Coglr:qw/\_‘\ MEMORANDUM
s+ HEALTH AND HUMAN SERVICES
/ acer MEDICAL CLINICS
N

County of Placer

TO: Board of Supervisors DATE: July 12, 2016
FROM: Jeffrey S. Brown, M.P.H., M.S.W., Director of Health and Human Services
SUBJECT: Proposed closure of the County-operated Auburn Medical Clinic and the Tahoe Medical and

Dental Clinic

ACTION REQUESTED
As a result of the analysis of the County-operated Medical Clinics and the response to the Request for
Proposal, the following actions are recommended:

1. Hold a public hearing to receive input on a proposed closure of the County-operated Auburn
Medical Clinic and the Tahoe Medical and Dental Clinic (Health & Safety Code Section 1442.5)
and the transition of that service to a private service provider, and approve closure of the County
run clinics to occur between September 1 and December 31, 2016.

2. Approve the award of Request for Proposals (RFP) No. 10514 for expansion of medical and dental
clinic services to Western Sierra Medical Clinic.

3. Approve a transition agreement with Western Sierra Medical Clinic for the period of July 12, 2016
to June 30, 2018 to facilitate the smooth transition of uninterrupted clinical medical services and
authorize the Chair of the Board of Supervisors to execute the agreement, and the Director of
Health and Human Services to execute subsequent amendments consistent with the agreement’s
subject matter and scope of work.

4. Authorize the Director of Public Works and Facilities to conclude negotiations and execute a Lease
with Western Sierra Medical Clinic for use of the Tahoe Medical Clinic Building at 8665 Salmon
Ave., Kings Beach, CA as a medical clinic, on terms consistent with those contained in the draft
lease agreement.

5. Designate the Department of Health and Human Services as the agency to provide a 24-hour
information service regarding the closure of the County run Medical Clinics in Auburn and Tahoe
and Dental Clinic in Tahoe and the alternative availability of such services, and provide for the
listing in an appropriate telephone directory, as set forth in Health & Safety Code Section
1442.5(b)(3) and (4).

6. Adopt a Resolution delegating authority to the County Executive Officer to direct the Health and
Human Services Director to lay off Medical Clinic employees based on necessity due to a lack of
work, pursuant to Placer County Code section 3.08.1090 of the Placer County Code.

BACKGROUND

History

Placer County established Rural Health medical clinics in both Auburn and Tahoe in 1983 as the most
cost effective way of providing mandated medical services. The Medical Care Services Program (MCSP)
was established to provide medical care to Placer County's indigent residents as required under California
Welfare and Institutions Code Section 17000. The Medical Clinic utilized the enhanced Medi-Cal rates
provided to Rural Health Centers for those with Medi-Cal.

As the patient population increased in South Placer the County attempted to establish a Rural Health
Clinic in that area. However, the higher income and denser population, coupled with an abundance of
physicians in the area, did not allow for the Rural Health Center designation. Although a Roseville Medical
Clinic was established, the inability to bill Medi-Cal at the enhanced Rural Health Center rate limited its
ability to generate sufficient revenue to offset operational expenses.
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Financial History

Even with the higher Rural Health Center Medi-Cal reimbursement rate in its Auburn and Tahoe clinics,
the Placer County Medical Clinics (PCMC) have required a significant investment of County General Fund
each year to offset operational costs. Furthermore, the cost of providing services continues to increase
each year at a much higher rate than reimbursements. Excluding dental services, the cost per patient
has increased over the past 5 years. The decreasing number of patients seen below was by design to
reduce poorly reimbursed services such as immunizations and travel shots that could be provided as part
of primary care or privately. This effort was designed to increase revenue, however as seen below, this
strategy was ultimately not able to reduce the County General Fund necessary to operate both the PCMC.

Fiscal Year Patients Cost per Encounter County General Fund per
encounter

2010-11 11405 $237 3116

2011-12 11073 $243 $113

2012-13 8573 $341 $188

2013-14 7536 $409 $188

2014-15 5599 $379 $204

During this time Department staff addressed these financial issues by privatizing services, increasing
productivity, and limiting services to County residents only. For example, in December 2010, the Auburn
Dental Clinic was closed and Chapa De Indian Health Services was contracted to operate these services.
In August 2013, with the implementation of Medi-Cal Managed Care, pharmacy services were transitioned
to a number of private pharmacies that accepted Medi-Cal reimbursement. In November 2013, the
Roseville Medical Clinic was closed and patients were transferred to WellSpace Health, a new Federally
Qualified Health Center that had opened a clinic in conjunction with Sutter Roseville Hospital. In August
2015, PCMC stopped serving out-of-county patients. All affected individuals were provided with referral
assistance to providers in their county of residence.

Current Status

In the past 12 months approximately 3,000 individuals received 12,600 visits for medical care services in
the Auburn Medical Clinic, and 1,000 individuals received 2,400 medical care services in the Tahoe
Medical Clinic. These services were mostly primary care but included reproductive health, mental health,
and immunizations. In Tahoe approximately 600 individuals received 1,500 visits for dental services. In
FY 2015-16 the PCMC costs to provide these services are projected to exceed the revenue generated and
therefore require a county general fund subsidy of approximately $3.9 million. In FY2016-17 the subsidy
requirement for the same level of service is budgeted to increase to approximately $4.6 million.

Analysis/Recommendations: ECG Management Consultants and Pacific Health Consulting Group
The Tahoe Medical Clinic was analyzed by ECG Management Consultants on behalf of Tahoe Forest

Hospital and Placer County in November 2015. Their recommendations were to increase provider
coverage if expansion of higher reimbursement patients was possible, decrease nursing staff and
substitute with muitifunctional positions such as Medical Assistants, decrease administrative staff
(clerical/management), and decrease salaries. However, they suggested that even if all of the above
recommendations were implemented, losses in the Tahoe Clinic would only be reduced by 22 percent,
leaving an annual county general fund subsidy of approximately $760,000.

The Auburn Medical Clinic and the Tahoe Medical and Dental Clinic were also analyzed, at the
Department's request, by Pacific Health Consulting Group (PHCG). That analysis determined that the
medical clinic providers appear to have a comparable, if somewhat lower, level of productivity as
compared to Federally Qualified Health Centers (FQHCs) in California, however the financial losses were
much more substantial. These losses do not seem to be related to the revenue per encounter that is
received by the Medical Clinics. The loss is the result of the extremely high overall operation and
administration costs as compared to FQHCs. For example, in FY 2014-15 the average cost per visit
(excluding immunizations) was $343 at the Tahoe Clinic and $444 at the Auburn Clinic, compared to the
2013 California FQHC median cost per visit of $181. Some of these high operaticnal costs are gBe to high
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clinic administration staffing levels. PHCG highlighted that PCMC percent of non-clinical support staff,
currently 50 percent, is double the median percent of 21 percent in California FQHC organizations.

PHCG identified one option for reducing the level of financial loss by significantly reducing non-clinical
support staff to more closely match those of other FQHCs. Though a reduction in personnel and other
administrative expenses would decrease annual financial losses, even significant reductions would not
enable the County clinics to operate without continued county general fund subsidies from Placer County.
PHCG noted that statewide, all California counties that operate primary care clinics subsidize operations
with county funding.

PHCG goes on to recommend.

One potential opportunity for the County would be to transition operation of primary care clinics to
non-profit FQHC providers as a cost-saving measure. Several California counties, including San
Luis Obispo, Sacramento, and Marin, have transitioned their county clinics or their facilities to non-
profit FQHCs. FQHCs offer a number of potential advantages, including lower operating expenses,
enhanced Medi-Cal and Medicare reimbursement rafes, mandated commitment to serve the
uninsured and Medi-Cal enroflees, federal 330 grants fo care for the uninsured, and greafter
flexibility and nimbleness to grow and expand services.

County Responsibility

In January 2014, the implementation of the Affordable Care Act radically altered the health care
landscape. First and foremost, almost all indigent adults between the ages of 18 and 64 became eligible
for Medi-Cal. Local outreach efforts helped Placer County residents take advantage of health insurance
options. This resulted in the increase of those on Medi-Cal from 25,000 to 56,000 while at the same time
reducing those on MCSP to zero. California also implemented Medi-Cal Managed Care for all California
beneficiaries. Anthem Blue Cross and California Health and Weliness Program plans were selected by
the State to operate managed care plans in this region and assume responsibility for serving all local
Medi-Cal patients. PCMC has contracted with both of these managed care plans.

Given the transfer of indigent residents from MCSP tc Medi-Cal, the great majority of Placer County's
statutory responsibilities to provide healthcare have effectively been eliminated. Although a small number
of individuals will potentially be eligible for MCSP in the future, costs and required services will be minimal
and delivered through contracts with local providers.

Placer County Internat Proposal

The Medical Clinic Program Manager and Medical Director requested the opportunity to submit a proposal
that would keep the current county operations in place. Their proposal seeks to reduce the county general
fund subsidy by 50 percent over a three year period by adding clinical staff, doubling the number of
patients served, renovating a number of clinic rooms, and utilizing several new revenues to support the
clinics.

Unfortunately, this plan lacks a number of details to clearly show how this operating deficit would be
reduced. Similarly it makes a number of assumptions that are unrealistic. Specifically, the plan suggests:

1. Increasing Clinical Staffing - Clinic staff's proposal calls for increasing clinic staffing by three mid-
level practitioners, three medical assistants, and one licensed clinical social worker, resulting in
over $810,000 of new costs. Interesting to note that the PHCG report specifically states that
productivity for the mid-level practitioner position in our county clinics only meets 75 percent of the
average productivity reported by FQHC clinics.

2. Renovating portions of the existing Auburn Clinic — Clinic staff seek to invest over $900,000 to add
waiting room restrooms and reorganize a few other rooms to improve patient flow. However, these
improvements would not be sufficient to upgrade the facility to modern standards to meet Office of
Statewide Health Planning and Development certification. This facility is over 70 years old and is
at the end of its useful life. It will soon need to be replaced if clinic operations were to continue.
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Leadership in the Department of Public Works and Facilities estimated that such a replacement
would cost the county general fund at least $8 million.

3. Utilizing New Revenues to Offset Operating Expenses - Clinic staff propose using one-time
recently received Rate Range Inter-Governmental Transfer (IGT) funds of $1.5 million to offset
ongoing operational expenses. However, using such funds to offset Medi-Cal provided clinic
services is specifically precluded under this program which is specifically stated in Placer County’s
contract with the local managed care organizations. Clinic staff also proposes utilizing one-time
incentive funding of $820,000 from Anthem Blue Cross to similarly cover ongoing operational
expenses. Relying on the use of one-time only funding for ongoing operational deficits will only
lead to increased deficits beyond the end of the current proposed three year plan.

Additional fiscal analysis was completed on the financial plan included in the clinic staff proposal to verify
the revenue and expenditure assumptions that were included. For FY 2015-16, this analysis found clinic
staff's proposal had both the current revenue and existing staff salary/benefit assumptions too low,
included one-time IGT revenue that is not allowed to be used in the clinics, and made no mention at all of
the other expenditure categories such as services and supplies, other charges, and intra-fund transfers. It
is impossible to analyze the impact to the county general fund subsidy without assuming total revenue and
total expenditures. For FY 2016-17 through FY 2018-19, this analysis found clinic staff's proposal also
had the salary/benefit costs for the new positions too low and again included one-time IGT revenue that is
not allowed to be used in the clinics, while not including any cost increase to the existing staff
salary/benefit costs or any mention of the other expenditure categories.

With the assumptions corrected, while still including clinic staff's proposal of significant patient revenue
increases, use of one-time incentive funds, and their proposed expenditure cuts, the county general fund
subsidy does decrease from approximately $3.9 million in FY 2015-16 to approximately $3.3 million in FY
2018-19. This potential $600,000 decrease represents a 15 percent decrease in county general fund
subsidy over three years, not the 50 percent the clinic staff's proposal was attempting to produce.

Overall, the staff proposal does not address the principal causes of the ongoing operating deficit ---
expenses associated with high levels of clinic administrative staffing, and the high costs of staff wages,
employee benefits, and organizational overhead.

RFP-Award Recommendation

On November 17, 2015 this Board approved the solicitation of organizations qualified to provide medical
and dental services to Placer residents by transitioning from the county-operated services in Auburn and
Tahoe to an alternative organization. The solicitation was sent to 20 organizations and three associations
of providers. There were four respondents to this solicitation. A panel of five members and a Tahoe
representative reviewed all proposals and interviewed all responding organizations, and recommended
Western Sierra Medical Clinic (WSMC) as the highest scoring proposer.

WSMC was established in 1974 to serve Sierra County with an office in Downieville. WSMC added a
mobile clinic in 2009 that allowed services to expand to remote regions of Sierra and Yuba County and to
the homeless at Hospitality House in Grass Valley. In 2010 WSMC merged with Miners Clinic in Nevada
County to become the leading healthcare provider in both Nevada and Sierra Counties. WSMC is
committed to serving low income residents with accessible, quality, medical, dental, and behavioral health
services through innovative, patient-centered care.

The WSMC approach is to treat the whole person using the primary care providers as the hub for a
patient’s health care, bringing in specialists as well as referring out as needed. WSMC's goal is to create
a one-stop health center that focuses on the diagnosis and treatment of disease as well as the promotion
of healthy lifestyles that reduces unnecessary visits to local emergency rooms. WSMC plans expansions
to serve Placer County residents, including our growing elderly population, with the provision of specialty
care in OBGYN, integrated behavioral health, substance use disorder medication treatment, state of the
art pain management protocols, ophthalmology, orthopedics, podiatry, gastroenterology, and chiropractic.
In addition, this year WSMC received a two year federal grant to plan for and implement medication
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assisted treatment for persons with substance use disorders. At this time the planning has been
completed and services have begun.

The WSMC Board of Directors approved opening a new facility in Auburn which is expected to open this
summer. WSMC is currently serving 1,000 Placer patients in their Grass Valley office. WSMC is located
in the same complex as Community Recovery Resources, a major substance use services program in
contract with Placer County, enhancing services for people needing both substance use treatment and
medical care. WSMC will expand the footprint in this location if awarded the transition contract for the
PCMCs.

Support for the WSMC proposal was provided by Community Recovery Resources, Dignity Health-Sierra
Nevada Memorial Hospital, Sierra College, Placer Independent Resource Services, Hospitality House,
County of Nevada County Executive Office, FREED Center for Independent Living, The Health Alliance of
Northern California, California State Assemblyman Brian Dahle, California State Senator Ted Gaines, and
the California Primary Care Association.

The WSMC proposal allows for an expedited transition of Placer patients in both Auburn and Tahoe to
WSMC with no costs to Placer County. The requested agreement is in place to coordinate the transition
of care of existing PCMC patients to WSMC, clarify expectations and establish primary care services at
the county’s Cirby Hills outpatient mental health site to better serve county patients with serious mental
illness.

Beilenscn Hearing

California Health & Safety Code Section 1442.5 mandates that prior to transitioning medical or health care
services your Board holds a public hearing to allow for public input to the proposed service reductions.
Per law, the Department has prepared Attachment A describing the proposed service reduction that
includes the location, nature of the reduction, number of people affected, and estimated cost savings.
This document has been posted in all Public Health Department and Clinic Services locations since at
least June 28, 2016 as required. The service reduction described has taken into account public health
mandates and mission critical activities, and existing alternative services provided in the community. In
fact, the reductions in these services will be offset by the overall increase of services expected to be
provided by WSMC. However the direct patient care hours of operation in Tahoe will be reduced from 40
to 30 hours per week. The direct patient care will be consolidated during the public hours of operation and
the non-public hours will be available for staff to complete activities that are not direct patient care. In
addition, the Chapa De Indian Health Services is also available for medical and dental services for Placer
residents on Medi-Cal. Other considerations considered include efficiencies, minimum staffing levels, and
health cutcome impacts.

This Beilenson Hearing is being held to consider eliminating the provision of county-operated medical
services in Auburn and Tahoe and a transfer of patients to a newly established medical service provider.
In Auburn, the new provider would be located near the current location but not at the Placer County
Government Center. In Tahoe, the new provider will establish a satellite clinic that would operate out of
the existing Placer County Tahoe clinic building in Kings Beach, which requires a lease agreement
between the new provider and Placer County. The general lease terms would be those as contained in
the draft least agreement which is included in the agenda packet. The lease agreement rental rates are
below market for the Tahoe area, however, are above cost to the County except to the extent a major
systems repair might need to occur. It is recommended that the below market lease rate be approved as
the transition of clinic services utilizing the current Tahoe clinic site would provide needed services to the
greater community at a facility that the public is familiar with, would further facilitate the transition of these
services, and accordingly would provide for a significant public benefit.

If the closure is approved, it is estimated that the transition of patients may occur between September 1
and December 31, 2016. All patients will receive information by mail about the closure of the county-
operated Medical Clinics and their option to transition to WSMC. Per Health & Safety Code Section
1442.5(b)(3) and (4), Health and Human Services will provide a 24-hour telephone line to ensure that all
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persons seeking services at the Medical Clinics are further directed to all the options available to them.
Per regulation, this hotline will be listed in appropriate telephone directories.

County Staff Implications

The county's two medical clinic sites currently have a total of 30 funded and filled positions, of which four
are unclassified. The physicians, mid-levels practitioners, and other clinical staff will have an opportunity to
be considered for hire by WSMC. Physicians and mid-level practitioners will also be eligible for WSMC
recruitment incentives to join their organization.

HHS has a number of vacant administrative positions throughout its divisions and will transfer all
administrative staff to such open positions. It is anticipated that there will be up to nine clinical and clinical
support classified positions that could be impacted by a layoff if the employees filling these positions do
not choose to transition to employment with WSMC. Therefore, the Department is requesting that the
County Executive Officer be granted lay off authority based on necessity due to a lack of work, pursuant to
Chapter 3 section 3.08.1090 of the Placer County Code.

FISCAL IMPACT

This is an agreement to transition Auburn Medical Clinic and Tahoe Medical and Dental Clinic services to
WSMC. The PCMC FY2016-17 Proposed budget includes a county general fund subsidy of $4,627,360.
With the transition of medical and dental services proposed to occur during the fiscal year, and with the
potential for even more time needed to transition all positions to funded vacancies, it is estimated that
there will be $1.8 million in county general fund savings for FY2016-17 as a result of the PCMC closure.

ATTACHMENTS

Attachment A - Notice of Public Hearing

Attachment B - Resolution

Attachment C - Draft Lease

Attachment D - Transition Agreement (Including RFP #10514)



Attachment A

NOTICE OF PUBLIC HEARING
ON PROPOSED REDUCTIONS IN HEALTH SERVICES

The Placer County Board of Supervisors will conduct a Beilenson hearing pursuant to Section
1442.5 of the California Health and Safety Code (Beilenson Act) on the proposed closure of the
County of Placer Medical Clinics in Auburn and Tahoe and Dental Clinic in Tahoe and transition
to privately-operated clinics. The Beilenson Hearing will be held:

Tuesday July 12, 2016
1:00 p.m.
Placer County Community Development Resource Center
3091 County Center Drive
Auburn CA

At this hearing, the Board of Supervisors of the County of Placer will consider the impact of the
proposed closure of the Medical Clinics in Auburn and Tahoe and Dental Clinic in Tahoe that may
affect some of the County's indigent population. Public testimony, both oral and written, will be
accepted at this hearing.

The Placer County Department of Health and Human Services has prepared Attachment “A” that
describes the Medical Clinics’ and Dental Clinic’s transition from county-operated clinics to
privately-operated clinics that will at minimum continue all currently provided services. The
hearing will consider all the items contained within the attachments.

The Board will also consider the closure of the Placer County Medical Clinic in Auburn and the
Placer County Medical and Dental Clinic in Tahoe so that services can transition to another
provider selected through a Request for Proposal process. The proposed provider is Western
Sierra Medical Clinic.

The Board of Supervisors may approve the proposed reductions and/or eliminations, in whole or
in part, in order to eliminate and/or reduce the estimated shortfall of available resources.

Further information is available by telephoning the Department of Health and Human Services at
530-886-2915.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PROGRAM/SERVICE: Medical and Dental Services Provided by the Placer County Medical
Clinics

LOCATION OF FACILITY OR PROGRAM SERVICES

Medical Clinic, Auburn
11526 C Ave

Auburn, CA 95603
(530) 889-7188

Medical and Dental Clinic, Tahoe
8665 Salmon Ave

Kings Beach, CA 96143

(530) 546-1970

PROPOSED CHANGES:

It is proposed that the Medical Clinic in Auburn and the Medical and Dental Clinic in Tahoe be transitioned
to Western Sierra Medical Services. The County proposes to close the current County Medical Clinic in
Auburn and transition all interested patients (and interested staff) to a privately operated FQHC approved
by the Board of Supervisors selected through a Request For Proposal. This will not reduce offered
medical services and could provide for increased services. The organization will be located in Auburn
however not at the current location of the Placer County Medical Clinic. It is also proposed to eliminate
the current county-operated medical and dental clinic in Tahoe and to transition all interested patients (and
interested staff) to the same privately operated Federally Qualified Health (FQHC). The current Tahoe
Medical Clinic building will be used and the new clinic provider will establish a satellite clinic in this
location. However the direct patient care hours of operation in Tahoe will be reduced from 40 to 30 hours
per week. The direct patient care will be consolidated during the public hours of operation and the non-
public hours will be available for staff to complete activities that are not direct patient care.

CLIENTS AFFECTED:

This reduction will eliminate all county-operated Medical Services in Auburn and all county-operated
Medical and Dental services in Tahoe as those services will be transitioned to a FQHC provider. In the
past 12 months approximately 3,000 individuals received 12,600 visits for medical care services in the
Auburn Medical Clinic, and 1,000 individuals received 2,400 medical care services in the Tahoe Medical
Clinic. These services were mostly primary care but included reproductive health, mental health, and
immunizations. In Tahoe approximately 600 individuals had 1,500 visits for dental services.

EXPECTED SAVINGS:

The proposed elimination of county-operated medical services in Auburn and medical and dental services
in Tahoe would net an estimated ongoing operational savings of $3.6 million annually. This reflects the
elimination of the subsidy necessary for the county-operated services.
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Placer County Health and Human Services Department
Proposed Medical Service Reduction

Service

Specific Reduction,
Percentage of Reduction
and Location

Number of
People Affected

Anticipated
Ongoing
Cost Savings

Medical Care (Auburn and Tahoe 1. Eliminate the provision | 1. 3,000
Medical Clinic) of county-operated individuals
¢ Health Assessments Medical Care at the received
¢ Physical exams Placer County Auburn services in the
s Selected Laboratory Services Medical Clinic, 11583 last year at the | $3.6 million
« Diagnosis and treatment for chronic C Ave., Auburn, CA Placer County
and acute health conditions 95603 Auburn
¢ Reproductive health/family planning o . Medical Clinic.
« Immunizations child and adult 2. Eliminate the provision
e Immunizations for the community of county-operated 2.1,000
. . Medical Care at the Individuals
» Tuberculosis Testing Pl County Tah ed
¢ Referrals to specialists acer Lounty /anoe recetved.
) . Medical Clinic, 8665 services in the
* Sexually Transmitted Disease Salmon Ave, Kings last year at the
testing . Beach, CA 96143 Placer County
« HiVtesting Tahoe Medical
¢ Teen Clinic (Tahoe) o 3. Eliminate the Provision Clinic,
e Occupational Health Immunizations of county-operated
(limited to a few County workers) dental services atthe | 3. 600 individuals
 Diabetes Education Placer County Tahoe received dental
e HIV education Medical Clinic, 8665 services in the
e Ability to provide Telehealth Salmon Ave, Kings last year at the
Beach, CA 96143 Placer County
Mental Health (Auburn and Tahoe Tahoe Medical
Medical Clinic) Clinic.
e Psychiatry
e Tele Psychiatry
¢ Medical Management
e Consultation for Medical Care
Providers
¢ Short term individual counseling
» Therapy groups
Dental (Tahoe Dental Clinic)
e (General exams
+ Cleaning
¢ X-Rays
e Fillings
» Extractions
o Dentures
e Space maintainers
+ Crowns
+ Dental education outreach to
schools and community
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Attachment B

Before the Board of Supervisors
County of Placer, State of California

In the matter of: Resol. No:

A resolution directing and approving the layoff
of Medical Clinic employees based on
necessity due to a lack of work, pursuant to
Chapter 3 section 3.08.1080 of the Placer
County Code.

The following Resolution was duly passed by the Board of Supervisors of the County of Placer at

a regular meeting held July 12, 20186, by the following vote on roll call:

Ayes:
Noes:
Absent:
Signed and approved by me after its passage.
Chair, Board of Supervisors
Attest:

Clerk of said Board

WHEREAS, Piacer County Code Chapter 3, section 3.08.1090 provides that layoffs shall be
made solely under the direction of the Board of Supervisors, and with Board approval, the county
executive officer may direct the department’'s appointing authority to lay off employees for
necessity, based on lack of funds or work;

WHEREAS, the implementation of the Affordable Care Act, in January 2014, radically altered the
health care landscape with almost all indigent adults between the ages of 18 and 64 becoming
eligible for Medi-Cal; Placer County Medical Clinic contracting with Anthem Blue Cross and
California Health and Wellness plans to assume responsibility for serving all local Medi-Cal
patients; outreach efforts increasing those on Medi-Cal from 25,000 to 56,000 while reducing
those on Medical Care Services Plan (MCSP}) to zero;
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WHEREAS, the Placer County Medical Clinics requires a significant investment of county general
fund each year to offset operational costs; the cost of providing services increases each year at a
much higher rate than reimbursements; the cost per patient has risen over the last five years
(excluding dental services); and, efforts to limit services that can be provided as part of primary or
private care did not reduce the county general fund necessary to operate the Auburn and Tahoe
Medical Clinics;

WHEREAS, the Tahoe Medical Clinic was analyzed by ECG Management Consultants in
November 2015, on behalf of Tahoe Forest Hospital and Placer County, with resulting
recommendations reducing the Tahoe Clinic losses by only 22 percent, leaving significant county
general fund subsidy;,

WHEREAS, the Placer County Medica! Clinics were also analyzed by Pacific Health Consulting
Group (PHCG) resulting in the determination that medica! clinic providers productivity level is
comparable to Federally Qualified Health Centers (FQHCs) in California; however, the financial
losses are much more substantial as a result of the extremely high overall operation and
administration costs; specifically, Placer County Medical Clinics non-clinical support staff,
currently 50 percent, is double the 21 percent median in California FQHCs;

WHEREAS, Placer County issued a Request for Proposal (#10514) to select a contractor to take
over provision of medical services provided in Auburn and medical and dental services provided
in Tahoe; and,

WHEREAS, Placer County approved the award of the Request for Proposal to Western Sierra
Medical Clinic and entered into an agreement with Western Sierra Medical Clinic to operate
medical, dental, and behavioral health clinics in Auburn and Tahoe;

NOW, THEREFORE, BE IT RESOLVED, By The Board of Supervisors Of The County Of Placer,
State Of California As Follows:

The Board directs the layoff of County employees in the classifications identified below as may
become necessary and based on necessity due to a lack of work as related to the transition of
County clinical services at the Auburn and Tahoe clinics to Western Sierra Medical Clinic:

Client Services Assistant

Community Health Aide I

Licensed Vocational Nurse

Medical Assistant

Mid-Level Practitioner Il

Registered Nurse

Registered Nurse Supervising

Utilization Review and Quality Assurance Coordinator

BE IT FURTHER RESOLVED AND ORDERED, the Board delegates to the County Executive
Officer the authority under the County Code section 3.08.1090 to determine the timing of layoff.
The layoff shall be conducted in accordance with the County Code sections 3.08.1090 through
3.08.1120.
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Attachment C

Lease No.

Administering Agency: County of Placer

Lessee: Western Sierra Medical Clinic, Inc.
Location: 8665 Salmon Ave. Kings Beach CA

LEASE AGREEMENT

WHEREAS, the County of Placer Health and Human Services, Adult System of Care
(“ASOC”) has contracted with Western Sierra Medical Clinic, Inc. (a California non-profit
corporation), to provide Clinical Services, hereinafter referred to as (“WSMC").

