtain
authorization for medically
necessary non-emergency
medical transportation services
when prescribed by the County
MHP for a KAISER Member in
accordance with KAISER’s
protocol for obtaining timely
authorization.

Consultation and Training

County MHP will facilitate
consultation and may provide
training for KAISER providers
related to Specialty mental
health, and services. County
MHP will provide information to
KAISER on how to acquire access
to County MHP Specialty and
Mental Health services.

KAISER LMHP and PCP providers
will be available to consult with
County MHP and County MHP
providers about KAISER
Members that they both treat,
in accordance with HIPAA
federal and state regulations
regarding confidentiality. For
those KAISER Members who
meet MHP medical necessity
criteria and whose psychiatric
symptoms will be treated by an
County MHP provider, KAISER
LMHP and/or PCP will provide
consultation to MHP providers
and/or MHP staff on the
following topics:
a) Acquiring access to covered
KAISER medical services
b) Treatment of physical
symptoms precipitated by
medications used to treat
mental disorders
c) Treatment of complicated
sub-syndrome medical
symptoms
Complex medication
interactions with medications
prescribed by PCP not
commonly used in psychiatric
specialty practice.
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MEMORANDUM OF UNDERSTANDING
For Coordination of Services

BETWEEN AMADOR COUNTY MENTAL HEALTH PLAN

AND
KP Cal, LLC

CATEGORY

County MHP

KAISER

Term, Periodic Review of MOU
and Termination of MOU

Effective from date stated on
page 1 of this MOU and shall
remain in effect until
terminated in the manner
provided in this MOU, not to
exceed three years.

The parties shall mutually agree

to at least annually review the
MOU and determine if any
modifications are necessary, or
the parties may make
modifications as necessary, as
agreed to between the parties.

Effective from date stated on
page 1 of this MOU and shall
remain in effect until
terminated in the manner
provided in this MOU, not to
exceed three years.

The parties shall mutually agree
to at least annually review the
MOU and determine if any
modifications are necessary, or
the parties may make
modifications as necessary, as
agreed to between the parties.
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AGENDA TRANSMITTAL FORM
To: Board of Supervisors ; %
Date:  April 15,2015 %‘7 ﬁ”‘/{f

From; .2usan C. Grijalva Phone Ext. _X 380 April 28,2015
(Department Head - please type)

Department Head SlgnatuM«ﬁfz%, C/l /;’n alt /’ZZ)

Agenda Title:

Regular Agenda
Consent Agenda
Blue Stip

Closed Session

Meeting Date Requested:

‘Upper Dry Creek Slate Mine - Minor Amendment to Reclamation| P/Ian

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
Horseshoe 'A" Mining Co., dba Upper Dry Creek Slate Mine has requested a minor amendment, pursuant to Amador County Code

Section 7.36.180 - Surface Mining, to extend the termination date of the reclamation from September 20, 2015 to September 20,
2020, to provide additional time to complete mining in accordance with the Reclamation Plan.

Seeattached staff report and minutes for further information and findings.

R‘ecommendation/Requested Action: :
Find the request is a minor amendment to the Rec Plan, adopt the findings & approve the minor amendment to the Rec Plan.

Fiscal Impacts (attach budget transfer form if appropriate) . Staffing Impacts
Is a4/oths YOte required? Yes D , No [X] ‘ Contract Attached: Yes[ ] No[] NAL]
: ‘ i : | Resolution Attached: Yes[ ] No[] N/A []
- ro— LT
Committee Review? , NAED Ordinance Attached Yes[]  No[[]  NAL]

Name - Agricultural & Natural Resources Committee

Comments:

Committee Recommendation:
Approval

Re’quest Reviewed by: ‘ ; ‘

Chairman @ Counsel /: (f:’

kAuditor \7OQ - GSA Director A{f?? i =

CAO %’ k : Risk Management %}NWW

‘Distributi\on Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside: County Departments)

Planning

FOR CLERK USE ONLY

ATTEST
' Clerk or Deputy Board Clerk

Completedby | For meetmg

of




AGRICULTURE AND NATURAL RESOURCES COMMITTEE
MINUTES OF APRIL 13, 2015 '

Committee Members Present:  Supervisor Forster

Committee Members Absent: Supervisor Oneto (potential conflict of interest-adjacent landowner)
Staff Present: Susan Grijalva, Planning Director
Others Present: Ron Matulich, Horseshoe ‘A’ Mining Co.

Robin Peters, Cal-State Engineering
Meeting called to order by Chairman Forster at 10:10 a.m.
Correspondence: None.
Public Matters Not on the Agenda: None.