WHEREAS, such CONTRACT specifies that WSMC shall ﬁeve the use and possession
of the Kings Beach Clinic building pursuant to a Lease Agreemen't with the County of
Placer, hereinafter referred to as (COUNTY). :

WHEREAS, COUNTY is willing to lease said Building to WSMC; however the COUNTY
has agreed to charge a reduced rental rate in recognition of the public benefits of
providing low cost and public clinic services to North Tahoe residents;

NOW THEREFORE, this Lease Agreement is made and entered into, by and between
the COUNTY and, WSMC. WSMC and COUNTY are sometimes hereafter each
singularly referred to as “PARTY” and collectively referred to as the "“PARTIES.”
COUNTY and WS[VIC agree as follows

BASIC LEASE INFORMATION

This Basic Lease Information i ls an mtegral part of this Lease Agreement and all of the
terms hereof are incorporated into this Lease Agreement in all respects. In addition to
the other provisions which are elsewhere defined in this Lease Agreement the
following, whenever used i in thlS Lease Agreement shall have the meanings set forth

below:
PREMISES

Said Premises encompass a two story 2,908 square foot building, parking lot and
landscaped grounds located at 8665 Salmon Avenue, Kings Beach, CA, referred to as
APN 090-126-025-000, and as more particularly shown on the attached Exhibit A

("Premises"). R

LEASE TERM
The term of this Lease Agreement ("Term") shall be a period of six (6) years. The Term
shall begin on and end on . For the purposes of this

Lease Agreement, “Lease Year’ means a period of twelve (12) consecutive calendar
months beginning with the first day of the first calendar month following the
commencement date of the Term ("Effective Date").

Page 1 of 24
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OPTION TO EXTEND INITIAL TERM

The Initial Term may be extended, at Tenant's option, for
years (the “Extended Term”) provided WSNC is not in default of any provisions of this
Lease beyond any applicable cure period. Tenant must deliver written notice to the
County of its intent to exercise the Extended Term no later than One Hundred and
Eighty (180) days, but no more than Two Hundred and Seventy (270) days, prior to the
end date of the Initial Term. The Extended Term will be granted on the same terms,
covenants, and conditions as contained in this agreement except as follows: For the
Extended Term the Section 5.0 Monthly Rent will be adjusted to . the
PARTIES __ they shall promptly execute an amendment to agreement section 5.0
stating the rent _

USE OF PREMISES

During the Term of this Agreement, WSMC is authorized to use Premises for only those
purposes and activities as set forth in the Transition Services Agreement entered into
between WSMC and the COUNTY on . (hereinafter “Use”). WSMC
shall not use, or permit said Premisés or any part thereof, to be used for any purpose
other than the purposes which said Premises are hereby permitted. WSMC agrees not
to use or permit the use of the Premises in any illegal manner or conduct any business
in or around the Premises in violation of County, State and Federal laws, rules, or
regulations.

RENT

Rent shall commence at the monthly rate set forth in section 5.0 of this agreement.
Thereafter, the annual rent shal! be adjusted pursuant to Section 5.2. Annual Rent
Adjustments. .

UTILITIES & JANITORIAL.

WSMC shall pay for all public utility costs in connection with the use and occupancy of
the Premises including, but not limited to, electricity, gas, trash removal, and telephone
service per month subject to ‘Section 6 Utilities. WSMC shall be responsible for janitorial
services for the Premlses

BALANCE OF PROVISIONS

1. GRANTING CLAUSE:

For and in consideration of the Rent and of the covenants, conditions and
agreements herein contained, COUNTY hereby leases to WSMC, and WSMC
hereby leases from COUNTY, the Premises referred to in the Basic Lease
Information above, to have and to hold for the Lease Term, subject to all of the
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terms, covenants and conditions set forth in this Lease Agreement (hereinafter
"Agreement).

PREMISES:

COUNTY shall lease to WSMC for WSMC'’s exclusive use; and subject to the
terms and conditions set forth in this Agreement, the Premises located at 8665
Salmon Avenue, Kings Beach, CA.

USE:

The Premises shall be used, occupied by WSMC exclusively for the operation of
a public health clinic. COUNTY, at its sole discretion, may approve, in writing,
other or additional uses. No use shall be made or permitted to be made of said
Premises, nor acts done, which will increase the existing rate of insurance for the
building in which said Premises may be located. WSMC shall not sell or permit to
be kept, used or sold in or about said Premises, any article which may be
prohibited by standard form of fire insurance policies.

LEASE OF COUNTY EQUIPMENT:

COUNTY shall lease to WSMC existing equipment currently located in the
Premises and shall be included in the Monthly Rent. The equipment and
their value are listed in Exhibit D attached hereto. The COUNTY has no
obligation to repair or provide new equipment if any of the equipment
breaks and/or fails to operate as intended, and WSMC accepts the
equipment on an as-is and where-is basis. Upon Notice from WSMC,
COUNTY shall make arrangements to have the broken equipment
removed from the Premises. The Premises is leased for the sole purpose
of clinic services and the COUNTY's equipment cannot be removed from
the Premises without prior written consent from the COUNTY.

RENT:

50 WSMC hereby agrees to remit to COUNTY as monthly rent for the
Premises, the sum of two thousand one hundred eighty-one dollars 00/100
($2,181.00) per month (hereinafter “Monthly Rent"). The rent charged is based
on an initial rate of approximately seventy-five cents ($0.75) per square foot.
Rent for any partial month s occupancy shall be prorated based on a thirty (30)
day period.

51 In considera_t_ion of improvements to the Premises along with other
paymenis and other obligations by WSMC, payment of rent for the first
four (4) months of occupancy of the initial Term is waived, and all
provisions of the lease shali be effective for this period as if rent were fully
paid.

5.2 Annual Rent Adjustments: Monthly Rent shall be increased by two percent
(2%} per year effective on the first anniversary of the Effective Date
(hereinafter “Adjusted Monthly Rent”). Any such adjustment shall take
effect no earlier than the anniversary date of the Effective Date.
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5.3

5.4

5.9

5.6

57

5.8

5.9

Additional Rent; Additional Rent constitutes any and all additional fees,
charges, expenses, penalties, interest, or any other payment obligations,
other than the Monthly Rent and adjustments thereto, that are identified as
“Additional Rent" in this Agreement. COUNTY shall charge as Additional
Rent and WSMC shall be liable for payment of the total amount of
charges, fees, expenses, costs incurred by COUNTY as a result of WSMC
failure to perform or fulfill any of the promises, terms, conditions or
covenants required of it herein. Unless otherwise provided in the
Agreement, Addition Rent shall be due and payable within ten (10) days of
the date of written demand.

Payments: WSMC shall pay Monthly Rent to the Public Works and
Facilities Accounting Division, in advance of the first day of each calendar
month at or by mailing to the address in Section 33. All payments shall be
paid in lawful money of the United States of America and shall be paid
without deduction, offset, prior notice or demand.

Late Charges: For any payment of Monthly Rent, Additional Rent, or any
other charges identified herein as the obligation of WSMC to pay, which is
not made within ten (10) days of its due date, WSMC agrees to pay late

charges at the rate of ten percent (10%). Late charges shall be calculated

from the payment due date and shall accrue on a monthly basis based on
the total amount due. Late charges constitute Additional Rent and
imposition of the same shall not constitute a walver of COUNTY'S right to
serve a Three-Day Notice to Rent or Quit.

Failure to Pay Rerit: If any Rent payment or Additional Rent payment or
any charges for which WSMC is obligated to pay has not been paid within
ten (10) days following its Due Date, COUNTY may prepare at its sole
discretion a three (3) day Notice fo Pay Rent of Quit pursuant to Code of
Civil Procedure Section 1161.1 and shall constitute a material breach of
this Agreement. If COUNTY elects to issue a three day Notice, WSMC
account will lmmedlately be charged fifty and no/100 dollars ($50.00) in
this regard.

Interest Charges: WSMC agrees to pay interest on all overdue amounts
from the due date until such amounts are paid in full at the rate of ten
percent (10%) per annum or such lesser amount as may be the maximum
allowed by applicable law. Interest charges shall be calculated from the
payment due date and shall accrue on a monthly basis on the total
amount past due. Any interest that accrues constitutes Additional Rent.

Miscellaneous Charges: Any charges levied against COUNTY as a result
of WSMC's operations, including but not limited to, building fees, TRPA
fees and or penaities, medical, sheriff, or fire response charges due to
actions by WSMC's agents, contractors, employees or clients shall be
billed to WSMC as Additional Rent.

Monthly Rent: For all purposes under this Section 5 and in any suit, action
or proceeding of any kind between the PARTIES hereto, and receipt
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5.10

5.11

showing the payment of any sum or sums by COUNTY for or in
connection with any work done or material furnished shall be prima facie
evidence against WSMC that the amount of such Additional Rent is
necessary and reasonable.

Dishonored Checks: Any dishonored check shall be treated as rent unpaid
and shall be subject to a late charge as set forth in this Section 6 in
addition to any charges levied by the Bank. if WSMC's check has been
drawn on insufficient funds or if WSMC has stopped payment on it,
COUNTY may serve, in accordance with Code of Civil Procedure Section
1947 .3(a)(2), a thirty (30) day written Notice to WSMC that future Monthly
Rent payments for a time period to be determined by COUNTY shall be in
form of a cashier's check or money order. Any late charges or other costs
associated with a dishonored check constitutes Additional Rent.

Except as otherwise expressly provnded hereln it is the intent and purpose
of COUNTY and WSMC that all rent payable to COUNTY herein shall be
absolutely net to COUNTY so that this Agreement shall yield to COUNTY
the entire Rent and, when applicable, the entire Additional Rent free of
any charges, assessments, impositions or deductions of any kind or
character which may be charged, assessed, or imposed on or against
WSMC of the Premises and without abatement, deduction, hold-back or
set-off by WSMC.

UTILITIES & JANITORIAL:

WSMC shall be solely responsible for ali public utility costs in connection with the
use and occu"pahcy of the Premises including, but not limited to, water, electricity,
gas, trash removal, and telephone service. WSMC shall also pay all instaliation
or hookup charges required for these services. WSMC shall be responsible for
janitorial services for the Premises.

SECURITY DEPOSIT:

6.1 -

6.2

Unless otherwise provided, prior to COUNTY's approval of this Agreement

WSMC shall deposit with COUNTY a Security Deposit equal to two (2)
times the amount of the Initial Monthly Rent as specified in Section 5. The
Security Deposit shall be held by COUNTY as security for the faithful
performance by WSMC. WSMC shall not be entitled to interest on such
deposit. In no évent shall the Security Deposit be considered or utilized by
WSMC as the last month's rent.

In the event of a breach or damage to the Premises caused by WSMC, its
agents, contractors, or employees or invitees which, having been invoiced
as Additional Rent, remains unpaid after 30 days from date of invoice,
COUNTY, may at its sole discretion, upon a five (5) day notice to WSMC,
appropriate and apply any or all of the Security Deposit as compensation
for any such breach or damage. COUNTY shall invoice WSMC as
Additional Rent that portion of the Security Deposit so applied. Failure by

!
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WSMC to restore Security Deposit to its full amount within ten (10} days of
written demand by COUNTY shall constitute a breach of this Agreement.

6.3 Upon termination or expiration of the Agreement, COUNTY is authorized
to use any or all of the Security Deposit to satisfy any outstanding invoices
which WSMC has not paid and/or refund that portion that remains.
WSMC's termination and refund of the balance of the Security Deposit
shall be subject to Section 27. Surrender.

6.4 No trust relationship between COUNTY and WSMC is created on account
of the Security Deposit. _

REPAIRS AND MAINTENANCE:

At WSMC'’s sole cost, WSMC shall maintain and repair the interior of the
Premises and grounds as depicted on Exhibit A Premises. All such repairs and
maintenance shall be made in a timely, professional and workmanlike manner.
WSMC's obligations shall include, but not limited to the following: floor coverings;
interior painting; doors and locksets; all plumbing fixtures including sewer drains;
interior and exterior lighting; snow removal; landscaping and irrigation.

COUNTY shall maintain in good working order fire protection systems; backflow
prevention devices; roofing; windows; exterior building surfaces; building
structural components; electrical systems; generator electrical backup system:
and the heatlnglarr conditioning system.

WSMC shall at its own cost and expense repair or replace any damage done to
the Premises or improvements or any part thereof, or neighboring properties or
improvements thereon, caused by WSMC or WSMC's agents, contractors,
employees, invitees, or visitors.

IMPROVEME_NTS, MODIFICATIONS AND /OR ALTERATIONS:

Prior to making any improvements, modifications, and/or alterations to the
Premises, (hereinafter, “Improvements”) WSMC shall submit proposed plans and
specifications to the COUNTY's Public Works and Facilities Department (PW&F)
for review and approval. WSMC's submittal shall include the names and license
numbers of any person or entity proposed to perform the work. PW&F is
delegated the authority to impose any reasonable conditions for project approval.
Additionally, PW&F may waive this requirement to provide plans and
specifications following review of the proposed Improvement(s). PW&F may
deny the proposal if PW&F determines, in its sole discretion, that the proposed
improvement, modification and/or alteration is not in the best interests of the
COUNTY. For purposes of this Agreement, "best interests” means but is not
limited to an assessment of whether the proposal complies with all applicable
County Code provisions, and whether the proposal complies with the terms and
conditions of this Agreement. Prior to proceeding with said Improvements,
PW&F shall require WSMC'’s construction contract to comply with COUNTY
Insurance requirements as set forth in Exhibit B. WSMC shall comply with ali
local, State and Federal laws, rules and reguiation including, but not limited to,
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10.

11.

12,

13.

the acquisition of appropriate permits and agency approvals, and shall have sole
responsibility for the payment of fees as required for such permits or approvals.
WSMC shall comply with all laws regarding payment of prevailing wage,
including, without limitation, California Labor Code sections 1775, 1777 and
1811, and as such laws may be amended or modified. WSMC agrees to comply
with any directives or regulations issued by the California State Department of
Industrial Relations or any other regulatory body of competent jurisdiction.

USE PERMITS AND APPROVALS:

WSMC shall acquire all necessary and applicable building and/or zoning permits
and agency approvals and licenses necessary to conduct WSMC's Use of the
Premises. WSMC shall have sole responsibility for the payment of fees as
required for such permits or approvals. WSMC agrees to comply with all
conditions of permits or licenses issued to WSMC for WSMC'S use of the
Premises. :

TRADE FIXTURES:

Subject to obtaining all necessary approvals and permits, WSMC shall have the
right, at its sole expense to instali trade fixture(s) in the Premises. For the
purposes of this Agreement, trade fixture(s) means an article that the WSMC has
physically attached to the Premises to aid the WSMC in the Use of the Premises
and may include machinery, partitions, furniture, furnishings, doors, bins, racks,
special lighting fixtures. Unless otherwise agreed upon in writing by COUNTY
and WSMC, such trade fixtures that can be easily removed without damage to
the Premises shall remain the property of WSMC and may be removed by
WSMC at any time prior to the expiration or sooner termination of this
Agreement. WSMC shall, at its sole expense, immediately repair any damage
occasioned by reason of removal of any such trade fixture.

FAILURE TO PERFORM MAINTENANCE:

If WSMC has not perfor'm'ed its maintenance obligations, COUNTY shall not be

required to notify WSMC to perform any of WSMC’s maintenance responsibilities
hereunder. However if COUNTY: gives such notice, and WSMC fails to
commence and, thereafter, diligently prosecute completion of the maintenance
which is called for by such notice within (10) days following receipt thereof,
COUNTY may, at its.option, itself perform, or cause to perform, such work at
WSMC'’s sole cost and expense. In such event, WSMC shall, upon demand,
reimburse COUNTY for all costs and expense of any kind or character incurred
by COUNTY in connection therewith. Such option shall be in addition to any
exercise thereof and shall not be deemed to create or imply any obligation or
duty whatsoever to COUNTY or to any other person.

STATUS OF EMPLOYEES:

All persons performing setvices for WSMC on or in the Premises shall be solely
employees or contractors of WSMC and not employees of COUNTY, except
those persons expressly and directly employed by COUNTY.
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14.

15.

16.

17.

18.

19,

COMPLIANCE WITH LAWS:

WSMC shall keep and maintain compliance with all laws and regulations within
the Premises. COUNTY and WSMC shall each do all acts required to comply
with all applicable laws, ordinances, regulations and rules of any public authority
relating to their respective maintenance and/or improvement obligations as set
forth herein.

OBLIGATIONS AND RESTRICTIONS:

WSMC shall comply with all covenants, conditions and obligations set forth in this
Agreement and shall refrain from willfully or wantonly destroying, defacing,
damaging, impairing, or removing any part of the Premises or the facilities,
equipment, or appurtenances, or permitting any person on the Premises to
commit such acts.

NUISANCE OR WASTE:

WSMC agrees not to use or permit the use of the Premises to create a nuisance
thereon. WSMC shall not commit or permit the commission of waste on the
Premises. WSMC shall conduct its business in a quiet and orderly manner so as
not to create unreasonable noise or noise unrelated to the use for which the
Premises were leased. No loud, objectionable, unseemly or disturbing noises or
visual effects shall be permltted WSMC shall confine all odors to the Premises
and in no event shalf cause or permlt air pollution, soil or ground water
contamination, obnoxious or foul odor.

USE AND REASONABLE FIRE AND PUBLIC LIABILITY INSURANCE:

WSMC shall, at its sole qost, ensure that the use of the Premises complies with
any and all building insurance requirements necessary for the maintenance of
reasonable fire and public Iiablhty insurance, covering said building and
appurtenances. In the event that WSMC's Use of the Premises results in a rate
increase to the COUNTY, COUNTY shall notify WSMC of said increase. WSMC
shall pay annually on the anniversary date of this Agreement, as Additional Rent,
the add_itional premium amount that resulted from the rate increase.

POSSESSORY INTEREST TAXES:

WSMC's interest in this Agreement may be subject to taxation as a possessory
interest in publicly owned property as described in California Revenue and
Taxation Code Section 107.8, a copy of which is attached as Exhibit C. For
every year that this Agreement is in effect on January 1st WSMC will be required
to pay possessory interest taxes on or before August 31st of that same year.
Failure of WSMC to pay any such taxes shall constitute a material breach of this
Agreement.

POST ACQUISITION TENANT:

WSMC agrees that it is a "post-acquisition tenant” within the meaning of the
California Relocation Assistance Act of 1970 ("ACT") (Government Code Section
7260 et seq.) and the State Guidelines promulgated thereunder. WSMC agrees
and hereby waives all eligibility and rights for relocation costs as a "displaced
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20.

21.

person” as defined in the ACT upon termination of this Agreement. WSMC
agrees and acknowledges that it has reviewed this Section 19, and the entirety of
this Agreement, with legal counsel of WSMC's own choosing or has knowingly
declined the opportunity to do so.

INSURANCE COVERAGE:

It is agreed that WSMC and COUNTY shall each maintain at all times
during the performance of the Agreement insurance coverage or self-
insurance in the amounts of not less than One Million Dollars ($1,000,000)
to cover all of its operations. Specifically, but not limited to not less than
One Million Dollars $1,000,000) General Liability, One Million Dollars
($1,000,000) Automobile Liability and One Million Dollars ($1,000,000)
Workers Compensation. WSMC shall procure and maintain full
replacement cost property insurance with no coinsurance penalty
provision. :

Both PARTIES agree to waive any rights of subrogation which they or
their insurer may have against the other, provided such waiver of
subrogation can be accomplished without prejudlce to the insured's rights
and without extra expense, unless any such extra expense is paid by the
other PARTY. Failure to comply with this Section 20 shall be considered a
material default of this Agreement

WSMC shall be responsible for all deductibles in all of the WSMC'’s
insurance policies. The amount of deductible for insurance coverage
required herein should be reasonable and subject to COUNTY’s approval.

WSMC shall file with COUNTY concurrently with the execution of the
Lease Agreement a Certificate of Insurance, in companies acceptable to

- COUNTY, with a Best's Rating of no less than A-:Vil showing the

coverages identified above.

The PARTIES indemnity and other obligations shall not be limited by the
foregoing insurance requirements and shall survive the expiration of this
agreement. -

HOLD HARMLESS AND INDEMNIFICATION:

COUNTY agrees to indemnify and hold harmless WSMC and WSMC's
employees or agents from and against any complaints, claims or damages
including costs and attorney's fees arising out of acts or omissions of COUNTY,
its employees or agents.

WSMC agrees to indemnify and hold COUNTY, its employees or agents and
elective and appointed officials from and against any complaints, claims or
damages including costs and attorney's fees arising out of acts or omissions of
WSEMC, its employees or agents.
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22.

23.

This indemnification shall extend to judicial, administrative or regulatory
complaints, claims, damages, injury, and liability for injuries or other violations of
law occurring during WSMC's usage, after completion of WSMC's usage, as well
as during the progress of rendering such usage.

ASBESTOS & LEAD PAINT:

Asbestos Containing Building Materials and/or lead based paint (ACBM/L) may
be present in building materials used to construct the Premises. WSMC
acknowledges the potential presence of ACBM/L and agrees to adhere to any
restrictions imposed, and to assume any additional liability caused by leasing the
Premises. If it has been determined that ACBM/L are present, WSMC
acknowledges the requirement to inform any employees or invitees of WSMC of
the presence of ACBM/L. In case any action or proceeding is brought against
WSMC or COUNTY in regard to an abatement of ACBM/L or injury or damage
from ACBM/L which is caused by WSMC's use or occupancy of the Premises,
COUNTY reserves the right, atits sole discretion, to give WSMC a thirty (30) day
written Notice of Termination. WSMC shall indemnify COUNTY for all damages
and actual costs incurred by COUNTY including, but not limited to, staff time,
expenses, attorney fees, litigation costs, or any expense sustained by COUNTY
as a result of such action or proceeding.

WSMC shall perform, at its sol_e expense, any and all inspections and testing
necessary to determine f ACBM/L exists in the building. WSMC shall be solely
responsible for work and costs associated with the removal and abatement of
ACBM/L as necessary for any Improvements, modifications and/or alterations.
WSMC shalf ensure that contractors used to perform inspections, testing and
possible abatement work are accredited and licensed in their respective fields.
WSMC shall submit to COUNTY all copies of inspections and test results. Prior
to proceeding with any abatement work, \NS!VIC shall provide COUNTY an
acceptable work plan. : _

HAZARDOUS MATERIALS

Hazardous Materials shall mean any substance or material regulated by local,
state or federal laws. This may include but not limited to: urea formaldehyde,
petroleum products or by-products, radioactive substance, any infectious,
reactive, corrosive, ignitable or flammable chemical or chemical compound.
WSMC, its agents, employees, contractors or invitees can use, store, generate,
and dispose of Hazardous Materials and Hazardous Waste that is necessary for
their clinic operations and consistent with State and Federal Regulations.

WSMC shall be responsible for all costs incurred in complying with any order,
ruling or other requirement of any court or governmental body or agency having
jurisdiction, which requires WSMC to comply with any local, State, and/or Federal
laws, regulations, guidelines, codes or ordinances which relate to said
Hazardous Materials storage and disposal. The costs shall include, without
limitation, the cost of any required or necessary repair and/or cleanup or
detoxification in the preparation of any closure or other required plan. Upon the
expiration or sooner termination of this Agreement, WSMC shall remove from the
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24,

Premises at its sole cost and expense, any and all Hazardous Materials,
including any equipment or systems containing Hazardous Materials, which were
brought upon, stored, used, generated or released into the environment by
WSMC, its agents, employees, contractors or invitees.

To the fullest extent permitted by law, WSMC shall indemnify, defend and hold
COUNTY, its directors, officers, employees and agents free and harmless from
and against any and all claims, judgments, damages, penalties, fines, costs,
liabilities or losses (including, without limitation, diminution in the value of use of
rentable or useable space or of any amenity of the Premises and sums paid in
settlement of claims, attorney’s fees, consultant fees and expert fees) caused by,
arising out of, or related to (1) the breach of any representation, warranty or
covenant of WSMC contained in this Section 23; or (2) the existence of
Hazardous Materials on the Premises by WSMC, which COUNTY did not
approve; or (3) the existence of Hazardous Materlals which were created,
handled, placed, stored, used, fransported or disposed of by WSMC without prior
approval of COUNTY; or (4) WSMC'S use, creation, placement, storage,
generation and/or transportation that is not in compliance with all Federal, State
and County statutes and regulations; or (5) any such Hazardous Materials with
respect to which any court or governmental body or agency having jurisdiction
requires WSMC to undertake any repair, cleanup, detoxification or other remedial
action as a result of WSMC's acts or omissions.

DAMAGE OR DESTRUCTION:

if the Premises is damaged by flre earthquake, act of God, or the elements of
other casualty, COUNTY shall diligently take steps to restore and repair the
Premises fo substantlally the same condition they were in prior to such damage.
Said restoration or repair shall not commence until COUNTY has successfully
concluded insurance claim procedures. if COUNTY determines that repairs can
be made and said repairs do not fall under any of the provisions of Section 26
this Agreement shall remain in full force and effect. Provided that such damage
is not the result of the neghgence or willful misconduct of WSMC or WSMC's
agents, employees, contractors, licensees or invitees, the Monthly Rent shall be
reducéd to the extent WSMC's Use of the Premises is impaired, commencing
with the date of damage and continuing until completion of the repairs. Monthly
Rent reduction will be. based on the ratio of the damaged square footage to the
total square footage area of the Premises. COUNTY shall bear the costs and
expenses of repairing and restoring the Premises, except that if such damage or
destruction was caused by the act or omission of WSMC or any of its employees,
agents, licensees, subs for WSMC, or invitees, in which case WSMC shall bear
the cost of all repairs.

INSPECTION:

COUNTY shall have the right to enter and inspect the Premises at any
reasonable time during the hours of 8:00 a.m. to 5:00 p.m. PST, Monday through
Friday, upon 24 hours advance notice to WSMC. During all other hours,
including Saturday and Sunday, COUNTY shall have the right to enter and
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25,

26.

inspect the Premises at a time mutually agreed upon by the COUNTY and
WSMC. In the event of fire, breach of security or other imminent catastrophe,
COUNTY or its agents shall have the right, without liability, to use any
reasonable means to obtain entry to the Premises, including, if necessary, forced
entry. Any enfry to the Premises obtained by COUNTY in such emergency shall
not be construed or deemed to be a forcible or unlawful entry into, or detainer of,
the Premises, or an eviction of WSMC from the Premises or any portion thereof.

If COUNTY determines that there is significant damage to the Premises that is
the result of the negligence or willful misconduct of WSMC or WSMC’s agents,
employees, contractors, licensees or invitees, COUNTY may elect to terminate

this Agreement.
RIGHT TO TERMINATE: _
Notwithstanding anything to the contrary contained herein,

(a) if there is a destruction of the building containing the Premises or if there is
any other identified condition or related conditions of the building or Premises
which would necessitate rebuilding, repairs or improvements-that exceed twenty-
five percent (25%) of the replacement value of the building, whether or not the
Premises are damaged or destroyed, or

(b) if COUNTY reasonably believes that the repairs and restoration cannot be
completed despite reasonable efforts within ninety (90) days after the occurrence
of such damage, or '

(c) if COUNTY reasonably believes that there will be less than two (2) years
remaining in the Term upon the substantial completion of such repairs and
restoration, COUNTY shall have the right, at its sole option, to terminate this
Agreement by giving written notice of termination to WSMC within sixty (60) days
after the occurrence of such damage.

(d) WSMC may elect to terminate this agreement at any time during the first 90
days of occupancy by providing COUNTY with 30 days written notice of its
intention to terminate the lease and cease occupancy of the premises.

(e) WSMC may elect to terminate this agreement upon 30 days written notice in
the event WSMC loses its FQHC status or its grant funding is reduced by more
than 25% during any fiscal year. Termination under this subparagraph must
include evidence of the FQHC status loss or grant funding reduction.

SURRENDER:

Upon expiration or termination of this Agreement, WSMC agrees to remove all
persona! property and to surrender the Premises (and any permiited or approved
additions, alterations or improvements not constituting WSMC’S personal
property) to COUNTY in substantially the same condition, as determined by the
COUNTY, as existed at the commencement of the Term of the L.ease
Agreement, except for reasonable wear and tear caused by the ordinary
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27.

28.

operation of WSMC'’s Use of the Premises. Removal of any trade fixiures are
subject to the provisions of Section 111.