Item 1 - Review and recommendation to the Board of Supervisors pursuant to Amador County
Code Section 7.36.180 — Surface Mining, of a minor amendment requested to extend the
termination date for the Upper Dry Creek Slate Mine Reclamation Plan (RP 93-1) from
September 20, 2015 to September 20, 2020 to provide for additional time needed to
complete mining in accordance with the reclamation plan.

Operator: Horseshoe ‘A’ Mining, dba Upper Dry Creek Slate Mine
Property Owner: Ron Matulich

Supervisorial District V

Location: On California Mine Rd. approximately 1.5 miles north of
New Chicago Rd., about 1 mile east of Drytown.

Susan Grijalva, Planning Director, reviewed the staff report which is hereby incorporated by reference as
though set forth in full, explaining the reasons for the request for a minor modification of Reclamation
Plan RP-93-1 for the Upper Dry Creek Slate Mine.

Robin Peters, Cal State Engineering, explained that there would be no change in the operation, the
reclamation plan, or the footprint of the operation. The request was just to allow mining to continue for
an additional period of 5 years as it has in order to access the remaining material at this location.

After general discussion between Supervisor Forster and those present, Supervisor Forster stated he didn’t
have any issue with granting the extension of time and recommended the Board of Supervisors approve
extending the termination date of the Reclamation Plan to 2020 with the findings set forth in the staff

report.

The meeting was adjourned at 10:17 a.m.
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STAFF REPORT TO AGRICULTURE AND NATURAL RESOURCES COMMITTEE
FOR MEETING OF MONDAY, APRIL 13, 2015

ITEM NO. 1: REVIEW AND RECOMMENDATION TO THE BOARD OF SUPERVISORS PURSUANT TO
AMADOR COUNTY CODE SECTION 7.36.180 ~ SURFACE MINING, OF A MINOR
AMENDMENT REQUESTED TO EXTEND THE TERMINATION DATE FOR THE UPPDER DRY
CREEK SLATE MINE RECLAMATION PLAN (RP 93-1) FROM SEPTEMBER 20, 2015 TO
SEPTEMBER 20, 2020 TO PROVIDE FOR ADDITIONAL TIME TO COMPLETE MINING IN
ACCORDANCE WITH THE RECLAMATION PLAN.

Operator: Horseshoe ‘A’ Mining, dba Upper Dry Creek Slate Mine
Property Owner: Ron Matulich

Supervisorial District V

Location: On California Mine Rd. approximately 1.5 miles north of New
Chicago Rd., about 1 mile east of Drytown.

REQUEST: On behalf of Horseshoe ‘A’ Mining Company (mine operator) and Ronald G. and Linda L.
Matulich (landowners) Robin Peters of Cal-State Engineering, Inc. has submitted a request (see
attached) for a minor amendment to the Upper Dry Creek Slate Mine Reclamation Plan to extend the
termination date for the Upper Dry Creek Slate Mine Reclamation Plan (RP 93-1) from September 20,
2015 to September 20, 2020 to provide for additional time to complete mining in accordance with the
reclamation plan. No changes in the mining, processing, or operation of the mine are proposed.

BACKGROUND: According to the Surface Mining and Reclamation Act (SMARA) an amended
reclamation plan shall be approved by the lead agency prior to the commencement of activities
determined to be a substantial deviation from the approved plan. SMARA states, “.. a substantial
deviation shall be defined as a change or expansion to a surface mining operation that substantially
affects the completion of the previously approved reclamation plan, or that changes the end use of the
approved plan to the extent that the scope of the reclamation required for the surface mining operation
is substantially changed.”

Amador County Code Section 7.36.180 (Surfacing Mining) (attached) states:
“Amendments to an approved reclamation plan may be submitted
detailing proposed changes from the original plan.  Substantial

- deviations from the original plan shall not be undertaken until such
amendment has been filed and approved, in the same manner as
established herein for an original application; provided, minor
amendments [emphasis added] may be recommended by the Land Use
Director after consultation with the board of supervisors agriculture and
natural resources committee. Said committee recommendations shall
be placed on the consent agenda for approval by the full board of
supervisors.”