HOLDOVER:

If WSMC remains in possession of the Premises following the expiration or
termination of this Agreement, such holding over shall not be deemed to
constitute an extension or renewal of this Agreement, but shall merely create a
tenancy from month to month, which either PARTY hereto may terminate upon
thirty (30) days advance written notice to the other. Such termination shall be
subject to Section 27 Surrender. In the event of such holding over, all terms,
promises, conditions and covenants in this Agreement shall remain in full force
and effect. COUNTY retains the sole discretion and option to increase the
Monthly Rent in effect at the time of expiration or termination of this Agreement to
an amount that is one hundred and fifty percent (150%) of that Monthly Rent.

DEFAULT AND REMEDIES:

28.1 Events of Default. The occurrence of any one or more of the following shall
constitute a default and breach of this Agreement by WSMC:

a. IfWSMC fails to pay any Monthly Rent and/or Additional Rent
payment or any other charges required to.be paid by WSMC under
this Agreement; or

b. fWSMC fails to promptly and fully perform any other covenant,

condition or term contained in this Agreement; or

If WSMC abandons or vacates the Premises; or

If a writ of attachment or execution is levied on this Agreement or

on any of WSMC'’s property; or

e. IfWSMC fi les a voluntary petition for relief or if a petition against
WSMC in a proceeding under the federal bankruptcy laws or other
insolvency laws is fited and not withdrawn or dismissed within forty-
five (45) days thereafter, or if under the provisions of any law

_providing for recrganization or winding up of corporations, any court
of competent jurisdiction assumes jurisdiction, custody or contro! of
WSMC or any substantial part of its property and such jurisdiction,
custody or control remains in force unrelinquished, unstayed or
unterminated for a period of forty-five (45) days; or

f. Ifin any proceeding or action in which WSMC is a party, a trustee,
receiver, agent or custodian is appointed to take charge of the
Premises or WSMC'’s property (or has the authority to do so) for the
purpose of enforcing a lien against the Premises or WSMC’s
property; or

g. IfWSMC is a partnership or consists of more than one (1) person
or entity, if any partner of the partnership or other person or entity is
involved in any of the acts or events described in Sections d
through f above.

oo
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28.2 Remedies. In the event of WSMC's default or breach of any covenant,
obligation or term of this Agreement and upon expiration of all required
written notices identified in this Agreement or as required in State law or
the County Code, COUNTY has the right hereunder, in addition to any
other rights or remedies COUNTY may have under any law, to exercise
any of the following remedies:

a. Terminate this Agreement and WSMC's right to possession of
the Premises and re-enter the Premises and take possession
thereof, and WSMC shall have no further claim to the Premises
or under this Agreement; or

b. Continue this Agreement in effect, re-enter and occupy the
Premises for the account of WSMC, and collect any unpaid
Rent or other charges which have or thereafter become due and
payable; or

c. Re-enter the Premises under the provisions of Section b. and
thereafter elect to terminate this Agreement and WSMC’s right
to possession of the Premises.

If COUNTY re-enters the Premises under the provisions of Sections a
or b. above, COUNTY shall not be deemed to have terminated this
Agreement or the obligation of WSMC to pay any Monthly Rent or
Additional Rent or other charges thereafter accruing, unless COUNTY
notifies WSMC in writing of COUNTY’s election to terminate this
Agreement. In the event of any re-entry or retaking of possession by
COUNTY, COUNTY shall have the right, but not the obligation, to
remove all or any part of WSMC’s property in the Premises and to
place such property in storage at a COUNTY or public warehouse at
the expense and risk of WSMC. If COUNTY elects to relet the
Premises for the account of WSMC, the rent received by COUNTY
from such reletting shall be applied as follows: 1) to the payment of any
indebteédness other than Monthly Rent due hereunder from WSMC to
COUNTY; 2) to the payment of any costs of such reletting; 3) to the

- payment of the cost of any alterations or repairs to the Premises; 4) to

_the payment of Monthly Rent or Additional Rent due and unpaid
hereunder; and 5) the balance, if any, shall be held by COUNTY and
applied in payment for future Monthly Rent as it becomes due. If that
portion:of Monthly Rent received from the reletting which is applied
against the Monthly Rent due hereunder is less than the amount of the
Monthly Rent due, WSMC shall pay the deficiency to COUNTY
promptly upon demand by COUNTY. Such deficiency shall be
calculated and paid monthly. WSMC shall also pay to COUNTY as
soon as determined, any costs and expenses incurred by COUNTY in
connection with such reletting or in making alterations and repairs to
the Premises, which are not covered by the rent received from the
reletting.
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Should COUNTY elect to terminate this Agreement under the
provisions of Sections a or ¢ above, COUNTY may recover as
damages from WSMC the following:

d. Past Rent. The worth at the time of the award of any unpaid
Monthly Rent and Additional Rent which had been earned at the
time of terminations; plus

i. Rent Prior to Award. The worth at the time of the
award of the amount by which the unpaid Rent
which would have been earned after termination
until the time of award exceeds the amount of
such rental loss that WSMC proves could have
been reasonably avoided; plus

ii. Rent After Award. The worth at the time of the

~award of the amount by which the unpaid Rent for
the balance of the Term after the time of award
exceeds the amount of the rental loss that WSMC
proves could be reasonably avoided; plus
iii. Proximately Caused Damages. Any other amount
hecessary to compensate COUNTY for all
detriment proximately-caused by WSMC's failure
to perform its obligations under this Agreement or
which in the ordinary course of things would be
likely to result therefrom, including but not limited
to, any costs or expenses (including attorneys’
fees), incurred by COUNTY in (a} retaking
‘possession of the Premises, (b) maintaining the
Premises after WSMC’s default, (¢) preparing the
Premises for reletting to a new WSMC, including
" any repairs or alterations, and (d} reletting the
Premises.
iv. The “worth at the time of the award” as used in
~Sections (1) and (2) above, is to be computed by

~ allowing interest at the rate of ten percent (10%)
per annum. “The worth at the time of the award”
as used in Section (3) above, is to be computed by

_discounting the amount at the discount rate of the
Federal Reserve Bank situated nearest to the
Premises at the time of the award plus one

. percent (1%).

v. Enforce any claim COUNTY may have against
WSMC for anticipatory breach of this Agreement.

29. COUNTY’S RIGHT TO CURE:

COUNTY’s right to cure does not waive, expressly or impliedly, its rlght to
enforce any and all provisions of this Agreement
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30.

31.

32.

COUNTY’S LIEN:

In addition to any statutory lien granted by applicable law, COUNTY shall
have a lien upon, and WSMC hereby grants to COUNTY a security
interest in, all personal property of WSMC now or hereafter located in the
Premises as security for the payment of all rent and the performance of all
other monetary obligations of WSMC required by this Agreement. |n order
to perfect and enforce said lien and security interest, WSMC agrees to
execute all required financing statements. At any time after an Event of
Default by WSMC hereunder, WSMC may not remove and, without further
notice to WSMC, COUNTY may enter the Premises and seize and take
possession of any and all personal property belonging to WSMC which
may be found in and upon the Premises. If WSMC fails to redeem the
personal property so seized by payment of all sums due COUNTY under
and by virtue of this Lease Agreement, COUNTY shall-have the right, after
ten (10} days’ written notice to WSMC, to sell such personal property so
seized at public or private sale and upon such terms and conditions as
may appear advantageous to COUNTY. COUNTY may be the purchaser
at any such sale. After the payment of all proper charges incident to such
sale, the proceeds thereof shall be applied to the payment of any and all
sums due to COUNTY pursuant to this Agreement. In the event there shall
be any surplus remaining after the payment of any and all sums due to
COUNTY pursuant to this Agreement, such surplus shall be paid over to
WSMC. '

COUNTY’S RIGHTS ARE CUMULATIVE:

All rights and remedies of COUNTY as set forth in this Agreement are in
addition to all other rights and remedies available to COUNTY at law or in
equity. All rights and remedies available to COUNTY hereunder or at law
orin equity are expressly declared to be cumulative. The exercise by
COUNTY of any such right or remedy shall not prevent the concurrent or
subsequent exercise of any other right or remedy.

NO WAIVER BY COUNTY:

A delay by COUNTY in the enforcement or exercise of any right or remedy shall
not constitute a waiver of any default by WSMC hereunder or of any of
COUNTY’s rights or remedies in connection therewith. If COUNTY institutes
proceedings against WSMC and a compromise or settlement thereof is made,
the same shall not constitute a waiver of the same or any other covenant,
condition or obligation set forth herein or of any of COUNTY's rights hereunder

Neither the payment by WSMC of a lesser amount than the rent due hereunder
nor any endorsement or statement on any check or leiter accompanying a check
for payment of rent shall be deemed an accord and satisfaction or a waiver of
any of COUNTY's remedies set forth in this Agreement and as authorized by
State law.
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33.

Acceptance by COUNTY of partial Monthly Rent or Additional Rent payments
does not waive COUNTY’s right to possession of the Premises and rights to seek
recovery of all outstanding, unpaid Monthly Rent and/or Additional Rent. On the
day prior to the date of termination or expiration of this Agreement or any
approved extension or renewal thereof, COUNTY shall schedule with WSMC a
walk-through inspection of the Premises (Walk-Through Date). If the Walk-
Through Date falls on a weekend day, the Walk-Through Date shall occur on that
date or another date as designated by the COUNTY.If COUNTY and WSMC
cannot agree on a time on the Walk-Through Date, it shall occur at 12:00 noon.
If, upon inspection of the Premises, COUNTY determines that the Premises is
not in satisfactory condition, COUNTY shall submit to WSMC, in writing, a list of
corrections to be made to the Premises and the time frame in which WSMC shall,
at its sole expense, perform the corrections to the Premises. WSMC shall be
billed for any pro-ration of the Monthly Rent based on a thirty (30) day month until
all corrections are completed and COUNTY conducts its re-inspection and issues
its written acceptance of the Premises. If said corrections are not performed
within the established time frame, COUNTY may perform the corrections to the
Premises and deduct from WSMC'S Security Deposit any costs, including, but
not limited to, labor, parts, and administrative charges, associated with the
corrections. If the costs exceed the amount of the Security Deposit, COUNTY will
bill WSMC for the balance, which balance is due and payable within ten (10}
days of the date of the invoice. If, upon inspection of the Premises, COUNTY
determines that the Premises is in satisfactory condition and no corrections are
required, COUNTY shall refund the Security Deposit to WSMC, subject to the
provisions of Section 7. Security Deposit.

NOTICES:

“Notice” means any notice, demand, request or other communication or
document to be provided under this Agreement to a PARTY to this Agreement.
The Notice shall be in writing and shall be given to the PARTY at its address, fax,
and/or email address as the PARTY may later specify for that purpose by Notice
to the other PARTY. Each fax Notice shall, for all purposes, be deemed given
and received when the fax is transmitted to the PARTY's fax number specified
below and confirmation Qf complete receipt is received by the transmitting
PARTY. If any Notice is sent by email, Notice shall not be deemed given and
received unless the receiving PARTY acknowledges receipt of email.

COUNTY:

Public Works and Facilities = Property Management

Mailing Address: 11476 C Ave « Auburn, CA 95603

Physical Address: 2855 Second Street * Auburn, CA 95603
{530) 886-4900 office = (530) 889-6857 fax = www.placer.ca.gov
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34,

35.

36.

37.

38.

WSMC:

Western Sierra Medical Clinic

844 Old Tunnel Road

Grass Valley, CA 95945

(530) 273-4984 office = (530) 273-4573 fax = www.wsmcmed.org

ASSIGNMENT AND SUBLETTING:

WSMC shall not assign, transfer, mortgage, pledge, hypothecate or encumber
this Agreement or any interest therein and shall not sublet the Premises or any
part thereof, without the prior written consent of COUNTY, which may be
withheld for any reason. Any attempt to do so without such prior consent is
considered void and will constitute a breach of this Agreement.

Consent to one assignment, subletting or other transfer shall not be deemed to
constitute consent or a waiver of the requirement to first obtain COUNTY'S,
written consent to any subsequent assignment, subletting or other transfer and
any other requirement or obligation by WSMC set forth in this Section 34,

Unless waived by COUNTY in writing, consent by COUNTY to any assignment or
subletting by WSMC shall not relieve WSMC of the obligations to be performed
by WSMC under this Agreement.

The acceptance of Monthly Rent or Additional Rent by COUNTY from any other
person for the Premises shall not be deemed to be a waiver of any requirements
of this Section 34 and/or the requirements and obligations by WSMC under this

Agreement.

MISCELLANEQUS:

Any waiver of any covenant, obligation, amendment, or requirement under this
Agreement must be in writing-and signed by both PARTIES. Waiver by either
PARTY of a breach of any covenant or a waiver of any obligation of this
Agreement shall not constitute a waiver of any subsequent breach or obligation
of this Agreement.

AMENDMENTS:

No revision or amendment to this Agreement shali be valid unless made in
writing and signed by duly authorized representatives of both PARTIES.

BENEFIT:

This Agreement shall be binding upon and inure to the benefit of the successors
and assigns (to the extent assignment is permitted) of each of the PARTIES
hereto.

LEGAL JURISDICTION:

This Agreement is subject to the laws and jurisdiction of the State of California. In
the event that any court action should be brought in conjunction with this
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39.

40.

41.

42.

43.

44,

Agreement, it shall be subject to interpretation under the laws of the State of
California, and any legal proceedings shall be brought under the jurisdiction of
the Superior Court of the County of Placer, State of California. COUNTY and
WSMC waive any federal court removal and/or original jurisdiction rights it may
have. :

CAPTIONS:

The captions of the Sections and paragraphs of this Agreement are for
convenience only and shali not be deemed to be relevant in resolving any
question of interpretation or construction of any Section of this Agreement. All
references to paragraph and Section numbers refer to paragraphs and Sections
in this Agreement.

DEFINED TERMS:

COUNTY and WSMC agree that all provisions in this Agreement are to be
construed as terms, covenants, and conditions as though the words imparting
such terms, conditions and covenants were used in each separate Section or
paragraph hereof.

FORCE MAJEURE:

Neither COUNTY nor WSMC shall be required to perform any term, condition or
covenant in this Agreement so long as such performance is delayed or prevented
by force majeure, which shall mean acts of God, strikes, lockouts, material or
labor restriction by any governmental authority, civil, riot, floods, and any other
cause not reasonably within the control of COUNTY or WSMC (excluding
financial inability) and which by the means by the exercise of due diligence
COUNTY or WSMC is unable, wholly or in part, to prevent or overcome. Once
said performance is no longer delayed or prevented by force majeure, COUNTY
and WSMC shall be required to perform all covenants and condition of this Lease
Agreement. ' '

TIME IS OF THE ESSENCE:

Time is of the essencé with respect to the obligations to be performed under this
Agreement. o

EXHIBITS:

The Exhibits listed in both the Basic Lease Information and in this Agreement are
hereby incorporated herein as if set forth in full.

ENTIRE AGREEMENT:

This Agreement and any attachments or Exhibits hereto constifute the sole, final
complete, exclusive and integrated expression and statement of the terms and
conditions of this Agreement among the PARTIES hereto concerning the subject
matter addressed herein, and supersedes all prior negotiations, representation or
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45.

46.

47.

48,

agreements, oral or written, that may be related to the subject matter of the
Agreement.

MATERIAL AND REASONABLE:

The invalidity of any term or provision of this Agreement as determined by a court
of competent jurisdiction shall in no way effect the validity of any other provision
hereof. Each remaining term and provision of this Agreement shall be valid and
enforceable to the fullest extent permitted by law.

CONSTRUCTION AND INTERPRETATION:

It is agreed and acknowledged by the PARTIES that the provisions of this
Agreement have been arrived at through negotiation, and that each of the
PARTIES has had a full and fair opportunity to review the provisions of this
Agreement and to have such provisions reviewed by legal counsel. Therefore,
the normal rule of construction that any ambiguities are to be resolved against
the drafting PARTY shall not apply in construing or interpreting this Agreement.

BREACH OF COVENANTS, CONDITiQNS, TERMS:

Failure of WSMC to timely and fully comply with the above obligations or any
other covenant, condition or term set forth in the Agreement shall constitute a
material breach of this Agreement. In such event, COUNTY at is sole discretion,
may issue a three (3) day Notice to Perform Covenant of Agreement of Quit.

COUNTERPARTS:

This Agreement may be executed in counterparts, each of which shall be
deemed an original, and all of which when affixed together shall constitute but
one and the same instrument.

REMAINDER OF THIS PAGE LEFT INTENTIONALLY BLANK
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IN WITNESS WHEREOF, the PARTIES have duly executed this Agreement, as to
the date of execution by the COUNTY.

COUNTY OF PLACER

By: Date:
Ken Grehm, Director

Public Works and Facilities

WESTERN SIERRA MEDICAL CLINIC, INC.:

By: - Date:
Scott McFarland, CEQO

By: Date:
Tom Morrissey, CFO :

APPROVED AS TO FORM: COUNTY COUNSEL

By: ' ' Date:

Deputy County Counsel
EXHIBIT A — PREMISES

EXHIBIT B - COPY OF RE\I/EN.UE AND TAXATION CODE SECTION 107
EXHIBIT C - LIST OF PERSONAL PROPERTY INCLUDED IN THE LEASE

Page 21 of 24

110



EXHIBIT A
PREMISES

¥
Premises
g
¢ t Clinic Building
&A b 2908sf
g 1 I
1 1
S ! :
8665 Salmon Avenue
APN: 090-126-025
0.32 Acres
Salmon Avenue
Nort Lag,
eg
Oy 9 25 50 - 100 Fest
le{/a!’d L ' 1 1 i 1 1 t | i
F R —
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EXHIBIT B
REVENUE AND TAXATION CODE SECTION 107

CALIFORNIA REVENUE AND TAXATION CODE

(@) The state or any local public entity of government, when entering into a
written Agreement with a private party whereby a possessory interest subject to
property taxation may be created, shall include, or cause to be included, in that contract,
a statement that the property interest may be subject to property taxation if created, and
that the party in whom the possessory interest is vested may be subject to the payment
of property taxes levied on the interest.

(b)  Failure to comply with the requirements of this Section shall not be
construed to invalidate the contract. The private party may recover damages from the
contracting state or local public entity, where the private party can show that without the
notice, he or she had no actual knowledge of the existence of a possessory interest tax.

The private party is reputably presumed to have no actual knowledge of the existence
of a possessory interest tax.

In order to show damages, the private party need not show that he or she would not
have entered the contract but for the failure of notice.

(c)  For purposes of this Section:
(1) "Posseésory interest” means any interest described in Section 107.

(2) "Local public entity” shall have the same meaning as that set forth
in Section 900.4 of the Government Code and shall include school
districts and community college districts.

(3) ~ "State" means the state and any state agency as defined in Section
11000 of the Government Code and Section 89000 of the
Education Code.

(3) "Damages" mean the amount of the possessory interest tax for the
term of the contract.

Note: This excerpt is provided for reference only and is subject fo legisfative
amendments. It shall be WSMC's sole responsibility to review any updates to th:s code,
which is available at hitp.//www.leginfo.ca.qov/calaw.him
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Exhibit C

~ Need to add the list of personal property to be included in the lease...
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Attachment D
Administering Agency: Placer County Health & Human Services

Contract No.

Contract Description:  Transition of Placer County Medical and Dental Clinic Services

SERVICES AGREEMENT

THIS AGREEMENT is made and operative as of the 12" day of July, 2016, between the
County of Placer, a political subdivision of the State of California, hereinafter referred to
as ("COUNTY"), and Western Sierra Medical Clinic, hereinafter referred to as
("WSMC").

WHEREAS, COUNTY operates two health clinics, a medical clinic in Auburn (the
“Auburn Clinic”) and a medical and denta! clinic in Kings Beach (the “Tahoe Clinic”),
which are the subject of this Agreement, and

WHEREAS, COUNTY issued a Request for Proposals (RFP)} #10514 to select a
contractor to take over provision of the services currently provided by COUNTY at
COUNTY'S Auburn Clinic and Tahoe Clinic and approved the award of a request for
proposal through the Placer County Board of Supervisors to WSMC on July 12, 2016 in
response to the WSMC's submitted proposal, and

WHEREAS, COUNTY through the Placer County Board of Supervisors on July 12, 2016
approved ceasing operations of its Auburn and Tahoe Clinics, and

WHEREAS, WSMC is a "Community Clinic" licensed and operated pursuant to
California Health and Safety Code Division 2, Chapter 1, Section 1200, ef. seq., and a
federally qualified health center (*FQHC”) that operates clinical sites in Sierra, Yuba and
Nevada Counties and receives federal grant funds awarded by the United States
Department of Health and Human Services’ Health Resources and Services
Administration (“HRSA”) pursuant to Section 330 of the Public Health Service Act
(“Section 330"), 42 U.S.C. §254b, to provide a full spectrum of primary and preventative
health care services (including essential ancillary and enabling services) to medically
underserved populations, regardless of the individual's or family’s ability o pay. WSMC
has two clinics, one in Grass Valley and one in Downieville, and operates a mobile clinic
at various sites, and

WHEREAS, WSMC is experienced in operating medical, dental and behavioral health
clinics and since 2015 has been in process pursuant to its strategic plan of opening a
medical clinic in Auburn to provide services and care to its existing patients and to
accept new patients; and has agreed, pursuant to a response to the RFP, to be
available to assist County in the transition of County's patients upon closure of County's
clinics as outlined below, and

WHEREAS, it is understood and agreed by and between the parties of this Agreement
that they wish to enter into this Agreement in order to provide a full and complete
statement of their agreement with respect to WSMC working with COUNTY on the

s —
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transition of patients following COUNTY’s closure of its clinics during the term of this
Agreement,

THEREFORE, in consideration of the mutual covenants and agreements of this
Agreement, it is understood and agreed by the parties as follows:

1. SCOPE OF WORK: WSMC agrees to provide services as described in Exhibit A
to this contract. The parties agree that this Agreement in no way shall establish a
venture with or parent organization contro!l over WSMC, and that WSMC shall have all
control over its facilities and services, including opening other facilities, expanding and
adjusting services offered to patients, and accepting or denying patients in any of its
facilities.

2. CONSIDERATION: This Agreement is supported by the parties’ promises as set
forth in this Agreement, which the parties agree is sufficient and valuable consideration.

3. AMENDMENTS: This Agreement constitutes the entire Agreement between the
parties. Any amendments or changes to this Agreement shall be agreed to in writing,
specifying the change(s) and the effective date(s) and shall be executed by duly
authorized representatives of both parties. However, in no event shall such
amendments create additional liability to COUNTY or provide compensation to WSMC
except as explicitly set forth in this or amended Agreement.

4 FACILITIES, EQUIPMENT AND OTHER MATERIALS- RELATED

AGREEMENTS: This Agreement is dependent on COUNTY agreeing to lease to
WSMC, through a separate lease agreement, sufficient medical and dental treatment
space (compliant with all legal requirements, including the American with Disabilities
Act) for WSMC to accept an assignment of patients being seen at the Tahoe Clinic. This
Agreement is further dependent on County agreeing to lease or sell o WSMC such
existing equipment and furniture in the Tahoe Clinic as requested by WSMC pursuant to
a separate agreement between WSMC and COUNTY.

5. EXHIBITS. Ali exhibits referred to herein will be attached hereto and by this
reference incorporated herein and collectively, along with this base document, form the
basis for this Agreement. In the event of any conflict or inconsistency in the definition or
interpretation of any word, responsibility, schedule, or the contents or description of any
task, deliverable, goods, service, other work, or payment, or otherwise between this
Agreement and the Exhibits, or between Exhibits, such conflict or inconsistency shall be
resolved by giving precedence first to this Agreement, then to the Exhibits according to
the following priority: Ex. A, Ex. C and Ex. B.

6. CONTRACT TERM: This Agreement shall remain in full force and effect from
July 1, 2016 through June 30, 2018. Contract provisions that contain record obligations
which occur after contract termination survive as enforceable continuing obligations.

7. TERMINATION:
The parties will have the right to terminate this Agreement at any time without cause by
giving ninety (90) days’ notice, in writing, of such termination to the other party. Such

notice shall be personally served or given by United States Mail.
- __________________________________________ ___ ___ __________ ___ ________ ]
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8. LICENSES, PERMITS, ETC.: WSMC represents and warrants to COUNTY that
it has all licenses, permits, qualifications, and approvals of whatsoever nature, which
are legally required for WSMC to practice its profession.

9. MUTUAL HOLD HARMLESS AND INDEMNIFICATION AGREEMENT: WSMC
hereby agrees to protect, indemnify, and hold COUNTY free and harmless from any and
all losses, claims, liens, demands, expenses, and causes of action of every kind and
character incurred by COUNTY arising in favor of any third party, in connection with or
arising directly or indirectly out of WSMC’s performance or activities under this
Agreement. WSMC also agrees to bear all other costs and expenses related thereto,
even if the claim or claims alleged are groundless, false, or fraudulent.

COUNTY hereby agrees to protect, indemnify, and hold WSMC free and harmless from
any and all losses, claims, liens, demands, expenses, and causes of action of every
kind and character incurred by WSMC arising in favor of any third party, in connection
with or arising directly or indirectly out of COUNTY’S performance or activities under
this Agreement. COUNTY also agrees to bear all other costs and expenses related
thereto, even if the claim or claims alleged are groundless, false, or fraudulent.

This provision is not intended to create any cause of action in favor of any third party
against WSMC or the COUNTY or to enlarge in any way either party’s liability but is
intended solely to provide for indemnification to each other from liability for damages or
injuries to third persons or property arising from the parties’ performance pursuant to
this contract or agreement.

As used above, the term COUNTY means Placer County or its officers, agents,
employees, and volunteers.

10. ASSIGNMENT PROHIBITED. WSMC may assign its rights and obligations
under this Agreement only upon the prior written approval of COUNTY, said approval to
be in the reasonable discretion of COUNTY.

11. RECORDS. COUNTY shall transfer to WSMC all paper and electronic health
information pertaining to each patient who is reassigned from COUNTY to WSMC.

12. CONFIDENTIALITY WSMC and COUNTY agree to maintain confidentiality of
information and records as required by applicable Federal, State and local laws,
regulations and rules, and each further agrees to hold the other harmless from any
breach of confidentiality

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

14, ENTIRETY OF AGREEMENT. This Agreement contains the entire agreement of
COUNTY and WSMC with respect to the subject matter hereof, and no other
agreement, statement, or promise made by any party, or to any employee, officer or

- . __]
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agent of any party, which is not contained in this Agreement, shall be binding or valid.
This clause is not intended to exclude the RFP and RFP response, relevant excerpts of
which are expressly included as Exhibit A to this Agreement and other agreements
anticipated in paragraph 4 of this Agreement.

15. ALTERATION. No waiver, alteration, modification, or termination of this
Agreement shall be valid unless made in writing and signed by all parties, except as
expressly provided in the Termination paragraph above.

16. GOVERNING LAW AND VENUE. The parties enter into this Agreement in the
County of Placer, California and agree to comply with all applicable laws and
regulations therein. The laws of the State of California shall govern its interpretation
and effect. For litigation purposes, the parties agree that the proper venue for any
dispute related to the Agreement shall be the Piacer County Superior Court or the
United States District Court, Eastern District of California, and WSMC hereby waives
the provisions in California Code of Civil Procedure §394.

17. HIPAA COMPLIANCE: Both Parties agree, to the extent required by the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), including but not limited to
Title 42, United States Code, Section 1320d et seq. and its implementing regulations
(including but not limited to Title 45, Code of Federal Regulations (CFR), Parts 142,
160, 162, and 164), to comply with applicable requirements of law and subsequent
amendments relating to protected health information.

More specifically, neither Party shall use or disclose confidential information other than
as permitted or required by this Agreement and will notify the other Party of any
discovered instances of breaches of confidentiality.

WSEMC ensures that any of its subcontractors' and agenis receiving health information
related to this Agreement agree to the same restrictions and conditions that apply to
WSMC with respect to such information.

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

COUNTY OF PLACER: WSMC:
Jeffrey S. Brown, Director Western Sierra Medical Clinic
Placer County Health &Human Services Attn: Scoftt McFarland, CEO
3091 County Center Drive, Ste 280 844 Old Tunnel Road
Auburn, CA 95603 Grass Valley, CA 95945
Phone: 530.745.3141 Phone: 530-273-4984

Public Works and Facilities

Property Management

11476 C Ave.

Auburn, CA 95603
{530) 886-4900
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Any notice so delivered personally shall be deemed to be received on the date of
delivery, and any notice mailed shall be deemed to be received five (5) days after the
date on which it was mailed.

19.  JOINT DRAFTING. This Agreement has been prepared by both of the parties
and their respective attorneys and as such this Agreement shall not be construed
against any of the parties but shall be construed as if prepared collectively by the
parties, The parties expressly waive the provisions of California Civil Code Section
1654.

20  SEVERABILITY. If any provision in this Agreement is held by the arbitrators or a
court of competent jurisdiction to be unreasonable, invalid, void, or unenforceable, then
this Agreement will be deemed amended to provide for the modification of the
unreasonable, invalid, void, or unenforceable provision to the extent that the court or
arbitrator finds reasonable, and the remaining provisions of this Agreement will continue
in full force without being impaired or invalidated in any way.

21. NOTHIRD PARTY BENEFICIARIES. No third Parties are intended by the
parties hereto to be third party beneficiaries under this Agreement, and no action to
enforce the terms of this Agreement may be brought against either party by any person
who is not a party hereto.

22.  CAPTIONS. The captions contained herein are for reference purposes only and
shall not affect the meaning of this Agreement.

I/ Signatures on following page

S v —
Western Sierra Medical Clinic Page 5

118



IN WITNESS WHEREOF, the parties hereto have caused their duly authorized representatives
to execute this Agreement as of the day first above stated:

Western Sierra Medical Clinic ("WSMC”)* COUNTY OF PLACER (“*COUNTY")

Signature Chair, Placer County Board of Supervisors
Date:

Print Name

] Chair of the Board, [] President, or
[ Vice President Jeffrey S. Brown, Director,

Department of Health & Human Services

Date:
Date:
Signature
Maureen Bauman, Client Services Director,
Adult System of Care
Print Name
Date:

[7] Secretary, [_] Asst. Secretary,

[] Chief Financial Officer, or [] Asst.
Treasurer Approved as to Form

Office of Placer County Counsel
Date:

EXHIBITS:
Date:

Exhibit A — Scope of Services
Exhibit B - RFP
Exhibit C — WSMC Response to RFP

*Agreement must have two signatures, one in each of the two categories of corporate offices
indicated above. Check the box indicating the corporate office of the signing party. The same
person may sign the contract twice if that person holds an office in each of the two categories.
(California Corporations Code § 313) One signature will suffice, if the corporation’s board of
directors has passed a resolution that gives one person authority to sign. A copy of the most
recent resolution must be sent with the signed contract, even if it is the same as the previous

year,
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Exhibit A

Scope of Work

WSMC's response to RFP No 10514 Section B: Program Approach is referenced here as
the basis of the scope of work and inciudes:

WSMC agrees to assist with infrastructure development and expansion of clinic services in
response to the COUNTY'S closure of its Auburn and Tahoe clinics. In that regard, WSMC
in its facility in Auburn, in addition to serving its current patients, has agreed to provide the
services herein and has agreed to provide medical services to patients in Kings Beach who
will be displaced as a result of COUNTY'S closure of its Tahoe clinic. Specifically,
consistent with its and strategic plan in progress in Auburn and in collaboration with
COUNTY its policies and strategic plan with respect to Kings Beach, WSMC agrees to
provide the range of services set forth below:;

A. Provide a full range of comprehensive primary care services that will include primary,
behavioral health and preventative care specialty care as per HRSA requirements
and additional health services as appropriate and necessary, either directly or
through established written arrangements and referrals.

Previde a full range of dental services in the Tahoe Clinic.

Address chronic health conditions, including diabetes, asthma, and hypertension
common ameng patients.

Provide care management services for patients requiring short-term supportive
services for chronic conditions or other needs.

Ensure that staff are appropriately licensed, credentialed, and privileged.

Complete a license application for the new site as a community health center within
30 days of obtaining a lease.

Allow the current Placer County Medical Clinics staff to apply and be interviewed and
considered for positions that may be available as a result of this transition.

Within 45 days, coordinate with Federal Project Officer and submit appropriate
documentation to HRSA including Change of Scope documentation, and undertake
best efforts to help facilitate HRSA's approval of the Auburn and Tahoe Clinic
transfers.

o Oow

nm

r o

The transition of patients from the Placer County Auburn and Tahaoe Clinics to WSMC at the
County’s Tahoe Clinic {pursuant to a lease) and to the newly established Auburn WSMC site
will be done in a way to prevent disruption of care and ensure continuity of care the
transitioned patients. WSMC agrees to accept as many of COUNTY’S patients currently
served in COUNTY'S Auburn Clinic and Tahoe Clinic and who are either assigned to WSMC
by each patient’s insurer or, pursuant to WSMC's policies, who are uninsured and not in
MediCal managed care and opt to have WSMC provide their medical services. Thereafter,
WSMC shall be responsible for providing care for those patients.
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WSMC will establish 2 satellite clinics in two locations; 8865 Salmon Ave, Kings Beach, CA
(upon agreement by the parties respecting the lease for the COUNTY’s Tahoe facility to
WSMC) and 12183 Locksley Lane, Auburn, CA between September 1, 2016 and November
1, 2016. WSMC agrees to be available to accept new patients displaced as a result of
COUNTY’s clinic closures by December 31, 2016. In addition, WSMC will expand the
Locksley Lane office or identify a second office no later than December 31, 2016 so that its
patients, patients transitioned as a result of COUNTY's closure, and new patients needing
appointments can be seen timely at either of the Auburn locations.

WSMC will apply for a license to bill Medicare at the same time they establish the satellite
Auburn Clinic and Tahoe Clinic. WSMC will provide services to Medicareg, Medi-Cal and
uninsured patients when they begin services at any of the satellite sites.

COUNTY agrees to notify health plans, private insurance, and individual patients of
transition to WSMC. Patients can choose an alternative provider of their choice.

Should WSMC and County enter into a lease with respect to 8665 Salmon Ave, Kings
Beach, CA, and should WSMC desire any inspections and related improvements or repairs
to the Tahoe Clinic facility prior to its tenancy any such inspections and requests for
improvements or repairs will be undertaken no later than two weeks after the exacution of
this agreement. Any such inspections shall be made at WSMC's expense. COUNTY will
complete and fund agreed upon repairs and improvements during COUNTY’S fenancy of
the Tahoe Clinic facility.

Staffing: Upon appropriate application, WSMC wili consider all applicants of employment,
including any COUNTY cdlinical staff who have been displaced due to COUNTY clinic
closures. All employment related decisions will be consistent with WSMC regular policies
and procedures and its business necessity. - Careful consideration will be given to all
applicants. WSMC is an equal opportunity employer.

Services: WSMC will provide same-day or next-day medical care in WSMC's Auburn facility
for up to twenty (20) patients per year determined to need urgent care by Placer County's
Health Officer or his/her designee.

WSMC will be registered as a *Vaccines for Children” (VFC) provider, which shall allow
WSMC to receive vaccine at no cost and to charge an administration fee. WSMC will
provide a minimum of sixteen hours of “immunization clinics” per month in WSMC's
Auburn facility. WSMC's clinics will prioritize immunizations for children who are eligible for
the VFC program, including children who are not currently WSMC’s patients.

WSMC will continue the Family Nurse Practitioner program established by the COUNTY
with the University of San Francisco program and utilize the volunteer preceptor. at WSMC’s
Auburn facility to contract with the University of San Francisco for the onsite training of nurse
practitioners.
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Under its current grant, WSMC wili provide Medication Assisted Treatment as part of their
services at the Auburn Clinic and Tahoe Clinic. WSMC will also provide medical clearance
and medication based on protocol to persons who have been accepted into the COUNTY
substance abuse treatment services and require this cfearance for residential or
detoxification services.

WEMC wili provide medical services to the homeless population at the Right Hand Auburn
Shelter either on site at the shelter or at the Locksley Lane site.

Coordination with COUNTY and Board Representation: To effect continuity of care for
patients and for purposes of the PARTIES' commitment to work together to address the
health needs of Placer County residents going forward, WSMC will provide COUNTY HHS a
monthly report with current data on their services for the previous month including their wait
time for an appointment.

WSMC will participate in monthly meetings with relevant Health and Human Services staff to
review transition challenges and develop solutions. These meetings will be set at a regular
time that is agreeable to all parties. It is expected that once the transition of patients has
occurred that a schedule of quarterly meetings will be established as part of ongoing
coordination between COUNTY Health and Human Services and WSMC.

WSMC has a Placer County resident on their Board of Directors. WSMC will accept referrals
from COUNTY of persons to be considered for another position on WSMC's Board of
Directors..
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Cxibit B

PLACER COUNTY
DEPARTMENT OF ADMINISTRATIVE SERVICES

on behalf of the

Department of Health & Human Services

REQUEST FOR PROPOSALS

Jor

Operation of Medical Clinics
Auburn and Kings Beach, CA
RFP No. 10514
Release Date: November 23, 2015

- Submittal Deadline: December 23, 2015
not later than 5:00 PM (Pacific)
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1.0 INTRODUCTION

Placer County is inviting proposals from FQHCs, FQHC Look-Alikes, Rural Health Clinics, and
other community health centers (including hospital-affiliated and those contracted with the Indian
Health Services) to establish comprehensive primary care service clinics to serve low-income Placer
County residents in Auburn and/or Kings Beach, and to transition existing county clinic patients to
new providers, which could include these new clinics. The transition phase could include some
management control by the successful Provider of the existing county clinics until the new clinics
are established and become operational.

The purpose of this Request for Proposals (RFP) is to select an agency with which to partner,
culminating in complete transition of the Placer Medical Clinics in the Auburn and Kings Beach
(Tahoe) areas to the successful provider. Respondents who are only interested in one of the sites
will be considered, however preference will be given to providers who offer to operate both sites.

This RFP includes a description of the scope of work, proposal requirements, and instructions for
submitting proposals. As used herein, the terms proposer, provider, agency, or FQHC may be used
interchangeably and are intended to describe groups or teams who desire to provide these services.
Proposing agencies may be considered for one or both locations. Agencies must clearly state the
location(s) for which it would like to be considered.

Direct all inquiries regarding this RFP in writing to:

April Pay, CPPO, CPPB
Placer County Procurement
2964 Richardson Drive
Auburn, CA 95603

Phone: (530) 889-4253
Email: apay@placer.ca.gov

Do not contact County departments or other County staff directly. Information provided by other
than the above contact may be invalid and proposals which are submitted in accordance with such

information may be declared non-responsive.

In the event that it becomes necessary to revise any part of this RFP, written addenda will be issued.
Any amendment to this RFP is valid only if in writing and issued by the Placer County Procurement
Services Division.

All addenda for this RFP will be distributed via Public
Purchase: hitp://www.placer.ca.gov/admin/procurement/openbids.aspx

It is the proposer’s sole responsibility to monitor the Public Purchase website for possible
addenda to this RFP. Failure of proposer to retrieve addenda from this site shall not relieve
him/her of the requirements contained therein. Additionally, failure of proposer to return signed
addenda, when required, may be cause for rejection of his’her proposal.

Placer County RFP No. 10514
Operation of Medical Clinics — Auburn and Kings Beach, CA Pagel of 12
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2.0

3.0

4.0

TENTATIVE RFP SCHEDULE

The following represents the tentative schedule for this RFP. Any change in the scheduled dates for
the Pre-Proposal Conference, Deadline for Final Questions, Proposal Submission Deadline, or
Interviews will be advertised in the form of an addendum to this RFP. The schedule for other
milestone dates may be adjusted without notice.

Pre-Proposal Conference............c.o..oiivin, December 8, 2015

Deadline for Final Questions............coviviiiiniininnnn. December 14, 2015

Proposal Submission Deadline..................o. December 23, 2015
Evaluation of Written Proposals..........cccccevviinininn. Dec. 23,2015 - Jan. 16, 2016
Interviews — Firms must be available on this date........ January 28, 2016

Contract NegotiationS. .. c..cvvvvveercnernvnrreonsaiennrenne. February 1-12, 2016

Contract approval by Board of Supervisors............... February-March 2016

Notice ta Proceed........cccoviveiiiiiiiiinvieiciiiinn, March 2016

PRE-PROPOSAL CONFERENCE

A proposer’s conference has been scheduled for December 8, 2015 at 11:30 am at the following
location: :

Placer County Procurement Services
2964 Richardson Drive
Auburn, CA 95603

Interested firms will have an opportunity to submit questions regarding the requirements outlined in
this RFP. While attendance is not mandatory, interested proposers are highly encouraged to attend.
In order to make the meeting more effective for all participants, attendees should read this document

thoroughly prior to the meeting.

Substantial clarifications or changes required as a result of the meeting will be issued in the form of

a written addendum to the RFP. Questions or comments which are considered to be inconsequential
to the scope of services or proposal requirements may not be documented. A list of attendees will be
distributed as soon as practical following the meeting.

SCOPE OF SERVICES

4.1 The current Placer County Medical Clinics are located at 11583 C Ave, Auburn, CA 95603
~ and 8865 Salmon Ave, Kings Beach, CA, 96143 (north shore of Lake Tahoe). These clinics,

which provide comprehensive primary care services to low-income residents in Placer
County, have more than 4,500 patients and record approximately 15,000 patient visits each
year. These clinics draw patients from all parts of Placer County. At this time the Aubum
site is restricted to only serving Placer residents, however the Tahoe site currently serves
Medi-Cal patients who reside within and outside of Placer County. In past years, both clinics
served a wider region, including non-Placer residents. New clinic sites would have the
potential to expand to serve non-Placer residents.

Placer County RFFP No. 10514
Operation of Medical Clinics — Auburn and Kings Beach, CA Page 2 of 12
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4.2 The current county clinics, certified as Rural Health Clinics, pride themselves on providing
high quality care to persons with complex medical needs. The “Tahoe” Medical Clinic in
Kings Beach includes dental services as part of the continuum of care. While both the
Auburn and Tahoe clinics are separately certified, they are operated jointly with a single
administration and Medical Director overseeing both locations. Placer County Health and
Human Services (HHS) is seeking an organization for this transition that subscribes to a
vision of clinical excellence, community health improvement, and partnerships with patients,
employees and physicians.

43  Placer County HHS is committed to responding to the changing needs of the communities it
serves, as well as the changing face of health care delivery and financing. There is a need to
expand primary care capacity in both Auburn and Kings Beach to serve the more than 55,000
individuals covered by Medi-Cal throughout the County.

4.4 Based on the June 2015, 12-month operational assessment, the payment method for each

clinic is:
Payment Method Aubumn Kings Beach
Medi-Cal Managed Care 50% 40%
Medicare 24% 12%
Fee for Service Medi-Cal 10% X
Self-Pay 9% 25%
Family PACT X 12%
4.5  Based on the June 2015, 12-month operational assessment, the age of the patient
population is
Age Group Auburn Kings Beach
Age 26 — 60 62% 54%
Age 60+ 20% 10%
Transition Youth 16-26 10% 10%
Children 15 or younger 8% 15%
4.6 The Auburn and Tahoe Medical Clinic facilities have the following treatment space:
Treatment Space Auburn Kings Beach
Medical Exam Rooms 14 4
Dental Chairs 0 2

Placer County RFP No, 10514
Operation of Medical Clinics — Auburn and Kings Beach, CA Page 3 of 12
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4.7  Current staffing at each facility is shown below, listed as Full Time Equivalent (FTE)

positions:

Staff Auburn Kings Beach

Providers - Physician 1.5 -
Psychiatrist 1.0 ---
Mid Level 2.0 0.8
Dentist - 1.0
Dental Assistant - 1.0

Other -  Medical Asst 2.0 ---
Licensed Voc. Nurse 1.0 -
Registered Nurse 3.0 1.0
Supervising Nurse 1.0 ---
Admin. Staff 11.0 2.0
Supervisory Staff 2.5 --=

4.8  The primary language spoken by most patients at both clinics is English, followed by
Spanish. Languages which cannot be interpreted by staff can be addressed by contract
interpreters, often by phone. Contract interpreters are generally utilized for sign language
translation/communication.

4.9  The Auburn Medical Clinic facility’s “footprint” is 9,320 square feet, is county-owned, and
would require major improvements to meet OSHPD-3 standards. This facility is augmented
by another 8,450 square feet annex next door (connected by a hallway under the same roof)
that contains offices for clinic referral staff, a large conference/training space, additional
employee restrooms, and a second kitchen/ break room. It is very likely that it would be cost
prohibitive to bring these buildings up to OSHPD-3 standards.

4.10  The Tahoe Medical Clinic is a 3,005 square feet county owned space that has the potential to
meet OSHPD-3 standards. The Rural Health designation does not include the upstairs of this
building that is used for staff and administrative offices. This clinic space needs further
evaluation to determine if it would be an acceptable long-term site or whether it would be
advantageous to secure alternative space in the Kings Beach or other nearby area.

4.11  The Placer County Medical Clinics seek to provide affordable, quality health care for the
poor and medically disenfranchised. The successful Provider will be prepared to embrace
these tenets and demonstrate its commitment to serving low-income residents of Placer
County, ensuring that they continue to receive accessible and affordable health care services.
The successful Provider will work collaboratively with Placer County HHS as a partner to
address specialty access to behavioral health services, substance use disorder treatment
services, and public health preventative care.

4.12  Placer County is secking a Provider to engage in a transitional planning process that will
result in the transfer of one or both of the Placer Medical Clinics to new Provider sites in
Auburn and/or Kings Beach.

Placer County RFP No. 10514
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4.13  To prevent disruption of care and to ensure continuity of care, the provider will ultimately
assume current Placer Medical Clinic patients and will work closely with Placer County HHS
to accomplish a seamless and appropriate transition for these patients. Placer Medical Clinics
will obtain patient authorization and transfer current patient records to the Provider.

4.14  The successful Provider may request start-up funding from the County to support the
transition of services from the County to the Provider, subject to negotiation by the County.
This could include a transfer of the equipment and furnishings currently utilized at the Placer
County Medical Clinics. It is anticipated that once the partnership is established, full
operational transition will occur by October 2016 or sooner.

4.15  The successful Provider shall provide the following services:

a. Provide a full range of comprehensive primary care services that will include primary,
behavioral health, and preventive care, specialty care as per HRSA requirements and
additional health services as appropriate and necessary, either directly or through
established written arrangements and referrals.

b. Address chronic health conditions, including diabetes, asthma, and hypertension common
among patients.

¢. Provide care management services for patients requiring short-term supportive services
for chronic conditions or other needs.

d. Ensure that staff are appropriately licensed, credentialed, and privileged.

e. Complete a license application for the new site as a community health center within 30
days of obtaining a lease.

f.  Allow the current Placer Medical Clinic(s) staff to apply and be interviewed and
considered for positions that may be available as a result of this transition.

g. Discuss transfer of the Placer Medical Clinic(s) with the Provider’s federal project officer
within 14 days of selection by Placer HHS, obtaining a favorable response to the
acquisition, and submit a Change in Scope to HRSA within 45 days of having
successfully negotiated occupancy of a new site, with reasonable expectations that the
request will be approved based on the organization’s ability to demonstrate and document
the needs of the target population, its having established a service area acceptable to
HRSA, and its having no cutstanding or unmet terms or conditions against its federal
(e.g. section 330) grant.

h. Actively participate on a joint transition committee with Placer HHS that shall regulariy
meet to facilitate timely and successful operational transition.

i. Develop metrics for patient services mutually agreed to and report results in the form of a
dashboard to Placer HHS after the takeover until there is a transition to the newly
established sites.

4.16  The scope of this program includes full operational responsibility for new Auburn and/or
Kings Beach clinics which will be comparable to the Operatlonal autonomy for other sites
managed by the provider.

4.17 The Provider shall extend its current quality improvement/quality assurance (QI/QA) policies .
and practices to the new site, and that the QI/QA program will include a clinical director
whose focus of responsibility is to support the QI/QA program and the provision of high-
quality patient care, and periodic assessment of the appropriateness of the utilization of
services and the quality of services provided to individuals served by the provider.

Placer County RFP No. 10514
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Assessments shall be: (a) conducted by physicians or by other licensed health professionals
under the supervision of physicians; (b) based on the systematic collection and evaluation of
patient records; and (c) identify and document the necessity for change in the provision of
services by the health center and result in the institution of such change, where indicated.

4.18  During the transition to full operational responsibility, the Provider will provide a full time
management consultant to assist with the operations of the current programs by providing
direction on increased efficiencies and productivity as well as a review of quality assurance
strategies. Placer County HHS will work with the Provider’s consultant in implementing
changes as a part of this transitional process.

4.19  The Provider will endeavor to establish and maintain collaborative relationships with other
health care providers in the service area that offer complementary care for health center
patients, including other health centers in the service area. Similarly the Provider shall
develop complementary referral relationships with other health and human services agencies.

5.0 ASSURANCE OF DESIGNATED MANAGEMENT TEAM

Proposer shall assure that the designated management team, including sub-contractors (if any), is
used for the program identified in the proposal. Departure or reassignment of, or substitution for,
any member of the designated management team or sub-contractor(s) shall not be made without the
prior written approval of the County.

6.0 GENERAL TERMS & CONDITIONS

6.1  Standard Contract. Upon completion of the evaluation and recommendation for award, the
selected firm will be required to execute a formal Agreement, a draft of which is included as
Attachment B.

6.2  Independent Contractor. At all times the Consultant shall represent himself/herself to be
an independent contractor offering such services to the general public and shall not represent
himself/herself, or his/her employees, to be an employee of the County of Placer. Therefore,
the Consultant shall assume all legal and financial responsibility for taxes, FICA, employee
fringe benefits, workers compensation, employee insurance, minimum wage requirements,
overtime, ctc., and agrees to indemnify, save, and hold the County of Placer, its officers,
agents, and employees harmless from and against, any and all loss, cost (mc]udmg attorney
fees), and damage of any kind related to such matters.

6.3  Publicity Clause: Awarded firm(s) shall obtain prior written approval from the County for
use of information relating to the County or any resulting Agreement in advertisements,
brochures, promotional materials or media, press releases or other informational avenues.

6.4  Non-Appropriation. The County may terminate any resulting contract at the end of any
fiscal year, June 30th, without further liability other than payment of debt incurred during such
fiscal year, should funds not be appropriated by its governing body to continue services for
which the contract was intended.
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6.5

6.6

6.7

6.8

Conflict of Interest. The Consultant shall warrant that no official or employee of the County
has an interest, has been employed or retained to solicit or aid in the procuring of the resulting
contract, nor that any such person will be employed in the performance of such contract
without immediate divulgence of such fact to the County.

Non-Collusion. Firms submitting proposals shall warrant that their offer is made without
any previous understanding, agreement or connection with any person, firm or corporation
submitting a separate proposal for the same project and is in all respects fair, without outside
control, collusion, fraud or otherwise illegal action. This condition shall not apply to
proposals which are submitted by firms who have partnered with others to submit a
cooperative proposal that clearly identifies a primary contractor and the associated sub-
contractors.

Indemnification & Insurance Requirements. The County’s standard indemnification and
insurance requirements are provided in the draft contract, Attachment B. All costs of
complying with the insurance requirements-shall be included in your pricing. The selected
firm shall provide complete and valid insurance certificates within ten (10) days of the
County’s written request, Failure to provide the documents within the time stated may result
in the rejection of the firm’s proposal.

Protests and Appeals. In accordance with Section 10.0 of the Placer County Purchasing
Policy Manual, any actual or prospective proposer, offeror, or contractor who is aggrieved in
connection with the solicitation or award of a contract may appeal to the Director of
Administrative Services. The protest shall be submitted in writing to the Director of
Administrative Services within seven (7) calendar days after such aggrieved person or
company knows, or should have known, of the facts giving rise thereto.

7.0 PROPOSAL FORMAT REQUIREMENTS

Each response to this RFP shall include the information described in this section. Provide the
information in the specified order. Failure to jnclude all of the elements specified may be cause for
rejection. Additional information may be provided, but should be succinct and relevant to the goals
of this RFP. Excessive information will not be considered favorably.

All copies of the proposal should be bound or contained in loose leaf binders. Document pages shall
be 8-1/2 inches by 11 inches in size or folded to such a size. Use section dividers, tabbed in
accordance with this Section as specified below.

7.1

Cover Letter with the following information:
e Title of this RFP

e Name and mailing address of firm (include physical location if mailing address is a PO
Box) -

o Indicate the clinic site(s) for which you would like to be considered: Auburn, Kings
Beach, or Both.

¢ Contact person, Email address, telephone number, and fax number.

Placer County RFP No. 10514
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The County will use email to notify your firm of critical developments such as interview
schedules, notification of selection/non-selection, etc. Therefore, it is essential that you
identify one or more contact persons who has frequent access to email. The County will not
be responsible for delivery failure of email due to firewalls, spam filters, or individuals’
failure to retrieve email messages. The County will not attempt to re-deliver any messages
which fail due to no fault of the County.

7.2 Signature Requirements: The Cover Letter must be signed by an officer empowered by the
Consultant to sign such material and thereby commit the Consultant to the obligations contained
in the RFP response. Further, the signing and submission of a response shall indicate the
intention of the proposer to adhere to the provisions described in this RFP and a commitment
to enter a binding contract. '

e Proposals submitted on behalf of a Partnership shall be signed in the firm name by a
partner or the Attormey-In-Fact. If signed by the Attorney-In-Fact, there shall be attached
to the proposal a Power-Of-Attorney evidencing authority to sign proposals, dated the
same date as the proposal and executed by all partners of the firm.

e Proposals which are submitted on behalf of a Corporation shall have the correct corporate
name thereon and the actual signature of the authorized officer of the corporation written
(not typed) betow the corporate name. The title of the office held by the person signing
for the corporation shall appear below the signature of the officer.

¢ Proposals which are submitted by an Individual doing business under a firm name
(“dba™) shall be signed in the name of the individual doing business under the proper firm

name and style.

7.3 TAB A: Qualifications and Experience:

A.  Provide a brief history and overview of your agency, emphasizing your experience as a
community health center.

B. Pleaseinclude: (a) how long you have been an FQHC, FQHC Lookalike, Rural Health
Center or other community health center (including hospital-affiliated and those
contracted with the Indian Health Services); (b) how many sites you currently operate; (c)
total FTEs and FTEs by provider type (i.e., physician, mid-levels providers, dentists, and
mental health clinicians); (d) size of Board of Directors; (¢} total number of patients and
patient visits; and (f) other defining aspects of your organization.

C. If'you are currently in the process of satisfying HRSA-required terms or conditions on
your grant, please explain and give a timeline for completion in the proposal narrative.

D. Describe the experience of your management team.

E. Describe your experience collaborating or working cooperatively with other health
organizations, area hospitals, and social service agencies.
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74  TABB: Program Approach:

A. Describe how you will approach the management of the clinic, how you will assume
responsibility for patients, and experience you may have in opening new sites.

B. Describe your current practice management/EHR system, and where you are in its
implementation/utilization. Also describe where the agency stands with regard to Patient
Centered Medical Home and Meaningful Use recognition.

C. If you are proposing a transfer not involving a Change in Scope to HRSA then clearly
explain the timeliness of the transfer.

D. If the organization is currently in the process of satisfying HRSA-required terms or
conditions on its grant, please explain and give a timeline for completion.

7.5 TAB C: Requested Resources

Describe the support your organization would request from the County, if any, to establish
new facilities and/or facilitate the transfer of services. Provide detailed descriptions and
quantities of resources you request. Requests for financial support must be categorized
(equipment, furnishings, staffing, etc). Provide a schedule for delivery of the requested
resources. The County reserves the right to negotiate any such requests with the sclected
Provider.

7.6  TABD: Financial Statements and Supporting Documents:

A. Describe your current standing with regard to your federal grant. Describe any
outstanding or unresolved terms or conditions.

B.  Describe your organization’s current financial stability.

C. Provide your organization’s Federal Notice of Award for the current project period

D. Provide a list of current Board of Directors, with affiliations.

Providers who are invited to interview will be required to provide the following documents
for the County’s review. It is not necessary to include these in your initial proposal.

E.  Past four years’ independent audits, including management letters, if received. If there
are audit exceptions, please address them.

F.  Cash flow statement for the past 12 months

G. Current operating budget and balance sheet

H. Agency annual report, if available

7.7  TABE: Required Statements:
This section must include the statements identified below. For your convenience, you may

complete and return Attachment A.

A. A statement that the submitting firm will perform the services and adhere to the
requirements described in this RFP, including any addenda (reference the addenda by
date and/or number).