Page 1 of 2
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STAFF REPORT TO AGRICULTURE AND NATURAL RESOURCES COMMITTEE
FOR MEETING OF MONDAY, APRIL 13, 2015
ITEM NO. 1: UPPER DRY CREEK SLATE MINE

Pursuant to SMARA §3502 (attached) when determining whether a change or expansion constitutes a
substantial deviation the following facts shall be taken into consideration:
1) A substantial increase in the disturbance of a surface area or in the maximum depth of mining;
2) A substantial extension of the termination date of mining operation as set out in the approved
reclamation plan;
3) Changes that would substantially affect the approved end use of the site as established in the
reclamation plan; _
4) The consistency of any proposed change to the operation with the previously adopted
environment determinations;
5) Any other changes that the lead agency deems substantial deviations as defined in the
subsection.

Staff is seeking a recommendation from the committee as to whether or not this request to
administrative amend the legal description of the Reclamation Plan is a substantial deviation from the
original Reclamation Plan. The Committee’s recommendation will then be placed on the consent
agenda to the full board as to whether this request is a minor amendment pursuant to County Code
Section 7.36.180.

If this request is found by the Agriculture and Natural Resources Committee to be a minor amendment
and not a substantial deviation to the reclamation plan, staff recommends the following findings be
adopted: ‘

1} The request will not cause a substantial increase in the disturbance of the surface area or in the
maximum depth of mining in that the area of disturbance continues to be approximately 10
acres as set forth in the approved Reclamation Plan;

2) The request does not request a substantial extension of the termination date of the mining
operation set out in the approved Reclamation Plan in that it is for a period of 5 years;

3) The request does not cause changes that would substantially affect the approved end use of the
site as established in the original Reclamation Plan (i.e. renewed grazing);

4) The request does not conflict with any prior environmental determinations made for the
Project’'s Use Permit, the boundary of which is an area significantly larger than the
approximately 10 acres covered by the Reclamation Plan; and

5) The request does not propose any other changes that the County deems substantial deviations.

Page 2 of 2
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CIVIL ENGINEERING

WATER

: ¥ L(X:AL'STATE WASTEWATER
%ENQ\EERING DRAINAGE STUDIES

S ————— N &
B i+ : lN’Q‘RFORATED

——_") GRADING PLANS

LAND DEVELOPMENT

m ¢ SOIL TESTING

March 30, 2015

CSE 140019 RECEIVED
Amador County
Ms. Susan Grijalva, Director MAR 31 2015
Amador County Planning Department
810 Court Street PLANNING DEPARTMENT

Jackson, CA 95642

Re:  Upper Dry Creek Slate Mine
CA Mine ID 91-03-0024; Reclamation Plan RP 93-1

Dear Susan,

Please accept and process this application for a minor amendment to the Upper Dry
Creek Slate Mine's reclamation plan RP 93-1.

Recall that the termination date for the current reclamation plan is September 20, 2015.
The current termination date represents a 1995-era pre-mining estimate of the amount
of time required to mine the first pit - the IMCO No. 1 pit. While the original estimate of
time was close, it is apparent that additional time will be required to complete mining in
accordance with the reclamation plan. At this time we are requesting that the
termination date be extended five (5) years such that the amended termination date is
September 20, 2020. No changes in the mining, processing or operational aspects of
the facility are proposed, and no amendments other than an extension of time are
requested.

Thank you for your continued cooperation and assistance. Should you have any further
questions please do not hesitate to contact me.

Very truly yours,
Cal State Engineering, Inc.

Robin D. Peters, P.E.
Principal Engineer

Cc: Ron Matulich

RDP:st

427 BROADWAY + JACKSON, CA 95642 + (209) 223-1441 + (209) 223-5055 ¢ FAX: (209) 223-5044
CSE@CALSTATEENGINEERING.COM ¢ WWW.CALSTATEENGINEERING.COM
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AGENDA TRANSMITTAL FORM | Regu,arAgen‘da

To: Board of Supervisors (® Consent Agenda
%d(/ W//@’éjﬂ/’ O Blue sip

Date: 4202013 ; Closed Session -
: ' : Meeting Date Requestéd:
From: Brian Oneto, Chairman Phone Ext. 470 04/28/2015

(Department Head - please type)

Department Head Signature

Agenda Title:  Commission on Aging

Sunmary: (Provide detailed summary. ofthe purpose of this item; attach additional page if necessary)

Approval of the re-appointment of Ms. Ronna Esparza as an Alternate for Wendy Mathls Member-at-Large to the subject
commission for a term of three (3) years. . ~ L

Recommendation/Requiested Action:
Approval
Fiscal Impacts (attach budget transfer form'if approprrate) - Staffing Impacts

Is a 4/5ths vote required? Yos | kNo Contract Attached: O Yes @ No @ N/A

~ Resolution Attached: @ Yes O No @ N/A
Committee Review? : N/A : £ : - =
Nare t LI Ordinance Attached Yes_ No N/A

Comments:

Committee Recommendation:

Request Reviewed by;

B : : oy o
Chairman //2 . Counsel 66
. L e

Auditor \j QK GSA Director, ‘v%?