Placer County RFP No. 10514
Operation of Medical Clinics — Auburn and Kings Beach, CA Page 9 of 12
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7.8

B. Subsequent to award of this RFP, all or part of any submittal may be released to any

person or firm who may request it, as prescribed by the State of California Public

Records Act. Proposers shall include a statement that describes the specific portion(s) of

their submittal that are considered proprietary and should not be releasable as public

information. Proposers should be aware that all such requests may be subject to legal

review and challenge.

Include a statement of assurance that you will not substitute members of your designated

team without approval by Placer County staff (per Section 6.0)

Include a statement which declares there is no Conflict of Interest (per Section 7.5)

Provide a statement attesting there has been no Collusion (see Section 7.6)

Indicate your ability and agreement to fulfill the indemnification and insurance

requirements contained in the draft contract (Section 7.7). (Please note that actual

Certificates of Insurance are nof required as part of your submittal.)

G. Provide a statement certifying that your firm is not currently subject to debarment under
Title 49, Code of Federal Regulations, Part 29

O

izl

TAB R: Exceptions — Describe any and all proposed exceptions, alterations or amendments to
the Scope of Work or other requirements of this RFP, including the Draft Contract
(Attachment B). The nature and scope of your proposed exceptions may affect the
evaluation of your submittal and the County’s determination of whether it is possible to
successfully negotiate a contract with your firm/individual.

8.0 SUBMITTAL INSTRUCTIONS

8.1

8.2

83

8.4

8.5

8.6

8.7

Your submittal package shall include the following:

¢ Oune (1) original and five (5) printed copies of your proposal
s One (1) electronic copy of your proposal in PDF format on CD, flash drive or other
electronic media

Proposals shall be submitted not later than the time and date indicated on the cover page of this
RFP.

All submittals shall be submitted in a sealed envelope or container and clearly marked with the
RFP number and title on the outside of the parcel.

Proposals must be submitted ONLY to:

Placer County Dept. of Administrative Services
Procurement Services Division

2964 Richardson Drive

Auburn, CA 95603-2640

Faxed and/or emailed proposals shall not be accepted.

The County of Placer shall not be responsible for proposals delivered to a person or location
other than that specified herein. :

Late submittals shall not be accepted or considered.

Placer County RFP No. 10514
Operation of Medical Clinics - Auburn and Kings Beach, CA Page 10 of 12
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8.8  All submittals, whether selected or rejected, shall become the property of Placer County and
will not be returned.

8.9  The County reserves the right to waive minor defects and/or irregularities in proposals, and
shall be the sole judge of the materiality of any such defect or irregularity.

8.10  All costs associated with proposal preparation shall be borne by the offeror.

8.11  All proposals shall remain firm for one hundred twenty (120) days following the closing date
for the receipt of proposals.

9.0 EVALUATION CRITERIA

9.1  Evaluation of Written Proposals — Upon review of the written proposals, the County will
use the following evaluation criteria and rating points to determine the most highly qualified

firm(s).
, Maximum
Evaluation Criteria — Written Proposals Points Possible
A. Overall Suitability: The proposal demonstrates the agency’s 50

capacity to operate the health center(s) and to sustain and

grow health center utilization.
{(per Sections 7.3 A, B, Cand 7.4)

B. Organizational Experience: The proposer demonstrates that 20
it is experienced in serving comparable populations in
delivering primary care and specialty services and
developing local referral networks.
(per Sections 7.3 A, B, C)

C. Technical Expertise and Experience of Staff: The proposer’s 30
management tearn has the technical skills, experience, and
expertise to oversee the site(s) and to assist in the necessary
transitions. (per Section 7.3 D)
D. Capacity for Growth: The proposer has sufficient experience 40
to operate a new clinic site and the financial management
experience necessary to ensure maximization of revenues
while controlling costs.
(per Sections 7.4 and 7.6 A, B, C, D)

E. Commitment to partnership: The proposer has demonstrated 20
successful, mutually beneficial partnerships with hospitals,
hospital systems, local providers or other external entities.

{per Section 7.3 E)
F. Requested Resources (per Section 7.5) 30
(. Additional points for proposals which offer to manage both 5

Auburn and Kings Beach sites
Total Possible Points: 195

Placer County RFP No. 10514
Operation of Medical Clinics — Auburn and Kings Beach, CA Page 11 of 12
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9.2

9.3

Interviews — The following evaluation criteria and rating points will be used during the
interview phase (optional) to select the most highly qualified firm(s).

Maximum

Evaluation Criteria - Interviews Points Possible
A. Experience and qualifications of organization 20
B. Experience in new program development 30
C. Proposed Service Plan 40
D). Response to the Interview 20
Total Possible Points: 110

Local Vendor Preference — Placer County’s Local Vendor Preference policy shall not be
considered in the evaluation of responses to this RFP.

10.0 SELECTION PROCEDURE

10.1

10.2

10.3

10.4

10.5

10.6

Written submittals will be reviewed for responsiveness, and responsive submittals will further
be screened by a selection committee in accordance with the above criteria. The firm(s)
submitting the highest rated proposal may be invited for interviews.

Interviews will be held solely at the County’s option. If the County elects to conduct
interviews, the above criteria will be used to score and rank firms’ responses to interview
questions or instructions, in addition to other relevant information provided or requested.

The County reserves the right to make an award without further discussion of the submittal
with the offeror. Therefore, the proposal should be submitted initially on the most favorable
terms that the firm or individual might propose.

The County reserves the right to award a contract to the firm(s) that presents the best
qualifications and whose proposal best accomplishes the desired resuits.

The County reserves the right to reject any or all proposals, or to waive minor irregularities
in said proposals, or to negotiate with the successful firm(s). In the case of differences
between written words and figures in a proposal, the amount stated in written words shall
govern. In the case of a difference in unit price versus the extended figure, the unit price

shall govern.

The County will notify all proposers whether or not they are selected for the subject work.
Email is the County’s preferred method of communication for all stages of the RFP process.

Placer County RFP No. 10514
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Attachment A
RFP No. 10514
Page 1 of 2

REQUIRED STATEMENTS

This form is provided as a convenience for proposers to respond to the “Required Statements”

section of this RFP. You may complete and return this form or include your own statements of

assurance which meet the requirements.

By signature on the cover letter of this submittal and by including this document, I/iwe attest and agree
to the following:

A. Scope of Work and Addenda

I'We will perform the services and adhere to the requirements described in this RFP, including the
following addenda issued by the County (list the addenda by date and/or numbery):

. Public Records Act

I/We acknoW!edge that subsequent to award of this RFP, ali of part of this submittal may be
released to any person or firm who may request it, as prescribed by the State of California Public
Records Act (Govt. Code 6250, et seq), and that:

None of this submittal is considered proprietary
OR-
The portions/pages of this submittal identified below are proprietary and/or

confidential for the reasons stated (cite the specific exemptions allowed by the
California Public Records Act/Government Code);

I'MVe acknowledge that the above statements may be subject to legal review and challenge.

. Non-Substitution of Designated Staff

I/WWe assure that the designated project team, including sub-consultants (if any), is used for this
project and that departure or reassignment of, or substitution for, any member of the designated
project team or sub-consultant(s) shall not be made without the prior written approval of the County.

. Non-Conflict of Interest

I'We warrant that no official or employee of the County has an interest, has been employed or
retained to solicit or aid in the procuring of the resulting contract, nor that any such person will be
employed in the performance of such contract without immediate divulgence of such fact to the
County. ‘
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E. Nen-Collusion

[/We warrant that this offer is made without any previous understanding, agreement or connection
with any person, firm or corporation submitting a separate proposal for the same project and is in all
respects fair, without outside control, collusion, fraud or otherwise illegal action.

F. Insurance Requirements

|/MVe agree to the indemnification and insurance requirements provided in the draft contract
attached to the criginal RFP and that the cost of complying with the insurance requirements is
included in our pricing. [/We agree to provide complete and valid insurance certificates within ten
{10) days of the County's written request and acknowledge that failure to provide the documents
within the time stated may result in the rejection of this proposal.

G. DEBARMENT AND SUSPENSION CERTIFICATION
TITLE 49, CODE OF FEDERAL REGULATIONS, PART 29

The proposer, under penalty of perjury, certifies that, except as noted below, he/she or any other

person associated therewith in the capacity of owner, partner, director, officer, manager:

* is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency;

* has not been suspended, debarred, voluntarily excluded or determined ineligible by any Federal
agency within the past 3 years;

* does not have a proposed debarment pending; and

* has not been indicted, convicted, or had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past

3 years.

If there are any exceptions to this certification, insert the excepticns in the following space.

Exceptions will not necessarily result in denial of award, but will be considered in
determining bidder responsibility. For any exception noted above, indicate below to whom
it applies, initiating agency, and dates of action.

Note: Providing false information may result in criminal prosecution or administrative
sanctions. The above certification is part of the Proposal. Signing this Proposal on the
signature portion thereof shall also constitute signature of this document.
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Administering Agency: Placer County Health & Human Services

Contract No.

Contract Description: Operation of Medical Clinics - Auburn and Kings Beach, CA

DRAFT
CONTRACTOR SERVICES AGREEMENT

THIS AGREEMENT is made at Auburn, California, as of , 20, by and

between the County of Placer, ("County"}, and . ("Contractor™), who

agree as follows:

1.

Services. County desires to retain Contractor to provide certain services for the operation
of one or both of the Placer Medical Clinics subject to the terms and conditions set forth in this
Agreement. , Contractor shall provide the services described in Exhibit A and RFP No. 10513,
and Contractor's response to said document. Contractor shall provide said services at the time,
place, and in the manner specified in Exhibit A.

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

Eacilities, Equipment and Other Materials, and Obligations of County. County will make
availabie necessary space to carry out the functions agreed to in exhibit A. The space should
include furniture, fixtures and equipment as deemed necessary after consultation with the
Contractor. Contractor shali, at its sole cost and expense, furnish all facilities, equipment, and
other materials which may be required for furnishing services pursuant to this Agreement.

Exhibits. All exhibits referred to herein will be attached hereto and by this reference
incorporated herein.

Time for Performance. Time is of the essence. Failure of Contractor to perform any
services within the time limits set forth in Exhibit A shall constituie material breach of this
contract.

Independent Contractor. At all times during the term of this Agreement, Contractor shall be an
independent Contractor and shall not be an employee of the County. County shall have the
right to control Contractor only insofar as the results of Contractor's services rendered pursuant
to this Agreement. County shall not have the right to control the means by which Contractor
accomplishes services rendered pursuant to this Agreement.

139



Attachment B
RFP No. 10513

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

Time. Contractor shall devote such time to the performance of services pursuant to this
Agreement as may be reasonably necessary for the satisfactory performance of Contractor's
obligations pursuant to this Agreement. Neither party shall be considered in default of this
Agreement to the extent performance is prevented or delayed by any cause, present or future,
which is beyond the reasonable control of the party.

Insurance. Contractor shall file with County a Certificate of Insurance, with companies
acceptable to County, with a Best's Rating of no less than A-VIl showing the following
coverage: -

A WORKER'S COMPENSATION AND EMPLOYERS LIABILITY INSURANCE:

Woarker's Compensation Insurance shali be provided as required by any applicable law or
regulation. Employer's liability insurance shall be provided in amounts not less than one million
dollars ($1,000,000) each accident for bodily injury by accident, one million dollars ($1,000.000)
policy limit for bodily injury by disease, and one million dollars ($1,000,000) each employee for
bodily injury by disease.

If there is an exposure of injury to Contractor's employees under the U.S. Longshoremen's and
Harbor Worker's Compensation Act, the Jones Act, or under laws, regulations, or statutes
applicable to maritime employees, coverage shall be included for such injuries or claims.

Each Worker's Compensation policy shall be endorsed with the following specific language:

Cancellation Notice - “This policy shall not be changed without first giving thirty (30) days
prior written notice and ten (10) days prior written notice of cancellation for non-payment
of premium to the County of Placer.”

Waiver of Subrogation - The workers' compensation policy shall be endorsed to state that
the workers’ compensation carrier waives its right of subrogation against the County, its
officers, directors, officials, employees, agents or volunteers, which might arise by reason
of payment under such policy in connection with performance under this agreement by
the CONTRACTOR.

Contractor shall require all sub-Contractors to maintain adequate Workers' Compensation
insurance, Certificates of Workers' Compensation shall be filed forthwith with the County upon

demand.
B. GENERAL LIABILITY INSURANCE:
1. Comprehensive General Liability or Commercial General Liability insurance covering
all operations by or on behaif of Contractor, providing insurance for bodily injury

liability and property damage liability for the limits of liability indicated below and
including coverage for:
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(a) Contractual liability insuring the obligations assumed by Contractor in this
Agreement.

One of the following forms is required:

(a) Comprehensive General Liability;
(b) Commercial General Liability (Occurrence); or
(c) Commercial General Liability {Claims Made).

If Contractor carries a Comprehensive General Liability policy, the limits of liability
shall not be less than a Combined Single Limit for bodily injury, property damage,
and Personal Injury Liability of:

—One million dollars ($1,000,000) each occurrence
—Two million doliars ($2,000,000) aggregate

If Contractor carries a Commercial General Liability (Occurrence) policy:
(a) The limits of liability shall not be less than:

—>One million dollars ($1,000,000) each occurrence (combined single limit
for bodily injury and property damage)

—One million dollars ($1,000,000) for Producis-Completed Operations
—Two million dollars ($2,000,000) General Aggregate

(b) If the policy does not have an endorsement providing that the General
Aggregate Limit applies separately, or if defense costs are included in the
aggregate limits, then the required aggregate limits shall be two million
dollars ($2,000,000).

Special Claims Made Policy Form Provisicns:

Contractor shall not provide a Commercial General Liability (Claims Made) policy
without the express prior written consent of County, which consent, if given, shall
be subject to the following conditions:

(a) The limits of liability shall not be less than:

—0One million dollars ($1,000,000) each occurrence (combined single limit
for bodily injury and property damage)

—Qne million dollars ($1,000,000) aggregate for Products Completed
Operations

—>Two million dollars ($2,000,000) General Aggregate

(b The insurance coverage provided by CONTRACTOR shall contain
language providing coverage up to one (1) year following the completion of
the contract in order to provide insurance caverage for the hold harmless
provisions herein if the policy is a claims-made policy.
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Conformity of Coverages - f more than one policy is used to meet the required coverages, such
as a separate umbrella policy, such policies shall be consistent with all other applicable policies
used to meet these minimum requirements. For example, all policies shall be Occurrence
Liability policies or all shall be Claims Made Liability policies, if approved by the County as noted
above, In no cases shall the types of polices be different.

C. ENDORSEMENTS:

Each Comprehensive or Commercial General Liability policy shall be endorsed with the following
specific language:

1. "The County of Placer, its officers, agents, employees, and volunieers are to be
covered as an additional insured for all liability arising out of the operations by or on
behalf of the named insured in the performance of this Agreement."

2. "The insurance provided by the Contractor, including any excess liability or umbrella
form coverage, is primary coverage to the County of Placer with respect to any
insurance or self-insurance programs maintained by the County of Placer and no
insurance held or owned by the County of Placer shall be called upon to contribute to
a loss."

3. *This policy shall not be changed without first giving thirty (30) days prior written
notice and ten (10) days pricr written notice of cancellation for non-payment of
premium to the County of Placer.”

D. AUTOMOBILE LIABILITY INSURANCE:

Automobile Liability insurance covering bodily injury and property damage in an amount no less
than ane million dollars ($1,000,000) combined single limit for each occurrence.

Covered vehicles shall include owned, non-owned, and hired automobiles/trucks.
E. PROFESSIONAL LIABILITY INSURANCE (ERRORS & OMISSIONS):

Professional Liability Insurance for Errors and Omissions coverage in the amount of not less than
one million dollars ($1,000,000) combined single limit for each ocecurrence and two million dollars

($2,000,000) aggregate.

if Contractor sub-contracts in support of Contractor's work provided for in the agreement,
Professional Liability Insurance for Errors shall be provided by the sub contractor in an amount
not less than one million dollars ($1.000.000) in aggregate.

The insurance coverage provided by the Contractor shall contain language providing coverage
up to one {1} year following completion of the contract in order to provide insurance coverage for
the hold harmless provisions herein if the policy is a claims made policy.

F. ADDITIONAL REQUIREMENTS:
Premium Payments - The insurance companies shall have no recourse against the COUNTY

and funding agencies, its officers and employees or any of them for payment of any premiums or
assessments under any policy issued by a mutual insurance company.
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Policy Deductibles - The Contractor shall be responsible for all deductibles in all of the
Contractor's insurance policies. The maximum amount of allowable deductible for insurance

coverage required herein shall be $25,000.

CONTRACTOR’s Obligations — Contractor's indemnity and other obligations shall not be limited
by the faregoing insurance requirements and shall survive the expiration of this agreement.

Verification of Coverage - Contractor shall furnish the County with original certificates and
amendatory endorsements or copies of the applicable policy language effecting coverage
required by this clause. All certificates and endorsements are to be received and approved by
the County before work commences. However, failure to obtain the required documents prior to
the wark beginning shall not waive the Contractor's obligation to provide them. The County
reserves the right to require complete, certified copies of all required insurance policies, including
endorsements required by these specifications, at any time.

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

Hold Harmless And Indemnification. The Contractor hereby agrees to protect, defend,
indemnify, and hold Placer County free and harmless from any and all losses, claims, liens,
demands and causes of action of every kind and character including, but not limited to, the
amounts of judgments, penalties, interest, court costs, legal fees, and all other expenses
incurred by Placer County arising in favor of any party, including claims, liens, debts, personal
injuries, death, or damages to property (including employees or property of Placer County) and
without limitation by enumeration, all other claims or demands of every character occurring or in
any way incident to, in connection with or arising directly or indirectly out of this contract or
agreement to the extent that the above arise out of, pertain to, or relate to the negligence,
recklessness, or willful misconduct {(all whether by act, error and/or omission) of the Contractor.
Contractor's obligation shall include the duty to defend Placer County as set forth in California
Civil Code Sections 2778 and 2782.8. This provision is not intended to create any cause of
action in favor of any third party against Contractor or Placer County or to enlarge in any way
the Contractor’s liability but is intended solely to provide for indemnification of Placer County
from liability for damages or injuries to third persons or property arising from Contractor's
performance pursuant to this contract or agreement.

As used above, the term Placer County means Placer County or its officers, agents, employees,
and volunteers. '

Contractor Not Agent. Except as County may specify in writing Contractor shall have no
authority, express or implied, to act on behalf of County in any capacity whatsoever as an agent.
Contractor shall have ne authority, express or implied pursuant to this Agreement to Bind
County to any obligation whatsoever. '

Assignment Prohibited. Contractor may assign its rights and obligations under this
Agreement only upon the prior written approval of County, said approval t¢ be in the sole
discretion of County.
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Personnel.

A. Contractor shall assign only competent personnel te perform services pursuant to this
Agreement. In the event that County, in its sole discretion, at any time during the term of this
Agreement, desires the removal of any person or persons assigned by Contractor to perform
services pursuant to this Agreement, including those members of the Project Team as
explained below, Contractor shall remove any such person immediately upon receiving notice
from County of the desire of County for removal of such person or persons.

B. Notwithstanding the foregoing, if specific persons are designated as the “Project Team” in
Exhibit A, Contractor agrees to perform the work under this agreement with those individuals
identified. Reassignment or substitution of individuals or sub-Contractors named in the Project
Team by Contractor without the prior written consent of County shall be grounds for
cancellation of the agreement by County, and payment shall be made pursuant fo Section 15
(Termination} of this Agreement only for that work performed by Project Team members.

This paragraph does not apply to the removal of County employees, whose employment status
is determined solely by the County and not the Contractor.

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

Termination.

A. County shall have the right to terminate this Agreement at any time by giving notice in
writing of such termination to Contractor. In the event County shall give notice of
termination, Contractor shall immediately cease rendering setvice upon receipt of such
written notice, pursuant to this Agreement. In the event County shall terminate this
Agreement;

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

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

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

B. Contractor may terminate its services under this Agreement upon thirty- (30} working
days’ advance written notice to the County.

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

Records. Contractor shall maintain, at all times, complete detailed records with regard to work
performed under this agreement in a form acceptable to County, and County shall have the right
to inspect such records at any reasonable time. Notwithstanding any other terms of this
agreement, no payments shall be made to Contractor until County is satisfied that work of such
value has been rendered pursuant to this agreement. However, County shall not unreasonably
withhold payment and, if a dispute exists, the withheld payment shall be proportional only to the
item in dispute.

Confidentiality. CONTRACTOR agrees to maintain confidentiality of information and records
as required by applicable Federal, State and local laws, regulations and rules, and further
agrees to hold COUNTY harmless from any breach of confidentiality, as set forth in the hold
harmless provisions contained herein.

Ownership of Information. All professional and technical information developed under this
Agreement and all work sheets, reports, and related data shall become the property of County,
and Contractor agrees to deliver reproducible copies of such documents to County on
completion of the services hereunder.

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

Conflict of Interest. Contractor certifies that no official or employee of the County, nor any
business entity in which an official of the County has an interest, has been employed or retained
to solicit or aid in the procuring of this agreement. In addition, Contractor agrees that no such
person will be employed in the performance of this agreement without immediately notifying the
County.

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

Alteration. No waiver, alteration, modification, or termination of this Agreement shall be valid
unless made in writing and signed by all parties, except as expressly provided in Section 15,
Termination.
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Governing Law and Venue. The parties enter into this Agreement in the County of Placer,
California and agree to comply with all applicable laws and regulations therein. The laws of the
State of California shalf govern its interpretation and effect. For litigation purposes, the parties
agree that the proper venue for any dispute related to the Agreement shall be the Placer County
Superior Court or the United States District Court, Eastern District of California, and
CONTRACTOR hereby waives the provisions in California Code of Civil Procedure §394.

Contract Term: This Agreement shall remain in full force and effect from _ (date)  through
(date) . Contract provisions that contain report deadlines or record obligations which occur
after contract termination survive as enforceable continuing obligations.

HIPAA Compliance; CONTRACTOR agrees, to the extent required by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), including but not limited to Title 42, United
States Code, Section 1320d et seq. and its implementing regulations (including but not limited to
Title 45, Code of Federa! Regulations (CFR), Parts 142, 160, 162, and 164), to comply with
applicable requirements of law and subsequent amendments relating to protected health
information, as weli as any task or activity CONTRACTOR performs on behalf of COUNTY, to
the exten{ COUNTY would be required to comply with such requirements.

More specifically, CONTRACTOR shall not use or disclose confidential information other than
as permitted or required by this Agreement and will notify COUNTY of any discovered instances
of breaches of confidentiality. '

Without limiting the rights and remedies of COUNTY elsewhere as set forth in this Agreement,
COUNTY may terminate this Agreement without penalty or recourse if determined that
CONTRACTOR violated a material term of the provisions of this section.

CONTRACTOR ensures that any subcontractors’ agents receiving health information related to
this Agreement agree to the same restrictions and conditions that apply to CONTRACTOR with

respect to such information.

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

COUNTY OF PLACER: CONTRACTOR:
Placer County Health and Human Services

Attn: Attn:

Phone: Phone;

Any notice so delivered personally shall be deemed to be received on the date of delivery, and
any notice mailed shall be deemed to be received five (5) days after the date on which it was

mailed.

1
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Executed as of the day first above stated:

COUNTY OF PLACER

By: Date:

Printed Name/Title:

Approved As to Form — County Counsel;

By: Date:

CONTRACTOR:

By: Pate:

Name:

* Title:

By: Date:

Name;

*Title:

*If Contractor is a corporation, this agreement must be signed by two corporate officers; one of

which must be the secretary of the corporation, and the other may be either the President or Vice
President, unless an authenticated corporate resolution is attached delegating authority to a single officer
fo bind the corporation (California Corporations Code Sec, 313).

THE FOLLOWING EXHIBITS WILL BE NEGOTIATED, BASED ON THIS RFP AND RESPONDENT’S
PROPOSAL

Exhibits

A. Scope of Services

B. Payment for Services Rendered

C. Facilities, Equipment and Other Obligations of County
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ADMINISTRATIVE SERVICES

~

COUNTY OF PLACER DEPARTMENT
Jerry Gamez,
DIVISIONS; ‘ Director of Administrative Services
3 Administeation |
3 Cantral Services
i:‘lnlurmaﬁun Tachnology PROCUREMENT SERVICES DIVISION
o Procuramant Sences 2964 Richardson Drive,
ETelemmmunicaﬁcns Auburn, CA 95603

Phone: (530) 886-2122

December 11, 2015

RFP No. 10514
Operation of Medical Clinics
Auburn and Kings Beach, CA

Addendum No. 1

The due date for responding to this RFP has been extended to:
January 13, 2016 — 5:00 pm (Pacific)

All other requirements, terms, and conditions of this RFP remain in full force and effect.
Direct all questions regarding this RFP and all associated addenda to:

April Pay, CPPO, CPPB
Placer County Procurement
Phone: 530-889-4253
Email: apay@placer.ca.gov

148



ADMINISTRATIVE SERVICES

] Administration

U Central Services
Dnformation Technology
I Procurement Services
] Hevenue Sarvices

T Telecommunications

December 17, 2015

COUNTY OF PLACER DEEQ@;Q@ENT
DISIONS: ‘ Director of Administrative Sarvices

X

PROCUREMENT SERVICES DIVISION
2964 Richardson Drive,
Auburn, CA 95603
Phone: (530) 886-2122

RFP No. 10514
Operation of Medical Clinics
Auburn and Kings Beach, CA

Addendum No. 2

The purpose of this addendum is to provide responses to requests for information, or to provide
clarification for issues that are considered to be material to the scope of services described in the RFP.

No.

Request

' Response

1.

Please clarify whether the dental services
currently provided at the Kings
Beach/Tahoe clinic will need to be
addressed by the new Provider.

it is intended that all medical and dental services
currently provided at the Kings Beach/Tahoe
facility will become the responsibility of the new
Provider.

Please provide the County’s financial
statements for these programs

The budget for both clinics combined is provided
in Attachment 1A to this addendum. The porticn
of the combined budget allocated for Tahoe is
provided in Attachment 1B. We do not have
separate budget figures for the Auburn clinic at
this time. However, you should be able to use
both of these attachments to compute the budget
for Auburn.

Please provide metrics for the quantities of
various services provided, and estimates
or forecasts for future growth (if any).

Attachments 2A-C to this addendum include
Encounter Reporis by department, by payor and
by visit type. Each report contains separate
inforration for each clinic site.

Please provide a flowchart for the services
currently provided by the County.

We do not have this documentation.

Please provide an organizaticnal chart for
the current staff.

The current Organizational Chart for the Medical
Clinics program is provided in Attachment 3 to
this addendum.

Please provide the CPT codes currently
used by the County.

Attachments 4A-C contain reports by CPT code
and Procedure code for both Auburn and Tahoe
combined. We do not have separate data at this
time for the medical services at each facility.
However, we have a separate report for the
procedure codes used for dental service in Tahoe,

which are shown in Attachment 5.
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RFP No. 10514

Auburn and Kings Beach Medical Clinics
Addendum No. 2

Page 2 of 2

No. | Request

Response

7. A.  We would like floor plans for both the
Auburn and Tahoe facilities.

B. We would also like to make site visits
{o both facilities.

A. The Auburn Clinic is currently housed in a

building which was originally constructed in
the 1940s as a military barracks facility. it
does not currently meet OSHPD-3 standards
and it is fiscally impractical to bring it up to
those standards. For this reason, we are not
providing the requested floor plans.

Floor plans for the Tahoe clinic are provided in
Attachment 6 to this addendum.

. The Auburn Clinic is not available for a site

visit, for the reason stated above.

The Tahge facility may be toured by
appointment only. Contact Maureen Bauman
at 530-889-72586 to request a visit.

The due date for responding to this RFP is extended to:
January 15, 2016 — 5:00 pm (Pacific)

With the exception of the above noted items, all other requirements, terms, and conditions of this RFP
remain in full force and effect. Your response shall consider and/or address the clarifications

addressed herein.

Direct all questions regarding this RFP and all associated addenda to:

April Pay, CPPO, CPPB

Placer County Procurement

Phone: 530-889-4253

Email: apay@placer.ca.gov

150




COUNTY OF PLACER

ADMINISTRATIVE SERVICES
DEPARTMENT -

Jerry Gamez,

DIVISIONS:
] Administration
Il Central Services
D intormation Technology
Srocuremant Services
JRavenue Sarvices
O Telecommunications

December 18, 2015

N

Director of Administrative Services

\

X

PROCUREMENT SERVICES DIVISION
2964 Richardson Drive,
Aubum, CA 95603
Phone: (530) 886-2122

RFP No. 10514
Operation of Medical Clinics
Auburn and Kings Beach, CA

Addendum No. 3

The purpose of this addendum is to provide responses to requests for information, or to provide
clarification for issues that are considered to be material to the scope of services described in the RFP.

No. | Question Response

1. If a new Tahoe facility is needed, can it be | We would consider alternatives within Placer
relocated outside of Kings Beach? County, however this location is close to the

community needing these services.

2. a. Which EHR is used by Placer County a. We utilize the OCHIN “Epic” EMR system for

currently? How long have they been . Electronic Health Records.
live? Parts of Epic were implemented beginning in
2010. The Epicare EMR was fully
implemented in August of 2012.
b. isthere an EDR in place? b. Our Electronic Dental Record system is
Dentrix
c. Are there paper charts in use for the
past three years? If so, approximately | ¢. Paper charts are no longer utilized for
how many active patient files are on standard patient visits; they are only required
paper? to be kept for 7 years after implementation.

3. Will County grant all clinical and office Proposers are invited to request County
eguipment currently in both clinics to the contribution of any resources needed fo
awarded applicant? implement the new service model, including any

combination of funds and/or equipment.

4. Does Placer County employ a call center There is a call center at the Human Services
to enroll Medi-Cal patients? Division of HHS responsible for all Medi-cal

enrollments. Human Services coordinates the
assignment to one of the Managed Care
companies at the time of the enrollment.

5. Is there an active outreach program to There is an outreach effort in Placer to enroll
enroll patients in Medi-Cal or CA health patients in Medi-Cal. Placer has doubled the
exchange? number of persons enrolled in Medi-Cal since the

implementation of the ACA.

6. Who does billing for Placer County? Placer County HHS fiscal staff does the billing for

the Medical Clinic at this time.

7. What is the current PPS rate for Aubum PPS rate for both sites is $226.92 as of October 1,

\ and Kings Beach? 2015
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RFP No. 10514
Auburn and Kings Beach Medical Clinics
Addendum No. 3 :

Page 2 of 2
No. | Request Response
8. List all of the positions at Auburn and Administrative Clerk (10)

Kings Beach that are represented by a
union.

Administrative Secretary (1)
Administrative Supervisor (1)

Client Services Assistant (1)

Client Services Program Specialist (1)
Client Services Program Supervisor (1)
Community Health Aide (1)

Dental Assistant (1)

Licensed Vocational Nurse (1)
Medical Assistant (2)

Mid-Level Practitioner (3)

Registered Nurse (4)

Registered Supervising Nurse (1)

9. What is the notification period by the
County for closure of a health center?

A Beilenson Hearing is required for county health
service closures. It must be noticed 14 days in
advance of the Board of Supervisors meeting to
allow public comment. Once the Board approves
the closure there are no specific time lines in
statute. It is anticipated that responders to this
RFP will propose a transition process and
timeline.

10. | Clarify that the psychiatrist at Auburn will
stay with the County.

The County will attempt to transition as many of
the affected employees as possible into other
positions. However, the success of that effort is
dependent on which openings are available within
the County at the time of the transition.

11. | Itis unclear if applicant will be responsible
for mental health in these agreements. Wili
County keep moderate-to-severely
mentally il patients and applicant take on
mild-to-moderate?

The awarded Provider will be responsibie for
mental health services to the mild and moderate
as described in the current agreements between

"mental health and managed care plans. The

County will continue to provide care for the
severely mentally ill patients.

The due date for responding to this RFP remains:
January 15, 2016 — 5:00 pm Pacific
{previously extended per Addendum #2)

With the exception of the above noted items, all other requirements, terms, and conditicns of this RFP
remain in full force and effect. Your response shall consider and/or address the clarifications

addressed herein.

Direct all questions regarding this RFP and all associated addenda to:

April Pay, CPPO, CPPB
Placer County Procurement

Phone; 530-889-4253

Email: apay@placer.ca.gov
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~
ADMINISTRATIVE SERVICES

COUNTY OF PLACER DEPARTMENT
Jetry Gamez,
DIVISIONS: ‘ Director of Administrative Services
I Administratian |
T Gentral Services
Qinformation Technalogy FROCUREMENT SERVICES DIVISION
© Procurement Services 2964 Richardson Drive,
il Aevenue Servicas
T} Telecammunications Auburn, CA 95603

Phone: (530) 886-2122

January 13, 2016

RFP No. 10514
Operation of Medical Clinics
Auburn and Kings Beach, CA

Addendum No. 4

The due date for responding to this RFP has been extended to:
January 29, 2016 — 5:00 pm (Pacific)

All other requirements, terms, and conditions of this RFP remain in full force and effect.
Direct all questions regarding this RFP and all associated addenda to:

April Pay, CPPO, CPPB
Placer County Procurement
Phone: 530-889-4253
Email: apay@placer.ca.gov
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\
ADMINISTRATIVE SERVICES

COUNTY OF PLACER DEPARTMENT
Jerry Gamez,
DIVISIONS: ‘ Director of Administrative Services
] Administration %
J Central Services
£} Information Technolagy PROCUREMENT SERVICES DIVISION
?;Procurement §arv|ces 2964 Richardson Drive,
A Teloeammaniontons Auburn, CA 95603

Phone: (530} 885-2122

January 13, 2016

RFP No. 10514
Operation of Medical Clinics
Auburn and Kings Beach, CA

Addendum No. 5

The Interview Date shown in Section 2.0 has changed. The new date

is March 11, 2016. The key members of each firm’'s designated team must be
available on this date, in the event the County invites the team to interview with
the selection panel.

All other requirements, terms, and conditions of this RFP remain in full force and
effect.

Direct all questions regarding this RFP and all associated addenda to:

April Pay, CPPO, CPPB
Placer County Procurement
Phone: 530-889-4253
Email: apay@placer.ca.gov
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Waestern Sierra Medical Clinic: Downieville
209 Nevada Street / PO Box 286
Downieville, CA 85936

T ST 530-289-3298 / FAX: 530-289-3159
Western Sicrra B

; . AR [P Western Sierra Medical Clinic: Grass Valley

NIeOceal Clne 844 Old Tunnel Road

) ; #;k. Grass Valley, CA 95945

veabitnemaheal i canter 530-273-4984 / FAX: 530- 273-7255

www.wsmcmed.org
January 15, 2016

Placer County Dept. of Administrative Services
Procurement Services Division

2964 Richardson Drive

Auburm, CA 95603

Re: RFP No. 10514 — Operation of Medical Clinics Auburn and Kings Beach, CA
Dear Sir or Madam:

Western Sierra Medical Clinic, Ine. (“WSMC”) submits the enclosed proposal (original and five
copies plus one electronic copy on CD) in response to the Placer County Department of
Administrative Services on behalf of the Department of Health & Human Services Request for
Proposals for Operation of Medical Clinics Auburn and Kings Beach, CA, RFP No. 10514 (and
Addendum No. | dated December 11, 2015, Addendum No. 2 dated December 17, 2015,
Addendum No. 3 dated December 18, 2015, and Addendum No. 4 dated January 13, 2016).

WSMC’s mailing address is 844 Old Tunnel Road, Grass Valley, CA 95945,
WSMC submits the enclosed proposal for both the Auburn Clinic and the Kings Beach Ciinic.

The contact person at WSMC for purposes of the enclosed proposal is Scott McFarland, CEO,
whose e-mail address 1s scott@wsmgemed.org, telephone number is (530) 273-3813, and fax
number is (530) 273-4573. Please copy Jessica Fraser, Executive Administrative Assistant, with
all e-mail communications at jessicaf@wsmcmed.org.

The undersigned is empowered by the Consultant designated by WSMC in the enclosed proposat
to sign this letter and submit the enclosed proposal, to bind the Consultant to the obligations
contained in the enclosed proposal, and further indicates by his signature below that WSMC
intends to adhere to the provisions described in RFP No. 10514 and the aforementicned addenda,
and 1s committed to enter into a binding contract with respect to RFP No. 10514 and the
aforcmentioned addenda pursuant to the proposal submitted herewith.

WESTERN SIERRA MEDICAL CLINIC, INC.

T e
~ [ o /1) /
— ._.>4:____ - /,/ M—'é

Scott McFariand, CEQ
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TAB A: Qualifications and Experience

A. Brief Overview and History

Western Sierra Medical Clinic, Inc, (“WSMC™) has been serving as Sierra County’s main
community health center since 1974 in its Downieville, California facility. Until 2014, WSMC
operated the Downieville Clinic 24 hours, seven days a week, In 2014, due to declining visits
corresponding to a decline in area population and need for services, WSMC changed its hours of
operation to Monday thru Thursday 8§ a.m. to 5 p.m. In an effort to meet community concerns,
WSMC has instituted telemedicine to assist in addressing urgent care situations.

In 2009, WSMC added a mobile clinic to expand the area of services to include more
remote regions of Sierra and Yuba Counties and to the homeless at the Hospitality House in
Grass Vailey.

In 2010, WSMC merged with Miners Community Clinic in Nevada County, and became
the surviving corporation. Since the merger, WSMC has, through its sites in Grass Valley and
Downieville, transitioned to become the leading community health center and healthcare
provider in both Nevada County and Sierra County.

WSMC embraces the tenets of seeking to provide affordable, quality health care for the
poor and medically disenfranchised. WSMC 18 committed to serving low income residents of all
counties in which it has a medical facility (Sierra, Yuba and Nevada Counties, and soon Placer
County) and to ensure that all patients receive accessible and affordable health care services.

WSMC’s vision is to be the health provider of choice promoting the health and wellness
of Placer, Nevada, Sierra and Yuba counties through its model of patient-centered care. WSMC’s
mission is to provide accessible, quality medical, dental and behavioral health services through
innovative, patient-centered care employing the specific values of excellence and innovation
resulting in the best possible and cost-effective patient care, dedication to respecting patients and
their families’ need for emotional support, treating every patient and staff member with
thoughtful consideration and understanding of each other’s circumstances, and protecting
resources today to ensure success in WSMC’s mission tomorrow.

By submitting this proposal, WSMC seeks to establish a strong foundation and
partnership with the County of Placer as it expands its sites of opera’fidn to include Auburn, and
to collaborate, as it has done in other communities in which it serves, with the County of Placer
for mutual participation, encouragement, support and collaboration to provide affordable, quality
health care for the poor, low-income and medically disenfranchised. WSMC seeks to further its
partnership with the County of Placer through its relationships and agreements with other
Auburn and Placer County agencies, including Community Recovery Resources (“CoRR™),
Sutter Auburn Faith Hospital, Sierra College, Pride Industries, and Freed. Attached hereto are
letters of support from some of WSMC’'s partners (who were kind enough to provide them under
the time constraint) speaking to WSMC’s value as a partner in the healthcare community.
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With a solid standing as a long-time FQHC, experience in opening new facilities, strong
foundation of management and iecadership, financial stability. strong patient-centered
relationships. and history of collaboration and partnerships in the communities 1t serves, WSMC
foresees establishing itself, in conjunction with the County of Placer, as becoming a leader in
providing healthcare services in Placer County in the very near future. This certainly has been
WSMC’s desire and plan, which already is in progress and which now includes an enhanced
partnership with the County of Placer vis- -vis this proposal and resulting contract award.

B. Specific Requested Information

WSMC has been a 330 Grant funded Federally Qualified Health Center since 2007.

WSMC currently operates in three sites, two in Grass Valley and one in Downieville, and
has a mobile clinic that serves three sites. WSMC is in process of opening sites in Penn Valley,
Auburn, and Roseville.

In 2014, WSMC completed construction of a new facility at 844 Oid Tunnel Road in
Grass Valley. This expansion allows WSMC to provide the following services onsite:

Primary and Preveniative Care

Pediatric

Maternity

Dental

Behavioral Health

Teen Clinic

Nutrition

Case Management

Pharmacy Services

Lab Services

Veterans Services

Senior Care

Workshops and Educational Classes

Specialties of
Obstetrics and Gynecology
Gastrointestinal

Physical and Rehabilitative Medicine
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Psychiatry
Urgent Care

In the CoRR facility in Grass Valley in which WSMC leases space, WSMC provides
primary care, mental health services. and substance recovery services. WSMC is in process of
including pain management services for patients involved in CoRR’s programs in the Grass
Valley facility.

WSEMC mobile clinics offer services at Hospitality House in Grass Valley (a homeless
shelter for the region), and in Camptonville and Washington.

WSMC provides the following services in its Downieville clinic:
Primary care
Dental
Urgent care

In 2016, WSMC will begin operating a clinic in Penn Valley, California, in a building
purchased by WSMC in 2015, to provide the following services:

Family Medical
Dental

Behavioral health

In the Grass Valley site, WSMC has the following providers on staff:

Provider Type Number of Providers FTE Total
Nurse Practitioner 4 2.0
Dentist 3 1.8
Pediatric MD 4 8
Behavioral Health 3 1.6
Physician Assistant 4 4.0
Family Medicine MD 8 4.6
Registered Nurse I .9
Midwite i 0
OB/GYN MD 1 8
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In the Downieville site, WSMC has the following providers on staff:

Provider Tvpe Number of Providers FTE Total

Nurse Practitioner [ .8

WSMC will have on staff at its Penn Valley facility one part-time physician, one nurse
practitioner and/or physician assistant, one LCSW, and one dentist.

WSMC"s Board of Directors consists of .14 Directors.

WSMC currently serves 633 patients in its Downieville site, with 180 patient visits over
per month on average over the past 12 months.

WSMC currently serves 13,603 patients in its Grass Valley site, with over 45,000 patient
visits over the past 12 months.

WSMC has Spanish speaking interpreters on staff to assist its Spantsh speaking patients
and has access to other tranglation and disability assistance services.

WSMC intends to expand operations and open facilities in Auburn, Roseville' and
Truckee. WSMC is positioned perfectly to assist Placer County Health and Human Services in
a warm hand-off of its patients at both the Auburn and Kings Beach clinics.

Recognizing the need for a community health center in Placer County based on
conversations WSMC had with Placer County officials (and that WSMC already has 946 unigue
patients coming from Placer County to its Grass Valley facility for 6,370 visits in the past three
vears), and that situating a clinic in Placer County would further the provider recruitment
corridor for WSMC (three providers working at WSMC's Grass Valley facility commute from
Placer County), WSMC"s Board of Directors approved expanding WSMC’s operations in Placer
County, and specifically opening a new facility in Auburn in 2016. Since that directive was
made, WSMC has been working with real estate professionals to identify sites of service, has
been in discussions with landlords of various facilities, has begun forging relationships in Placer
County with Sutter Auburn Faith Hospital (WSMC 1s negotiating with Sutter Auburn Faith to
secure a transfer agreement and OB/GYN privileges) and Sierra College, and has engaged in
strategic planning with CoRR. Recently, WSMC identified suitable space in a building in
Auburn to build two adjeining medical suites (see below).

T WSMC is not submitting a respanse to Placer County Health and Hurnan Services Request for Proposal with
Respect to the Cirby Hills facility as WSMC is presently in negotiations to lease space adjacent to CoRR to open @
facility in collaboration with CoRR right across the street from the County’s Cirby Hills facility, which is expected to
be finalized by March 2016.
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In addition to providing primary and preventative care {and eventually dental, lab
services and pharmacy services) in Aubum, WSMC is positioned to work collaboratively with
Placer County Health and Human Services as a partner with CoRR to address specialty access to
behavioral health services and substance abuse disorder treatment. WSMC will also provide
public health preventative care to Placer County patients through expansion of its HEDIS
programs.

WSMC has been nurturing an arrangement with Sierra College for coordination of
student clinical nursing training at WSMC’s Grass Valley site (and eventually at its site in
Auburn), which recently was reduced to an agreement the parties are preparing to execute.

WSMC works with Pride Industries and FREED in Nevada County and will work with
those agencies in Placer County to provide services and employment opportunities to their
participants.

WSMC already has outgrown its Grass Valley facility. The number of patients served by
the facility has grown 59% since the facility was opened in 2014, Recently, WSMC expanded
the services offered in its facility to include OB/GYN, pharmacy and urgent care services. In
order to make space avatlable for providers to serve its ever-growing number of patients, WSMC
has located a facility in Auburn to serve its 946 Placer County patients and to serve new patients
in and around the Auburmn area.

As previously mentioned, opening a facility in Auburn to serve its existing patients wil
have another important benefit to WSMC, which is maintaining recruitment corridors for
qualified providers who share WSMC’s mission and values. Three providers already commute
from Placer County to work in WSMC’s Grass Valley clinic and WSMC seeks to add providers
from Placer County as the number of patients from Placer County served by WSMC and its
services continue to grow.

WSMC is working with its architect and contractor for improvements to two suites in a
building originally constructed as medical suites located at 12183 Locksley Lane, Auburn to
open a facility, with an option to lease an additional third suite, and continues to negotiate a lease
that includes tenant improvements as those improvements are identified. The suites are adjacent
to space leased by CoRR, WSMC’s partner in substance abuse treatment. The two suites consist
of 1,736 square feet and will situate WSMC 1n a matter of a few months to have a facility
available to serve its Placer County patients and to accept additional patients including the
transition of Placer County Health and Human Services’ Auburn patients. The third suite ts
reserved at this time for future expansion to include dental, lab and pharmacy services onsite and
potentially other services, or more primary care providers, as the Aubum community’s needs are
assessed.

With respect to the Kings Beach clinic, WSMC desires to assume responsibality for
serving the patients at Placer County Health and Human Services” Kings Beach facility as well.
WSMC previously has been in discussions with CoRR regarding partnering to expand substance
abuse treatment services in the Kings Beach area where CoRR'’s facility at 8491 North Lake
Boujevard is situated, potentially in Truckee, and at CoRR’s Cirby Way facility in Roseville, as
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well as other locations. Assuming responsibility for Placer County’s patients in Kings Beach
will permit WSMC to further collaborative efforts with CoRR to expand behavioral health and
substance abuse treatment in Kings Beach, and WSMC has the capacity and proven ability to
manage the additional clinic and provide the same patient services now being provided at the
Kings Beach clinic by Placer County Health and Human Services. WSMUC's proposal submitted
herewith with respect to the Kings Beach clinic dovetails nicely with WSMC’s existing plans to
expand on its partnership with CoRR in Kings Beach. This proposal enhances that collaborative
etfort by providing WSMC with the opportunity also to provide primary care and dental services
in Kings Beach.

C. Status of HRSA-Required Terms/Conditions

WSMC operates in part through a 330 Grant issued by HRSA., WSMC 1s “condition-
free”™ with respect to its 330 Grant and achieved a perfect score on a recent HHRSA site inspection.

D. Management Team

Scott McFarland. Chief Executive Officer

Mr. McFarland has been the CEO of WSMC since 2008, after serving as Executive Director of
Peach Tree Clinic in Yuba County. He holds a Master’s degree in in Clinical Psychology and a
Master of Business Administration. Mr. McFarland has overseen expansion of the health center
during this time, with particularly extensive growth during the last year, including sites in Grass
Valley, Downieville, at CoRR, and new sites in Aubum and Penn Valley opening in 2016. Mr.
McFarland oversees care to more than 20,000 patients in Nevada, Sierra, and Yuba Counties,
providing more than 55,000 visits a year in a multi-specialty type practice that includes mental
heaith, Obstetrical, and dental services. Mr. McFarland serves on the Board of the California
Primary Care Association and on its Executive Committee, He is also Chair of the California
Primary Care Association’s Workforce Development Committee, and former Chair and current
member of California Primary Care Association’s Rural Health Committee. Mr. McFarland
serves on the Public Policy Comimittee of California Health & Wellness and is a current member
of the Rotary Club of Grass Valley. In the past, he has served as Chair of the Nevada County
Health Collaborative, Board President at the Health Alliance of Northemn California, Board
Member of the Rotary Club of Grass Valley, and Board Member of the Yuba City Kiwanis Club.

Francine Novak, Chief Operating Officer

Ms. Novak has overseen all aspects of WSMC’s daily operations for over 8 vears, including
managing its expansions and multiple sites, staffing, procedures, billing, front office, medical
records, and patient satisfaction. She is also a member of the Compliance Committee and Quality
Improvement Committee, which helps ensure that WSMC achieves its mission to provide
affordable, quality care in the communities it serves. Ms. Novak has more than 15 vears of
leadership experience in community health care and adult day health care. She received her
degree in accounting from Heald Business College, and has received ongoing education through
the Blue Shield Clinic Leadership Institute.
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Tom Momssey, Chief Financial Officer

Mr. Morrissey has overseen financial management of WSMC’s sites for more than 5 years. He
previously served for 19 years as CFO at Sierra Nevada Memorial Hospital and more recently
three and a half years as CFO at Medical Benefits Administration. Mr. Morrissey has more than
30 vears of health care financial management experience and is very active in Nevada County
nonprofits, ranging from Gold Country Kiwanis to Sierra Nevada Community Health Plan to
Hospitality House.

Di. Glenn Thiel. Chief Medical Officer

Dr. Thiel is the Chief Medical Ofticer for Western Sierra, where he ranks among his most
important accomplishments providing care to people “who normally don’t get it and need it”.
Dr. Thiel is an Osteopathic Physician, with a special interest in in musculoskeletal problems and
1s trained in Osteopathic Manipulative Medicing, i.e. body work. He is Board Certified in
Holistic Medicine. He did his family medicine residency at University of California, Davis. Dr.
Thiel worked with the State of California for more than a decade, overseeing the implementation
of services for persons with disabilities and those in correctional facilities. He is also a trained
psychologist.

Dr. Robert Stmon Lyss, Interim Actine Chief Medical Officer

Dr. Lyss recently joined WSMC as Interim Acting Chief Medical Officer as Dr. Thiel transitions
to clinical time in preparation for retirement. Dr. Lyss is a Dermatology Physician and is
certified by the American Board of Dermatology. He served as Regional Medical Director and
Group Medical Director for Kaiser Permanente, Northeast Region, and in that capacity served as
Chairman of the Kaiser Permanente Committee (a group consisting of the 30 most senior
managers of the Kaiser Permanente Medical Care Program), on the Finance Committee,
Legislative Subcommittee, and as Co-Chairman of the Information Services Steering Commnittee
of the Kaiser Permanente Medical Care Program. He previously served as Chairman of Medical
Directors, Chairman of the Expansion Region Alliance, and Chairman of the Expansion Region
Medical Directors for Kaiser Permanente. Prior to his position as Regional Medical Director of
Kaiser Permanente Northeast Region, Dr. Lyss served as Group Medical Director, Northeast
Permanente Medical Group, P.C., New York, Associate Regional Medical Director of Kaiser
Permanente Northeast Region, as Chief of Staff of the Kaiser Foundation Hospital and as
Physician-in-Chief, The Permanente Medical Group, Kaiser Permanente Medical Center, Walnut
Creek, California, and as Assistant Chief of Staff, Kaiser Foundation Hospital and Assistant
Physician-in-Chief, Chief of Quality Assurance, Chief of Staff Education, and Staff
Dermatologist for The Permanente Medical Group, Kaiser Permanente Medical Center,
Hayward, California. After working for Kaiser Permanente for twenty-eight years, Dr. Lyss
worked as Medical Director, Senior Vice President for Health Affairs, and Chief Medical Officer
for Health Partners of the Southeast.
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Juan Alberto Chavez. DDS. Dental Director

Dr. 1. Alberto Chavez is WSMUC’s Dental Director. Dr. Chavez graduated from dental school at
the National University of Mexico. He took the dental boards at Loma Linda University.
California in 1996. Prior to relocating to Grass Valley, Dr. Chavez practiced general dentistry in
the Los Angeles area for 17 years. He grew up in Texas and Mexico City, and speaks fluent
Spanish.

Darnin Peters, Chief Information Officer

Mr. Peters oversees all Information Technology planning and strategies at WSMC providing
oversight of network administration, staff technology and training, information security,
reporting tools, patient portal and the Electronic Health Records systems. He has more than 25
years® experience in various management and leadership roles. Prior to joining Western Sierra
Medical Clinic, Mr. Peters led the Quality Assurance Development Department for a residential
facility organization that serves children and adolescents suffering from severe emotional
disturbances throughout the state of California. He has worked for a number of technology,
communications and marketing companies throughout the Western United States. Mr. Peters
helped to develop, write and program many software packages and analytical systems. He is a
Commandant’s List graduate of both the US Army Leadership Development and Adjutant
General’s School.

Cheryl Rubin, Plannine & Development Director

Ms. Rubin builds awareness for WSMC directing community engagement, marketing, fund
development and other activities. Previously she served as a Senior Analyst with Nevada
County’s Health & Human Services Agency, ran her own public relations firm and was Vice
President of Communications for the California Forest Products Commission and The Forest
Foundation. Ms. Rubin began her PR career with a Madison Avenue firm. She is a recipient of
the Silver Anvil Award, the Public Relations Society of America’s highest honor. In
Washington, DC, Ms. Rubin served as United Way of America’s PR Director. She also worked
for ABC TV’s “Good Morning America.” Ms. Rubin is active in the community and served on
the Board of Directors for the Center for Nonprofit Leadership and Nevada County Digital
Media Center/NCTV. She earned her Bachelor’s degree in journalism, minor in political science,
with honors from the University of Geargia.

Andrew Harmms, Chief Leval and Administrative Officer

Mr. Harris joined WSMC in 2015 to oversee its compliance and human resources and assist in
business development. He served as Western Sierra Medical Clinic’s attorney from 2012 to
2015. Mr. Harris earned a Juris Doctorate degree in 2001 from Lincoln Law School of
Sacramento, was Valedictorian of his class, and was admitied to the State Bar in 2001, Before
becoming an attorney, Mr. Harris worked for thirteen years as a paralegal and law clerk during
which time he worked on many matters including assisting publicly traded companies with
reporting and compliance issues, mergers and acquisitions, securities class actions, and complex
civil litigation. He is an active member of the community and serves on the Board of Directors
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of the Greater Grass Valley Chamber of Commerce and as the Chairman of 1ts Business and
Government Committee. Mr. Harris has served on the Boards of the Nevada County Girls
Softball Association and Grass Valley Little League, as an officer of the Nevada County Bar
Association, and as Chairman of the Mandatory fee Arbitration Program for the Nevada County
Bar Association.

E. Collaboration Experience

WSMC partners and collaborates with several agencies and providers to deliver a broad
spectrum of services throughout the community. including:

- Community Recovery Resources (CoRR), Grass Valiey: WSMC provides onsite
services to patients by referral for substance abuse/dependence, mental health, chronic
pain management services and primary care at CoRR s Grass Valley. facility.

- County of Nevada, Grass Valley: WSMC collaborates with the County of Nevada to
enhance emergency preparedness and response efforts in the event of a large-scale
disaster, and stores its Mobile Medical Unit on the County’s property.

- Nevada County Transit Services Division — Gold Country Stage {(Gold Country),
Grass Valley: WSMC patients that are at or below 200% of the Federal Poverty
guidelines receive transportation assistance through one-way transportation vouchers.

- Sierra County, Loyalton: WSMC provides services to Sierra County Human Services -
Drug/Alcohol Programs and the Sierra County Jail.

- Sierra & Eastern Plumas Counties: Partnership between Sierra and Plumas Counlies
with WSMC to develop a working collaboration.

- Sierra Nevada Memorial Hospital, Grass Valley: Clinical laboratory services are
provided at WSMC’s Grass Valley facility by Dignity Health-Sierra Nevada Memorial
Hospital for orders by WSMC medical providers. WSMC has access for Hospitalist
hospital admission services, including discharge planning, for the patients of WSMC.
WSMC provides OB/GYN and emergency department call coverage. Transfer agreement
provides hospital admission for patients of WSMC. WSMC participates in the Greater
Sierra HIO (GSHIO) patient record data storage portal for appropriate data access for
optimal coordinated patient care via WSMC’s eClinical Works EMR system.

- Sierra Nevada Memorial Hospital and Community Recovery Resources: Under this
triparty arrangement, patients that are in need of a primary care provider or in need of
substance abuse/dependence, mental health and chronic pain management services may
be admitted 1o the hospital for treatment by hospital staff in conjunction with providers
and staff of CoRR and WSMC.
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Sierra College, Rocklin: Nurse training clinical program agreement to aflow students to
receive clinical training as required for their degree (agreement near consummation).