CAOQ 3 Risk Management

Distribution Instructions: (Inter-Départmental Only, the requesting Department is responsible for distribution otitside County Departments)

Confirmation letter to re-appointee; cc: to Laurie Webb, Senior Center; 229 New York Ranch Road; Jackson, CA 95642

FOR CLERK USE ONLY

Meetrng Date B ; o Yime , L ttem#

f | Aprll 28, 2015 .  Saa (péf
1 Board Actlon Approved Yes No;f' : Unammous Vote Yes ‘kNof_;_

gAyes L Resolutron o Ordlnance . . . Other:

T&Noes o Resolutro‘n o o Ordmance . o

Comments:
A new ATF is required from

 Absent:

11 hereby certify thrs is a triie and correct copy. of action(s): taken and entered mto the off cial
: records of the Amador County: Board of Supervrsors :

Distribted on.

, Departmeht
- Formeeting

ATTEST: = ; o
Clerk or Deputy Board Clerk

) Completed by

of




AGENDA TRANSMITTAL FORM Crnn s

To: Board of Supervisors - m i ~ Consent Agenda
‘ : W @7 Biue Slip

04/20/2015

Date: Closed Session
‘ : Meeting Date Requested:
Eromt Brian Oneto,Chairman  Phone Ext. 470 04/28/2015

(Department Head - please fype)

Department Head Signature

Agenda Tite:  Gommission on Aging

Summary: (Provide detailed ’summary of the purposekofthis itenﬁ; éttach additional page if necessary)

| Approval of the re-appoint‘ment of the following District V. members to the subj‘ect‘commission for a three (3) year term:
Ms. Tﬁelma Clancy |
Ms‘. Julia:Mathis

Ms. Laurie Webb

Recommendation/Requested Action:

Approval :
Fiscal Impacts (attach budget transfer form if appropriate) Staffing Impacts

Is a 4iths vote required? Yes No : ;  Contract Attached: O Yes O No N/A

_ : : Resolution Attached: @ Yes Q No ~ N/A
Omimites Raview? NA L] Ordinance Atiached (N ves (%) o N/A

Name

- Comments:

Committee Recommendation:

Request Revieweggbb :
Chairman : G Counsel GG
Auditor (jO& ‘ ' _ GSA Director }l()\s

CAO ~ : Risk Management -/

Distribution Instructions: (Inter-Departmental Only, the requesting Department is responsible for distribution outside County Departments)

Confirmation letters to re-appointees; cc: to Senior Center, 229 New York Ranch Road, Jackson, CA 95642

FOR CLERK USE ONLY

fDlStﬂbOtéCf oh . :

ECom‘plét’éd‘ by ‘

loo




Q Regular Agenda
Consent Agenda

O Biwe sip

AGENDA TRANSMITTAL FORM
To: ‘Board of Supervisors @

Date: 04/22/2015 : . O Closed Session
: Meeting Date Requested: -
From: John Plasse, Supervisor District | ; Phone Ext. 470 04/28/2015

(Department Head - please type)

- Department Head Signature
Agenda. Title:

Commission on Aging

Summary: (Provide detailed summary of the purpose of this item; attach additional page if necessary)
Approval of the‘re—appointment of the following District | members to the subject commission for a three (3) year term:

Ms. Alexis Wiser

Ms. Marta Rowe

Recommendatlon/Requested Achon

Approval :
Fiscal Impacts (attach budget transfer formif appropriate) . Staffing Impacts

Is a 4/5ths vote required? s N ’ : Contract Attached: Oves Ono N/A

Resolution Attached: =+ Yes O No @ N/A

— o ; :
Commiittee Review kN/A [:l ~ Ordinance Attached @ Yes: O No N/A
Name : ) y

Comments;-

‘Committee Recommendation:

Request Revie;vg@k o : e
Chairman - : : . Counsel GG
Auditor m . : GSA Director }l@?

; : i
CAO % __ Risk Management %

sttrlbunon Instruc’uons (Inter—Departmental Only, the requestmg Department is responSIbIe for dlstrlbutmn outsxde County:Departments)

‘(‘nnﬁrmahnn Tetters to re- anpolntees‘ cc: to Senior Center, 229 New York Ranch Rd,

‘ FOR CLERK USE ONLY