Sutter Auburn Faith Hospital, Auburn: WSMC is in negotiations with Sutter Aubumn
Faith with respect to a transfer agreement pursuant to which Sutter Auburn Faith will
allow access for Hospitalist hospital admussion services, and including discharge
planning, for Placer County patients of WSMC by referral only, and for OB/GYN
privileges at the hospital to treat and deliver WSMC’s Placer County maternity patients.

FREED Center for Independent Living, Grass Valley: WSMC renders services on an
as-needed basis.

Friendship Club, Nevada City: WSMC renders services on an as-needed basis.

Hospitality House, Grass Valley: WSMC renders services on an as-requested basis.

10
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Community Recovery Resources

A Weliness-Focused Recovery Organization

| Auburn | Grass Valley | Kings Beach | Lincoln | Roseville | Truckee |

Date: 1/12/16

April Pay, CPPO, CPPB
Placer County Procurement
2064 Richardson Drive
Auburn, CA 95603

Dear Ms. Pay:

Re: Suppaort for Western Sierra Medical Clinic’s Proposals for Operation of Medical Clinics in Auburn and Kings Beach,
CA, RFP No. 10514,

Community Recovery Resources (CoRR) is pleased to offer our support of Western Sierra Medical Clinic, Inc. (WSMC)
as it seeks to provide quality health care services 1o residents of Placer County through 2 planned transition with the
Placcr County Health & Human Services.

WSMC is an engaged collaborator in the region, working diligently 1o support partnership efforts, and in many cases
leading the way. WSMC, the largest outpatient health care provider in Nevada County, has a proven record of doing
effective work in the community through many collaborative agreements with community partners, from the Nevada
County Public Health and Health & Human Scrvices agencies to nonprofits and Sierra Nevada Memorial Hospital.

CoRR is a non-profit organization, and has been saving and improving lives through substance abuse treatment and
roental health services since [974 and has been growing over the years to meet the needs of the communities in Placer and
Nevada counties. WSMC works with CoRR 1o address the mental health and substance abuse services needs of
communities through many collaborations, including among the Board of Directors of both organizations.

The two health care providers are implementing long-term strategies 1o integrate primary caré, behaviora! health and
specialty services such as substance abuse and pain management. They teamed up to create a unique partnership to benefit
patients — all under ane roof in Grass Valley. In 2014, a medical clinic operated by WSMC was located within CoRR, first
open to patients only one day a week and bas already expanded to three days a week. WSMC and CoRR also have a
referral agreement to address substance abuse/dependence, mental health and chronic pain management.

This formula for success is expanding to Placer County, where WSMC and CoRR are developing and implementing
strategies to put similar services ip place. In addition, WSMC and CoRR have collaborated on grants, including one to
establish an integrated program to identify, serve and provide ongeing support of residents with disabiiities in need of
mental health and treatment for chemical dependency. They partnered with other Nevada County providers to develop the
Healthy Outcomes Intervention Team (HOIT), the Nevada County Integrated Mental Health Program.

Our relationship with WSMC has worked so well in Nevada County and serves as a model for what can be achieved in
Placer County. As a capable collaborator with exiensive experience, I believe WSMC will be able to forge innovative
partnerships in Placer County to value the entire community. WSMC is actively engaged in the community. We urge you
to establish & partnership with WSMC to enable the orpanization to expand its vital work as a safety-net health services

provider in Placer County.
Sincerely, M}@

Warren Daniels, CEQ

Steve Martino Ron Abram Chip Arenchiid Nancy Kelly
President Vice-President Vice-Presitlent Secrefary

Roger Baker xt LynnVan Camp & Bob Henk = Bill Wilcock @ Lee Oshome

| www.CoRR.us | 1-855-HOPE-4-YOU | Tax 1D 94-2275091 | 166
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Dignity Health.

Sierra Nevada Mernorial Hospital 155 Glassan Way
Grass Valley, CA 93545
535 2746000
530 274.6614 Tax

January 12, 2016

April Pay, CPPO, CPPB
Placer County Procurement
2964 Richardson Drive
Auburn, CA 95603

Dear Ms. Pay:

Re: Support for Western Sierra Medical Clinic’s Proposals for Operation of Medical Clinics Aubum and
Kings Beach, CA, RFP No. 10514,

Sierra Nevada Memorial Hospital is pleased to offer our support of Western Sierra Medical Clinic, Inc.
(WSMC) as it seeks to provide quality health care services to residents of Placer County through a
planned transition with the Placer County Department of Health & Human Services.

WSMC is an engaged collaborator in the region, working diligently to support parinership efforts
throughout is service area, and in many cases leading the way. WSMC, the largest outpatient health care
provider in Nevada County, has a proven record of doing effective work in the communrity through
many collaborative agreements with community partners, from the Nevada County Public Health
Department and Health & Human Services agency to nonprofits and Sierra Nevada Memorial Hospital.

Sierra Nevada Memaorial Hospital’s collaboration with WSMC includes: a transfer-agreement that allows
for prompt transfer of patients and records from WSMC to the hospital; a referral agreement for
diagnostic x-ray services; hospital services for admission and discharge planning; collaborative
arrangemenis with the ER and Discharge Departments to provide continuity of care for mutual patients
who utilize our hospital services; and strategic planning.

WSMC also has a contract with Community Recovery Resources (CoRR) substance abuse treatment
center and Sierra Nevada Memorial Hospital that enables patients wha are admitted to the hospital and
who are in need of a primary care provider or in need of substance abuse/dependence, mental health and
chronic pain management services to be referred to WSMC and CoRR by the hospital staff.

As a capable collaborator with extensive expericnce, [ believe WSMC will be able to forge mnovative
partnerships in Placer County to value the entire community.

WSMC is actively engaged in the community. We urge you to establish a partnership with WSMC to
enable the organization to expand its vital work as a safety-net health services provider in Placer
Co

atherine A. Medeiro?

President / CEOQ
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SIERRA C8ILEGE

January 12, 2016

April Pay, CPPO, CPPB
Placer County Procurement
2964 Richardson Drive
Auburn, CA 955603

Dear Ms. Pay:

Re: Support for Western Sierra Medical Clinic's Proposals for Operation of Medical Clinics Auburn
and Kings Beach, CA, RFP No. 10514,

The Sierra College Mursing Program is pleased to offer our support of Western Sierra Medical Clinig, Inc.
{WSMC) as it seeks to provide quality health care services to residents of Placer County through a
planned transition with the Placer County Department of Health & Human Services.

WSMC is an engaged callaborator in the region, working diligently to support partnership efforts
throughout is service area, and in many cases leading the way. WSMC, the largest outpatient health care
provider in Nevada County, has a praoven record of doing effective work in the community through many
coitaborative agreements with community partners, from the Nevada County Public Health Department
and Health & Human Services agency to nonprofits and Sierra Nevada Memorial Hospital.

WSMC approached our nursing department to ascertain passible clinical opportunities for our nursing
students, as well as allied health jobs that could benefit the residents of Nevada County. | was so
impressed by the entire organization and all that it offered for the community; | knew that this would be
an incredible partnership.

WSMC's agreement with Sierra College will allow Associate Degree nursing students to work with the
pediatric population in a community-based environment. During this invaluable clinical rotation, our
students will work with WSMC Pediatricians and RNs, as they collaborate and implement care on the
outpatient needs of children. Our pediatric instructor will also work with WSMC to plan and sustain the
learning objectives as outlined by the Board of Registered Nursing. Having an additional WSMC site in
Placer County would allow for even more educational opportunities for our nursing students, inan
environment close to home. As a nurse practitioner with extensive experience, | believe WSMC will be
abie to farge innovative partnerships in Placer County to value the entire community.

5000 Rocklin Road | Rocklin A 95677 | (916)624-3333 | www.sierracollege.edu
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WSMC is actively engaged in the community. | urge you to establish a partnership with WSMC to enable
the organization to expand its vital work as a safety-net health services provider in Placer County,

Sincerely,

7%:5,% bz f—

Nancy J Schwab, MS RN CRNP

Associate Dean of Nursing and Allied Health
Sierra College

{916)660-8302

169



Y 3 T 3 “ ¥ .. P 5 .
{_)5 . i 3 R EY AR TSI o’ AN L C VI A SRRy
Placor Independens Rosource Services

January 13, 2016

April Pay, CPFPO, CFPB
Placer County Procurement
2964 Richardson Drive
Auburn, CA 85603

Dear Ms. Pay:

Re: Support for Western Sierra Medical Clinic's Proposals for Opzration of Medical Clinics Auburn
and Kings Beach, CA, RFP No. 10514,

Placer Independent Resource Services (PIRS) is pleased to offer our support of Western Sierra
Medical Clinic, Inc. (WSMC) as it seeks to provide guality health care services to residents of Placer
County with facilities in Auburn and North Tahoe through a planned transition with the Placer County
Department of Health & Human Services.

PIRS is the federal and state designated Independent living Center serving individuals with disabilities
throughout Placer, El Dorado and Alpine Counties, enabling them to live as indepandently as they are
able in the community, rather than institutionalization. PIRS mission is to advocate, empower,
educate and provide services for people with disabilities enabling them to centrol their alternatives for
independent living.

WSMC is an engaged collaborator in the region, working diligently to support parinership efforts
throughout its service area, and in many cases leading the way. WSMC is the largest cutpatient
health care provider in Nevada County. |t has a proven record of doing effective work in the
cammunity through many collaborative agreements with community partners, from the Nevada
County Public Health Department and Health & Human Services agency to community-based
nanprofit organizations and Sierra Nevada Memorial Hospita! (SNMH}.

The Freed independent Living Center, which is similar to PIRS and based in Nevada County, already
collaborates with WSMC in many ways. This includes developing and implementing shared grants
with SNMH and Community Recovery Resources, a substance abuse treatment center, which has
reduced readmission rates at the hospital — a strategy that could be implemented with Sutter Auburn
Faith Hospital. PIRS would be open to developing similar coliaboration strategies with WSMC also.

We believe WSMC would engage with our Placer County community as it does with Nevada County,
using its broad experience to forge innovative partnarships. We urge you to establish a partnership
with WSMC, expanding its vital work as a safety-net health service provider into Placer County.

gan L. (Tink) Miller
Executive Director

SLM:
11768 Atwood Rd., Ste. 29 ¢ Auburn, California Y3603

PVoiee) 1-800-833-3453 e (TTY ) 3306-885-0326 o (Faxi S30-887-30132
WL DI O Y
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Providme Puldnveavs oo Housing

202 sution Way, Grags Valtey, Californin 953945

(330G) 271-7 124 « Bhsheuer org

Janunry 112616

April Pav. CPPCG.CPPB
Macor County Procuremens
2904 Rachardson Drive
Anhurn (A QORANS

Dear Ms. Pav:

Re: Support for Western Siarra Medical Clinie’s Proposals foe Operation of Medical Chnics
Auburn and Kings Beach. CAL RFP No. 1G5 14,

Hospiralits Heuse is nleased to offor our support of Western Sierra Medical Clinie, ine. (WSMQ)
as it szeks w provide qualiny bealth care services 1o residents of Plager County through a planned
ransition with the Placer Countv Department of Health & Fuman Services.

WSMC is au engaved colfaborator m the region, working diligently o support partnership cffors
throughout 18 service area. and i many cases leading the wav, WSMC, the lurgest outpabicn
health care provider in Nevada County, has a proven record of dowrg effuctive work in the
commmunity through many collaborative agreements wich community partoers, from the Nevada
County Public Health Department and Flealth & Human Services asency 10 nonprofits and Swerra
Nevada Memorial Hospital,

Hespitaluy House is a 201 {¢) (3) nonprofil corunumty shelier for the Homeless in Nevada
County fundzd primarily by individual donations. The vear-round shslter is @ no tolerance safv
haven: thoss secking shelier at Hospitality House arc offered three meals, alonge with laundry and
showsr facilines. Hospriality Houvse s committed to ending homelessness by providing mtensive
case management services o all its guosts.

WSMC. the oniy magor medical provider for the howeless in Nevada County. brings health care
services to our shelter through a volunteer team of medical providers. There is a lot of attention
on wavs 1o help meet the needs of homeless people it our conumunmity and in noighboring Placer
County. The WSMC-Hospitalits Heuse program thar has worked so well here could be a model
for what can be achicved in Placer County as well,

As a capable collaborator with extensive experience, T belicve WSMC will be able 1o farge
mnavative partagrships in Placer Ceunty 1o value the entire community.

WEMC 15 aetively engaged in the communily. We urge yvou to estabhish a partrership with

WSMC to enable the organization to expand its vital work as a safetv-net health services provider
in Placer County,

Sincerely.

Cincy Maple
Exceutive Director
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COUNTY OF NEVADA
COUNTY EXECUTIVE OFFICE

Eric Rood Administrative Center
950 Maidu Avenue, Suite 220
Nevada City, CA 95959
(530) 265-7040
Fax 265-9839
E-MAIL: cco@co.ncvada.cans

January 15, 2016

April Pay, CPPO, CPPB3
Placer County Procurement
2964 Richardson Drive
Auburn, CA 95603

Re: Support for Western Sicrra Medical Clinic’s Proposals for Operation of Medical Clinies Auburn and
Kings Beach, CA, RFP No. 10514,

Dear Ms. Pay:

The County of Nevada is pleased to offer our support of Western Sierra Medical Clinic, Inc. (WSMC) as
it seeks to provide quality health care services to residents of Placer County throuph a planned transition
with the Placer County Department of Fealil & Human Services.

WSMC is an engaged collaborator in the region, working diligently to support partnership efforts
throughout is service area, and in many cases leading the way. WSMC, the largest outpatient health care
provider in Nevada County, has a proven record of doing effective work in the community through many
collaborative agreements with community partners, from the Nevada County Public Health Department
and Health & Human Services agency to nonprofits and Sierra Nevada Memorial Hospital.

For 40 years, WSMC has been a strong partner in all areas of health and wcllness in the region. WEMC
belicves strongly that outreach, education and coordination of care are crucial to sustaining access to
health care for residents of the communities they serve — everyone, from newborns to seniars.

In fulfilling its conunitment to the community, WSMC worked closely with the County of Nevada to take
over the county-run health clinics. WSMC also played a leadership role in establishing the Nevada
County Health Collaborative.

As a capable collaborator with extensive experience, I believe WSMC will be able (o forge innovative
partnerships in Placer County to value the entire community.

WSEMC is actively engaged in the community, We urge you fo establish a partnership with WSMC 10
enable the organization to expand its vital work as a safety-net health services provider in Placer County.

Sincerely,

ﬂ/’/ 47”
Richard & Haffey i

County Executive Offiger
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ABILITY REDEFINED
January 12™, 2016

April Pay, CPPO, CPPB
Placer County Procuremsant
2964 Richardson Drive
Auburn, CA 95603

Dear Ms. Pay:

Re: Support for Western Sierra Medical Clinic's Proposals for
Operation of Medical Clinics Auburn and Kings Beach, CA,
RFP No. 10514,

FREED Center for Independent Living is pleased to offer our
support of Western Sierra Medical Clinic, Inc. (WSMC) as it
seeks to provide guality health care services to residents of
Placer County through a planned transition with the Placer
County Department of Health & Human Services.

WSMC 15 an engaged collaborator in the region, working dili-
gently to support partnership efforts throughout is service ar-
ea, and in many cases leading the way. WSMC, the largest
outpatient health care provider in Nevada County, has a prov-
en record of doing effective work in the community through
many collaborative agreements with community partners,
from the Nevada County Public Heaith Departiment and
Health & Human Services agency to nonprofits and Sierra Ne-
vada Memorial Hospital (SNMH).

FREED is a nonprofit disability resource center supporting
people with disabilities of all ages and with any type of disa-
bility through a wide array of programs and services that fo-
cused on independent living and community living.

WSMC'’s collaboration with FREED includes developing and
implementing shared grants with SNMH and Community Re-
covery Resources, a substance abuse treatment center, that
has reduced readmission rates at the hospital - a strategy
that could be implemented with Sutter Auburn Faith Hospital.

As a capable collaborator with extensive experience, | believe
WSMC will be able to forge innovative partnerships in Placer
County to value the entire community.

WSMC is actively engaged in the community. We urge you to
establish a partnership with WSMC to enable the organization
to expand its vital work as a safety-net health services pro-
vider in Placer County.

Sincerely,
(L

Ana Acion
Executive Director

O Grass Valley Office
2059 Nevada City Hwy
Suite 102

Grass Valley, CA ©504%
Tel: (530) 477-3333
Fax: (530) 477-8184
TTY: (530)477-2184
Toll Freg: 800-655-77352

O Marysviliea Office
508 J Street
Marysvilie, CA 95901
Tel: (530)742-4474
TTY: (5303742-4474
Fax: (530)742-447%

www.FREED.org

Board of Directors, 201¢
Kate Luce, Chair

Sue Shaffer, Vice Chair
Spencer McClay, Secretary
Neil Goforth, Treasurer
Velina Merrenkohl

Ashley Jones

Mark Fenicie

Community Partner
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January 12, 2016

Apri Pav. CPPO. CPPB
Placer County Procurement
2964 Richardson Drive
Auburn, CA 95603

Re: Support for Western Sierra Medical Clinic’s Proposals for Operation of Medical Clinies Auburn
and Kings Beach, CA. RFP No. 105614.

Dear Ms, Pay:

The Health Care Alliance of Northern California is pleased to offer our support of Western Sierra
Medical Clinic, Inc, (WSMC) as it seeks to provide quality health care services to residents of Placer
County through a planned transition with the Placer County Department of Health & Human Services.

WSMC(C is an engaged collaborator in the region, working diligently to support partnership efforts
throughout its service area, and in many cases leading the way. WSMC, the largest outpatient health
care provider in Nevada County, has a proven record of doing effective work in the community through
many collaborative agreements with community partners, from the Nevada County Public Health
Department and Health & Human Services agency to nonprofits and Sierra Nevada Memorial
Hospital.

The Health Alliance of Northern California (HANC) is a network of community clinics and health
centers working to promote the health and well-being of our communities in rural, Northern California.
Our clinics and partners work together to expand access to quality health care — including physical,
mental health and dental care — and improve health outcomes for all people, regardless of their ability
to pay. HANC exists to assist and support cur member ¢linics in their mission to improve community
health and to promote and preserve community-based health care in our rural area.

For 40 years. WSMC has been a strong pariner in all areas of health and wellness in the region. WSMC
believes strongly that outreach, education and coordination of care are crucial to sustaining access 1o
health care for residents of the communities they serve — everyone, from newborns to seniors,

As a capable collaborator with extensive experience, I believe WSMC will be able to forge innovative
partnerships in Placer County to value the entire community. We urge vou to establish a partnership
with WSMC to enable the organization to expand its vital work as a safety-net health services provider
in Placer County.

Sincerely,
lj‘;) ,a.__VL l i IS A 0‘-,6){ -j . fk‘ :{ }\—j

Doreen Bradshaw, Executive Director
Health Alliance of Northern California
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January 13, 2016

April Pay, CPPO, CPPE
Placer County Procurement
2964 Richardson Drive
Auburn, CA 95603

Re: Support for Western Sierra Medical Clinic’s Proposals for Operation of Medical
Clinics Aubum and Kings Beach, CA, RFP No. 10514,

Dear Ms, Pay:

[ am pleased 1o offer our support of Western Sierra Medical Chinic, Inc, (WSMC) as it
seeks 1o provide quality health care services 1o residents of Placer County through a
planned transition with the Placer County Department of Health & Human Services.

WSMC is an engaged collaborator in the region, working diligently to support
partnership efforts throughout is service area, and in many cases leading the way.
W3SMC, the largest outpatient health care provider in Nevada County, has a proven
record of doing effective work in the community through many collaborative
agreements with community pariners, from the Nevada County Public Health
Departrnent and Health & Human Services agency (o nonprofits and Sierra Nevada
Memorial Hospital.

The new facility is helping meet the burgeoning demand of patients, especially with
more people insured under the Affordable Care Act, and providing opportunities 1o
expand in the future to help ensure all community residents enjoy good health and
guality of life. Importantly, Western Sierra is a community nonprolt, dedicated to all
residents — people with insurance, people covered by Medicare and low-income and
uninsured residents. 1 was pleased to be a guest speaker and present a Siate
proclamation to Western Sierra at its Grass Valley site grand opening as the health
cenler embarked on a new era delivering health care m the region.

For 40 years, WSMC has becn a strong partner in all areas of health and wellness in
the region. WSMC belicves strongly that outrcach, education and coordinalien of care
are crucial to sustaining access to health care for residents of the communities they
scrve — everyone, from newborns to seniors.

Pritiedt on: Recyciea Papst
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As & capable collaborator with extensive experience, | belicve WSMC will be able 1o
forge mnovative partnerships in Placer County 1o value the entire community.

We urge you to cstablish a partnership with WSMC tc enable the organization to
expand its vital work as a salewyv-net healih services provider in Placer County.

Sincerely,

BRIAN DAHLE
Assembbrman, 1= District
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January 12, 2016

April Pay, CPPO, CPPB
Placer County Procurement
2964 Richardson Drive
Aubwrn, CA 95503

Re: Support for Western Sierra Medical Clinic’s Proposats for Operation of Medical Clinics
Auburn and Kings Beach, CA, RFP No. 10514,

Dear Ms. Pay:

T am pleased to offer our support of Western Sterra Medical Clinie, Inc. (WSMC) as it seeks to
provide quality health caie services to residents of Placer County through & planned transition
with the Placer County Department of Hezlth & Human Services.

WSMC is an engaged collaborator in the region, working diligently to support partnership efforts
throughout its service area, and in many cases lcading the way. WSMC. the largest outpatient
health care provider in Nevada County, has a proven record of doing effective work in the
community through many collaborative agreements with comumunity partners, from the Nevada
County Public Health Department and Health & Human Services agency (o nonprofits and Sierra
Nevada Memarial Hospital.

I was glad lo be a guest speaker and present a State proclamation to Western Sicrra at its Grass
Velley site grand opening 1o help the health center embark on a new era of delivering heaith care
in the region,

The new facility is helping meet the burgeoning demand of patients, especially with more people
insured under the Affordable Care Act, and providing opportunitias to expand in the {uture to
help ensure all community residents enjoy good health and quality of life.

Importantly, Western Sierra is a community nonprofit, dedicated to all residents — people with
insurance, people covered by Medicare and low-income and uninsured residents,

For 40 years, WSMC has been a strong pariner in all areas of health and wellness in the region,
WSMC believes strongly that outreach, education and coordination of care are crucial to
suslaining access to health care for residents of the communities they serve — everyene, from
newboms {0 seniors.
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As a capable collaborator with extensive experience, | believe WSMC will be able to forge
innovative partnerships in Placer County to value the entire communbity.

WSMC is actively engaged in the community. | urge you to establish a partnership with WSMC
to enable the organization to expand its vital work as a safety-net health services provider in
Placer County.

Thank you for your consideration of this important project.

Sincerely,

TED GAINES

Senator, 1° District
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California
Primary Care
ASSOCIATION

January 7, 2016

April Pay, CPPO, CPPE
Placer County Pracurement
County of Placer

2964 Richardson Drive
Auburn, CA 95603

RE: Placer County RFF No. 10514
Dear Ms. Pay,

The California Primary Care Association {CPCA) supports the Placer County RFP No. 10514
application from Western Sierra Medical Clinic, Inc.

The California Primary Care Association is the statewide leader and recognized voice of
California community clinics and health centers (CCHCs) and their patients. CPCA represents
more than 1,100 not-for-profit CCHCs that provide comprehensive, high guality health care
services, particularly for low-income, uninsured, and underserved Californians who might
otherwise not have access to health care. Since 1994, CPCA has successfully worked with its
members to strengthen and protect the role of CCHCs in the fragile health care delivery system.

CPCA maintains strong relationships with our members, and Western Sierra Medical Clinic is a
member of CPCA in good standing. However, CPCA has not conducted an independent analysis
of Western Sierra Medical Clinic’s proposal nor the health care needs of Western Sierra
Medical Clinic's service area. CPCA does not have the capacity to conduct this type of
independent analysis.

On behalf of the CPCA, | support Western Sierra Medical Clinic’s application for consideration.
Please feel free to contact me at (916) 440-8170 if you have additional guestions,
Sincerely,

Q. g (ot Frs

Carmela Castellano-Garcia, Esq.
President & Chief Executive Officer

1231 { Street, Ste, 400, Sacramento, CA 95814
www.cpca.org [ (916) 440-8170
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TAB B: Program Approach

A. How WSMC Will Approach Transition of Auburn and Kings Beach Clinics

WSMC will coltaborate. partner and engage with Placer County Health and Human Services in a
transitional planning process for the seamless and warm handoff of all patient services now
offered at both the Placer County Health and Human Services clinics to WSMC’s site under
development in Auburn and at the County’s Kings Beach clinic to provide excellent healthcare.
dental and behavioral health services, to prevent disruption of care, and ensure continuity of care
for the transitioned patients.

WSEMC proposes that Placer County Health and Human Services continue to operate both clinics
independent of WSMC, collaborate with WSMC on a transition plan, and then transition the
patients to WSMC as soon as WSMC can complete tenant improvements at the Auburn site and
receive approval on its Changes in Scope for both the Auburn and Kings Beach factlity sites.

As the extent of collaboration from the County’s viewpoint is not clear, WSM(C has not
identified herein a consultant with the requisite skills and experience to assist in the collaborative
transition. WSMC proposes to engage a consultant acceptable to Placer County Health and
Human Services during the interview process after the role of the consultant is better defined by
agreement to be certain the consultant has the requisite skills and experience to fulfiil the role
envisioned by Placer County Health and Human Services. Alternatively, WSMC proposes the
engagement of a consultant is not necessary (and in fact such an arrangement may be
problematic for WSMC as a FQHC as raised by WSMC’s Chief Executive Officer during the
RFP pre-proposal conference) as the proposal herein contemplates that the Auburn and Kings
Beach clinics will function under Placer County Health and Human Services until a transition
point, at which time WSMC will take on responsibility for all transitioned patients.

WSMC will interview all providers at the Auburn and Kings Beach clinics for purposes of
offering qualified candidates a position with WSMC.

WSMC has experience 1n relocating its facility within Grass Valley and in opening its new
facility on Old Tunnel Road in Grass Valley and its soon-to-be open facility in Pean Valley.
WSMC’s Chief Executive Officer oversaw the transition of Peachtree Climac from a county-
based clinic to a FQHC clinic (including securing new facilities) and the opening of the
Marysville Immediate Care facility and mobile dental program “Bright Smiles™. WSMC is
confident 1t will be able to open a facility in Auburn sufficient to transition patients now being
served by Placer County Health and Human Services.
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Aubum:

Initially. WSMC’s Chief Executive Officer will work collaboratively with Placer County Health
and Human Services as part of a joint transition commitiee to facilitate timely and successtul
transition of patients. As set forth below, after WSMC's Auburn clinic opens, operation
responsibility will be assigned to WSMC’s clinic administrator. 1f a consultant 1s required or
desirable, the consultant will assume the role of working collaboratively with Placer County
Health and Human Services on the joint fransition committee.

As soon as the lease for WSMC"s new Auburn facility is executed, WSMC will submit an
application to the State of California for licensure of the site and a Change in Services and Scope
to HRSA.

Upon receiving a contract under this proposal, WSMC will build out the remainder of its Aubumn
facility in order to serve the patients transitioned from Placer County Health and Human
Services. WSMC then will employ providers who will provide a full range of comprehensive
primary care services including behavioral health, preventative care, and special care and
through agreements and arrangements with providers. hospitals and agencies in Placer County.
As part of its HEDIS program, WSMC’'s providers will address with patients chronic health
conditions, including diabetes, asthma, and hypertension. WSMC will provide care management
services through a full-ime, onsite registered nurse. Consistent with its policies and procedures.
WSMC will ensure that all staff are properly licensed, credentialed and privileged.

WSMC estimates to meet the immediate needs of its current patients and patients transitioned by
Placer County Health and Human Services, initially two to three 1.0 FTE physicians will be
assigned to the Auburn clinic along with two 1.0 FTE medical assistants, one receptionist, one
eligibility/enrollment coordinator/case manager, and one 1.0 FTE registered nurse for case
management and quality assurance.

WEMC will interview and as appropriate offer positions to providers now employed in the Placer
County Health and Human Services Aubumn clinic. As WSMC's staff has worked with some of
the providers at Placer County Health & Human Services” Auburn clinic and respects the quality
of care they provide, WSMC looks forward to the interview process and the opportunity to
employ those outstanding providers.

WSMC will hire a clinic administrator to oversee operations at the Auburn clinic, who will work
under the supervision and direction of WSMC(’s Chief Operating Officer. The clinic
administrator will serve on WSMC’s quality assurance committee. The clinic administrator will
work with Placer County Health and Human Services as part of a joint transition committee to
facilitate timely and successful transition of patients.

WSMC’s Chief Medical Officer will work with and oversee the onsite registered nurse to ensure
quality patient care based upon the systematic collection and evaluation of patient records,
identify and document the necessity for any change in the services provided by WSMC, and
oversee the implementation of those changes.
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Through partnership with CORR, WSMC wiil expand services to Placer County for substance
abuse and medical treatment, particularly to opioid-dependent population. WSMC will hire
behavioral health staff to work onsite as needs are assessed.

WSMC will complete the process to establishing OB/GYN privileges and a transfer agreement
with Sutter Auburn Faith Hospital. WSMC will reach out to providers and agencies in Placer
County to form partnerships and execute agreements to establish a wide spectrum of services for
patients.

As the number of patients seeking services at WSMC’'s clinic in Auburn grows, at the
appropriate time WSMC will exccute its option on the third adjacent suite to meet patient needs,
which it can do quickly.

WSMC will offer services to the homeless in Placer County.
WSMC believes the following is a reasonable transition timeline:
February — March 2016: Tenant improvements
February 2016: Complete State license application for new site
Febroary 2016: File HRSA changes in services and scope
February 2016: California Health & Wellness new site application
April —May 2016: Receive state license and HRSA approval
May 2016: Open Auburn Clinic.
June 2016: Notice of Beilenson hearing.
June 2016 {(approx.): Board of Supervisors meeting.
May - June 2016: Interview County providers; initiate marketing and outreach program.
July 2016: Work with Placer County on patient transition and accept transfer of patients.

July — October 31, 2016: Ongoing quality assurance with Placer County.

Kings Beach:

With respect to Kings Beach, initially WSMC’s Chief Executive Officer will work
collaboratively with Placer County Health and Human Services as part of a joint transition
committee to facilitate timely and successful transition of patients. If a consultant is required or
desirable, the consultant will assume the role of working collaboratively with Placer County
Health and Human Services on the joint transition committee.

WSMC proposes purchasing or leasing Placer County’s King Beach facility as set forth below.
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WSMC will employ providers who will provide a full range of comprehensive primary care
services including behavioral healih, dental care, and preventative care. WSMC will reach out to
local providers and agencies to form alliances with them as patient needs are assessed. WSMC
will provide care management services through an onsiie registered nurse and under the direction
of WSMC s Chief Medical Officer and dental services under the direction of Dr. Chavez,
WSMC"s Dental Direcior. Consistent with its policies and procedures. WSMC will ensure that
all staft are properly licensed, credentialed and privileged.

WSMC estimates to meet the immediate needs of its patients transitioned by Placer County
Health and Human Services it initially will employ one 1.0 FTE dentist, one 1.0 FTE dental
assistant, one 1.0 FTE registered nurse for primary care, case management and quality assurance,
one .8 FTE medical assistant, and one 1.0 FTE receptionist/eligibility/enrollment
coordinator/case manager. WSMC will have available a physician to provide services as needed
and also will install devices to support telemedicine.

WSMC will interview and as appropriate offer positions to providers now employed in the Placer
County Health and Human Services Kings Beach clinic.

WSMC will hire additional staff as the needs of the clinic are assessed on an ongoing basis.

The registered nurse administrator will be a member of WSMC's quality assurance committee.
WSMC(C’s Chief Medical Officer will work with the onsite registered nurse and its dental Director
will work with the dentistry staff onsite to ensure quality patient care based upon the systematic
collection and evaluation of patient records, 1dentify and document the necessity for any change
in the services provided by WSMC, and oversee the implementation of those changes.

Through partnership with CORR. WSMC will provide behavioral health, substance abuse and
medical treatment, particularly to opioid-dependent population. WSMC will hire behavioral
health staft to work onsite as needs are assessed.

WEMC will reach out to providers and agencies in the Kings Beach area to form partnerships
and execute agreements to establish a wide spectrum of services for patients.

WEMC believes the following is a reasonable transition timeline:

Within twenty business days of award of contract, evaluate site for needed improvements
and potential OSHPD-3 compliance, complete State license application for new site, file
California Health & Wellness new site application, and file HRSA Changes in Services and
Scope.

Within 60-90 days of award of contract, receive state license and HRSA approval.
Thereafier, notice of Beilenson hearing and subsequent Board of Supervisors meeting,

Within twenty business days after Board of Supervisors approval, WSMC will begin any
improvemenits to the facility and interview employees. As soon thereafter as practicable, patients
will be transitioned to WSMC and WSMC assumes sole responsibility for patient care.
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Through October 31, 2016. WSMC will participate in ongoing quality assurance with
Placer County.

B. Current Management/EHR Svstem: Patient Centered Medical Home and Meaningful
Use

WSMC has fully implemented and uses eClinical Works electronic health record system in its
Grass Valley and Downieville clinics, which also provides a platform for a patient portal utilized
by WSMC’s patients that is fully implemented, and will extend the same system to all of its sites.
WSMC participates in the Greater Sierra HIO (GSHIO) patient record data storage portal for
appropriate data access for optimal coordinated patient care via WSMC’s eClinical Works EMR
system. WSMC is at Stage 2 with respect to Patient Centered Medical Home and Meaningful
Use.

C. Change in Scope Transfer

HRSA (Health Resources and Services Administration) PAL 2014-05 states all Federally
Qualified Health Centers must submit a Change in Scope to add a new delivery site of service to
the approved scope of service of the health center. The detailed Change in Scope process can
take up to 90 days for approval. Once approved. the CMS 855 application to add a site of
service and establish a provider number can be submitted to CMS and the Medicaid provider
application can be submitted. The site of service must then be added to all managed care plans,
commercial insurance and any ancillary contracts can be filed. WSMC has discussed this
proposal with its project officer and does not anticipate any issues with respect to HRSA
approval. WSMC”s HRSA project officer indicates it will take approximately 60 days to process
WSMC’s application.

D. Status of HRSA-Required Terms/Conditions

HRSA PAL 2014-05 states no services can be rendered until the Change in Scope is approved,
WSMC has discussed this proposal with its HRSA project officer and, as WSMC has no HRSA
conditions, she does not anticipate any issues with respect to HRSA approval of WSMC’s
Changes in Services and Scope relative to this proposal.
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TAB C: Requested Resources

With respect to Auburn, WSMC proposes that the County of Placer loan WSMC an amount up
to $300.000 to fund expansion of its Auburn facility for the transitioned patients. WSMC
proposes that Placer County employ an enrolhiment/eligibility clerk to work in WSMCs facility
for up to six months to assure smooth transition of patients from Placer County Health and
Human Services to WSMC. WSMC does not request any grants or other remuneration and
instcad seeks an ongoing partnership with the County of Placer to provide quality healthcare to
Placer County residents. If, as a result of closing its Aubum facility, Placer County has excess
equipment, furnishings or supplies, WSMC would appreciate the opportunity to cheose what it
destres from the excess inventory upon receiving the awarded contract and prior to transition and
take title to and possession of such inventory. In order to meet the timeline outlined above,
WSMC requests expedited review and approval of site tmprovement plans for WSMC’s facilities
by Placer County building officials.

With respect to Kings Beach, WSMC proposes that the County of Placer cither sell the facility to
WSMC “as-is” for a nominal price or lease the facility to WSMC for nominal rent, in exchange
for which WSMC will bring the facility into OSHPD-3 compliance as necessary, Further,
WSMC proposes that the County of Placer transfer titie to all equipment, furnishings and
supphies in the facility to WSMC at no cost at the appropriate time prior to or at the same time as
patients are transitioned to WSMC,
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TAB D: Financial Statements and Supporting Documents

A. Current Standing with Federal Grant

WSMC is 1 good standing with respect to its federal grants.

B. Current Financial Stability

WSMC attaches its Audited Financial Statements for the Years ended December 31, 2014 and
2013,

WSMC is financially stable and has the capacity to expand operations in Placer County.
WSEMC’s net income from operations for the first eleven months of 2015 was $374.840. Net
patient revenues have increased 23.7% 1n the first eleven months of 2015 when compared to the
first eleven months of 2014. During the same period, patient visits increased 17.2%. WSMC has
total assets of $7,616,017, total Habilities of $5,541,705, and its fund balance of $2.074.312
remains quite stable. WSMC’s total cash position of $489,072 is up $102,564 or 26.5% since
November 2014. Fixed assets of $5,881,522 represents 77.2% of WSMC(C’s total assets, up
$945.126 from November 2014. WSMC’s long term debt to equity ratio is 2.35.

WSMC will provide documents and information during the interview process, 1l requested, to
further address its financial condition.

C. Federal Notice of Award for Current Project Period

Attached hereto is a copy of the Federal Notice of Award for the current project period
through April 30, 2017.

D. List of Current Board of Directors with Affiliations
Larry Allen, Chairman - District Attorney, Sierra County
Florence Lyss, Vice Chair - Registered Nurse, Retired
Richard Kuhwarth, Treasurer - CFO and CPA, Retired
Scott Browne, Secretary - Attorney at Law
Timothy Beals - Director, Sierra County Planning and Transportation
Anita Daniels - Vice President and Branch Manager Tri Counties Bank

Katherine Medeiros ~ CEO Sierra Nevada Memorial Hospital
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Doug McDonald - Retired Executive Director Boy Scouts of America
Brandon Pangman - Planner, Sierra County

Jon Peek — Veterinarian, Retired

Lupe Peterson — Business Owner

Don Russell —Editor, Mountain Messenger Newspaper

Derek Williams - Macintosh Computer Consultant & [nvestment Trader
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Audited Financial Statements
Western Sierra Medical Clinic, Inc.
For the Years Ended December 31, 2014 and 2013
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HW 7797 W. First Street #13, Vresno, Califomnia 93720
C 1L.LP Phone: 539.549.5400  Email: info@chwllp.ors

Healthcare Audit, Tax & Consulting Services

INDEPENDENT AUDITORS' REPORT ON FINANCIAL STATEMENTS AND SUPPLEMENTARY
SCHEDULE OQF EXPENDITURES OF FEDERAL AWARDS

Board of Direclors
Western Sierra Medical Clinie, Inc.
Downieville, California

Report on the Financial Statements

We have audited the accompanying financial statements of Weslern Sierra Medical Clinie, Inc. (the
“Center”), which comprise the balance sheets as of Deceimber 31, 2014 and 2013 and the related
statements of operations and changes in nel assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statenents

Management is responsible for the preparation and fair presentation of these [inancial statements in
accordance with the accounting principles generally accepted in the United States of America; this
includes the design, implemeantation and maintenance of internal control relevant to the preparation and
fair presentation of consolidated financial staiements thal are frec from material misstatement, whether
due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements bascd on our audits. We
conducted our audits in accordance with audiling standards generally accepted in the United States of
America and the standards applicable to [inancial audits contained in Government Auditing Standards,
issued by the Compiroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free of material
misstatement.

An audit involves performing procedures to eblain audit evidence about the amounts and disclosures in
the {inancial statements. The procedures selected depend on the auditor’'s judgment, including the
assessmeni of Lthe risks of matenal misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures thal are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the enlity’s
internal control, Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial stalements.

We believe that the audit evidence we have oblained is sufficient and appropriate to provide a basis for
our audit opinion,
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Western Sierra Medical Clinic, Inc. as of December 31, 2014 and 2013 and the
results of its operations and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Report on Other Legal and Regulatory Requirements

In accordance with Government Auditing Standards, we have also issued our report dated April 30, 2014,
on our consideration of the entity’s internal control over financial reporting and our tests of its compliance
with certain provisions of laws, regulations, contracts, and grants. The purpose of that report is to describe
the scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the internal contro! over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
and should be read in conjunction with this report in considering the results of our audit.

Our audit was performed for the purpose of forming an opinion on the basic financial statements of the
Center taken as a whole. The accompanying Schedule of Expenditures of Federal Awards is presented for
the purpose of additicnal analysis as required by U.S. Office of Management and Budget Circular A-133,
Audits of States, Local Governmenis, and Non-Prafit Organizations, and is not a required part of the basic
financial statements. Such information has been subjected to the auditing procedures applied in the audit
of the basic financial statements and, in our opinion, is fairly stated, in all material respects, in relation to
the basic financial statements taken as a whole.

CAW. LLP

Fresno, California
May 27, 2015
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Western Sierra Medical Clinic, Inc.

Balance Sheets
December 31, 2014 and 2013

Assets

Current assets:
Cash and cash equivalents
Patient accounts receivable, net
Grant and contract receivable
Estimated third-party payor settlements
Inventory
Prepaid expenses and other current assets
Total current assets

Property and equipment, net
Total assets

Liabilities and Net Assets

Current liabilities:
Long-term debt, current portion
Line-of-credit
Accounts payable and other accrued expenses
Accrued payroll and related liabilities
Deferred revenue
Total current liabilities

Long-term liabilities:
Long-term debt, net of current portion
Total liabilities

Net assets:
Unrestricted
Total net assets

Total liabilities and net assets

- - . . LTI PR ) IS « SO I G

2014 2013
$ 403,649 § 349,123
607,176 287,260
- 11,521
610,817 465,748
118,427 95,708
79,624 187,271
1,819,693 1,396,631
5,658,521 1,752,170
$ 7,478,214 $ 3,148,801
$ 55310 £ 61,291
60,500 160,500
693,593 139,392
316,705 299,174
61,269 12,424
1,187,377 672,781
4,647,438 1,208,999
5,834,815 1,881,780
1,643,399 1,267,021
1,643,399 1,267,021
$ 7,478,214 ¥ 3,148,801
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Western Sierra Medical Clinic, Inc.

Statements of Operations and Changes in Net Assets
For the years ended December 31, 2014 and 2013

2014 2013
Changes in Unrestricted Net Assets:
Revenues and other support:
Patient service revenue, net $7,243,053 $ 5,862,216
Grant revenue 1,023,337 890,283
Contributions 126,325 41,626
Other 25,194 109,613
Total unrestricted revenues and other support 8,417,909 6,903,738
Expenses:
Salaries and wages 4,044,505 3,791,672
Employee benefits 034,523 836,788
Contracted services 469,970 373,870
Facility expense 380,750 371,610
Purchased services 856,014 620,429
Supplies 721,978 415,086
Insurance 34,186 35,879
Repairs and maintenance 36,541 13,736
Communications 54,765 45,626
Depreciation and amortization 83,941 118,751
Interest 157,231 55,004
Other operating expenses 267,127 161,309
Total expenses 8,041,531 6,839,850
Change in unrestricted net assets 376,378 63,888
Net assets, beginning of year 1,267,021 1,203,133
Net assets, end of year $ 1,643,399 $ 1,267,021

The accompanying notes are an integral part of these financial statements.
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Western Sierra Medical Clinic, Ine,
Statements of Cash Flows
For the years ended December 31, 2014 and 2013

2014 2013
Cash flows from operating activities:
Change in net assets $ 376,378 $ 63,888
Adjustments to reconcile operating income to net cash
provided by operating activities:
Depreciation and amortization 83,941 118,751
Changes in operating assets and liabilities:
Patient accounts receivable (319,916) (32,615)
Grants receivable 11,521 (11,521)
Estimated third-party payor settlements {145,069) (33,574)
Inventory (22,719) (11,092)
Prepaid expenses and other current assets 107,647 (114,512)
Accounts payable and other accrued expenses 554,201 (72,757)
Accrued payroll and related liabilities 17,531 65,377
Deferred revenue 48,845 (6,011)
Net cash provided by (used in) operating activities 712,360 {34,066)
Cash flows from investing activities:
Acquisition of property and equipment (3,990,292) (728,065)
Net cash used in investing activities (3,990,292) (728,065)
Cash flows from financing activities:
Proceeds from (payments on) line-of-credit {100,000) {99,500)
Proceeds from new debt 3,495,600 1,266,210
Principle payments on debt borrowings (63,142) (298,054)
Net cash provided by financing activities 3,332,458 868,656
Net increase in cash 54,526 106,525
Cash at beginning of year 349,123 242,598
Cash at end of year $ 403,649 $ 349,123
Supplemental disclosure of cash flow information:
Cash paid during the year for interest $ 157,231 $ 55,09

Fu . U o) DU U N
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Western Sierra Medical Clinic, Inc.
Notes to the Financial Statements
For the years ended December 31, 2014 and 2013

Note A - Summary of Significant Accounting Policies

Organization

Western Sierra Medica] Clinic, Inc., (the “Center”) is a comprehensive community health center,
operating as a private non-profit corporation, WSMC provides a full range of outpatient health services
and administers medical programs primarily for the low-income communities of Downieville and Grass
Valley/Nevada City California and the surrounding area,

Western Sierra Medical Clinic, Inc. is designated as a Federally Qualified Health Center for Medicare and
Medi-Cal reimbursement purposes. The majority of the Center’s revenue is derived from patient services
with the remainder from grants and contracts with the Department of Health and Human Services, the
State of California Department of Health Services, local government, and private foundations.

In Janvary 2010, Western Sierra Medical Clinic, Inc. merged with Miners Community Clinic, Inc., an
FQHC “Look-Alike”. As part of the merger all assets and liabilities of Miners Community Clinic, Inc.
were merged with Western Sierra Medical Clinic, Inc. creating a single organization known as Western
Sierra Medical Clinic, Inc.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates.

Cash and Cash Equivalents

The Center considers all highly liquid investment securities with original maturities of three months or
less as cash and cash equivalents. Per the various financial institutions as of December 31, 2014 and 2013,
approximately $238,450 and $349,023, respectively was covered by federal depository insurance, and
$165,199 and $100 was uninsured,

Patient Accounts Receivable

Patient accounts receivable consist of amounts owed by various governmental agencies, insurance
companies and self-pay patients. The Center manages its receivables by regularly reviewing the accounts,
inquiring with respective payors as to collectability and providing for allowances on the accounting
records of the Center for estimated contractual adjustments and doubtful self-pay accounts.

Inventories
Inventories consist of pharmaceutical, medical and office supplies and are stated at cost. Due to rapid
turnover of supplies, cost approximates market value.

Income Taxes

The Center is a not-for-profit corporation as described in Section 501(c)(3) of the Internal Revenue Code
and is exempt from federal corporate income taxes on related income pursuant to Section 501(a) of the
Code. The Center is also exempt from State corporate income taxes. The tax years of 2010 through 2013

remain open and subject to examination by the appropriate government agencies in the United States and
California.
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Western Sierra Medical Clinic, Inc.
Notes to the Financial Statements
For the years ended December 31, 2014 and 2013

Note A - Summary of Significant Accounting Policies (Continued)

Property and Equipment

Property, plant, and equipment acquisitions greater than $5,000 are capitalized and recorded at cost,
Depreciation is provided over the estimated useful life of each class of depreciable assets and is computed
using the straight-line method. Estimated useful lives range from three to thirty years. Leasehold
improvements are amortized over the shorter of the life of the lease or the useful life of the improvements.

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support unless
explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived assets with
explicit restrictions that specify how the assets are to be used and gifts of cash or other assets that must be
used to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations
about how long those long-lived assets must be maintained, expirations of donor restrictions are reported
when the donated or acquired long-lived assets are placed in service. Costs of maintenance and repairs are
charged to expense as incurred.

Third-Party Contractual Agreements

The Center has agreements with Medicare that provide payments under a cost-based reimbursement (not
to exceed the maximum cap) system and with Medi-Cal that provide payments under the Prospective
Payment System (PPS). In the case of Medicare, reasonable estimates are made and reported in the period
services are rendered, and differences between the estimates and actual receipts are included in the
statement of operations in the period in which they are determined. In the case of Medi-Cal, payments
under the PPS payment system are final, unless the number of reimbursable visits is changed as a result of
an audit by the State of California, Department of Health and Human Services.

Revenue Recognition

[t is the policy of the Center to recognize revenues from federal grants and state contracts to the extent of
expenses incurred not to exceed grant and contract awards. When the grant and contract budgets do not
coincide with the Center's reporting period, revenues are recognized on a pro rata basis.

Patient service revenue is recorded at the Center's established rates with sliding fee scale adjustments,
provision for uncollectible accounts, and contractual allowances deducted to arrive at net patient service
revenue.

Charity Care

The Center provides care to patients who meet certain criteria under its charity care policy without charge
or at amounts less than its established rates. Because the Center does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue. The Center provides discounted
medical services to self-pay patients on a sliding fee scale based on the patient's gross income and family
size. Patient sliding fee discounts were $66,289 and $144,791 for the years ended December 31, 2014 and
2013, which is included in the accompanying statement of activities and changes in net assets.

Donated Supplies and Services

Donations are reported as unrestricted support unless the donor has restricted the donated asset to a
specific purpose. Non-cash donations are recorded at their estimated fair values at the date of donation.
Donated services that create or enhance non-financial assets or that require specialized skills, are provided
by individuals possessing those skills, and would typically need to be purchased if not provided by
donation are reported as donated services.
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Western Sierra Medical Clinic, Inc.
Notes to the Financial Statements
For the years ended December 31, 2014 and 2013

Note A - Summary of Significant Accounting Policies (Continucd)

Net Assets

The accompanying financial statements have been prepared on the accrial basis of accounting in
accordance with accounting principles generally accepted in the United States of America. Net assets,
revenues, expenses, gains, and losses are classified based on the existence or absence of donor-imposed
restrictions. Accordingly, net assets of the Center and changes therein are classified and reported as:

Unrestricted net assets - Net assets that are not subject to donor imposed stipulations and are
available for use in the activities of the Center under the direction of the board as well as those
resources invested in equipment and furniture.

Temporarily restricted net assets - Net assets subject to donor imposed stipulations that may, or
will, be met either by actions of the Center and/or the passage of time. When a restriction is met,
temporarily restricted net assets are reclassified to unrestricied net assets and reported in the
statement of operations as net assets released from restrictions.

Vacation Pay

Accumulated unpaid employee vested vacation benefits are recognized as liabilities of the Center. The
amount of accumulated unpaid vacation benefits for the years ending December 31, 2014 and 2013 was
$87,293 and $57,663, respectively.

Reclassifications
Certain financial statement amounts have been reclassified in these financial statements to conform to the
current year presentation. These reclassifications have no effect on previously reported net income.

Subsequent Events:
The Center has evaluated events and transactions that occurred after December 31, 2014, and through
May 27, 2013, the date the financial statements were available to be issued.

Note B: Patient Accounts Receivable

Patient accounts receivable are comprised of the following payors at December 31, 2014 and 2013:

2014 2013
Medicare $ 35,735 $ 32,047
Medi-Cal 413,467 217,499
Other third-party payors 357,344 140,504
Private pay 81,474 78,054
Total patient accounts receivable 888,020 468,104
Less: allowance for doubtful account (280,844) (180,844)

Net patient accounts receivable $ 607,176 $ 287,260

The allowance for doubtful accounts is an estimate of the amount of cash to be collected from the
accounts receivable at December 31, 2014 and 2013, respectively. The allowance is calculated based on
established rates with the governmental payors, commercial insurance carriers, and patients.
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Western Sierra Medical Clinic, Inc.
Notes to the Financial Statements
For the years ended December 31, 2014 and 2013

Note C: Fair Value of Financial Instruments

Financial Accounting Standards Board’s (FASB) Accounting Standard Codification (ASC) 820, Fair
Value Measurements and Disclosures, requires the fair value of financial assets and liabilities to be
determined using a specific fair-value hierarchy. The objective of the fair value measurement of
financial instruments is to reflect the hypothetical amounts at which the Center could sell assets or
transfer liabilities in an orderly transaction between market participants at the measurement date. FASB
ASC 820 describes three levels of inputs that may be used to measure fair value:

Level 1 - Quoted prices in active markets for identical assets;

Level 2 - Observable inputs other than Level I prices, such as quoted prices for similar assets;
quoted prices in markets that are not active; or other inputs that are observable or can be
corroborated by observable market data for substantially the full term of the assets;

Level 3 - Unobservable inputs that are supported by little or no market activity and that are
significant to the fair value of the assets.

The following table presents the fair value measurements of assets recognized in the accompanying
balance sheets measured at fair value on a recurring basis and the level within the fair value
hierarchy in which the fair value measurements fall at December 31, 2014:

Fair Value Measurement Using

Fair Value Level 1 Level 2 Level 3
December 31, 2014:
Money market funds $ 307,113 $ 307,113 $ - b -
Total $ 307,113 $ 307,113 $ - $ -
December 31, 2013:
Money market funds $ 182,589 $ 182,589 § - b -
Total $ 182,589 $ 182,589 $ - 5 -

The carrying amounts reported in the balance sheets for other financial assets and liabilities that are not
measured at fair value on a recurring basis including patient accounts receivable, grant and other
receivables, settlement receivables, accounts payable, accrued payroll and other expenses, deferred
revenue, long term debt, and estimated third party liabilities approximate fair value.

Note D — Concentration of Credit Risk

The Center grants credit without collateral to its patients, most of who are local residents and are insured
under third-party agreements. Concentration of patient accounts receivable as of December 31, 2014 and
2013 were as follows:

2014 2013
Medicare 4% 7%
Medi-Cal 47% 46%
Other third-party payors 40% 30%
Self-pay 9% 17%

100% 100%

198



Western Sierra Medical Clinic, Inc.
Notes to the Financial Statements
For the years ended December 31, 2014 and 2013

Note E — Property and Equipment
Property and equipment as of December 31, 2014 and 2013 are comprised of the following:

2014 2013
Land $ 275721 § 275721
Buildings 855,870 855,870
Furniture and equipment 037,429 037,429
Construction in progress 4,713,677 774,667
Subtotal 6,782,697 2,843,687
Less: Accumulated amortization and depreciation {1,175,458) (1,091,517)
Total $ 5,607,239 $ 1,752,170

Depreciation and amortization expense for fiscal year ending December 31, 2014 and 2013 was $83,941
and $118,751, respectfully.

Note F - Net Patient Service Revenue

The Center has agreements with third-party payors that provide for payments to the Center at amounts
different from its established rates. A summary of the payment arrangements with major third-party
payors follows.

Medicare

The Center is reimbursed for cost reimbursable items at a tentative rate with final settlement determined
after submission of annual cost reports and audits thereof by the Medicare fiscal intermediary. The
Center's Medicare cost reports have been audited by the fiscal intermediary through December 31, 2013,

Medi-Cal

Services rendered to Medi-Cal program beneficiaries are reimbursed under a prospective rate of
reimbursement using rates established by the Center's “Base Years”, fiscal years ended December 31,
2000 and 1999, cost reports filed under the previous cost-based reimbursement system. These rates are
adjusted annually according to changes in the Medicare Economic Index and any approved changes in the
Center’s scope of service.

Other

Payments for services rendered to those payors other than Medicare or Medi-Cal are based on established
rates or on agreements with certain commercial insurance companies, health maintenance organizations
and preferred provider organizations which provide for various discounts from established rates.

Note G - Estimated Third-Party Payor Settlements

The Center has recorded an estimated net receivable due from government payors of $610,817 and
$465,748 as of December 31, 2014 and 2013, respectively. These balances comprise estimated
settlements related to PPS Reconciliation Requests from 2005 through 2014 as well as a Change in Scope
Request for the Grass Valley location for 2010. Management periodically evaluates estimated third-party
payor settlements based on the current information available and believes the final settlements will not
materially affect the financial statements of the Center.

10
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Western Sierra Medical Clinic, Inc.

Notes to the Financial Statements

For the years ended December 31, 2014 and 2013

Note H — Debt Borrowings
The following is a summary of debt as of December 31, 2014 and 2013;

In August 2008, the Center entered into a seven year note payable
agreement for the purchase of a mobile clinic. The note is collateralized
by the equipment and the monthly payment amount is $1,234.

In July 2013, the Center entered into a loan agreement for $4,870,000 to
finance the construction of a new medical clinic. The note bears interest
at the rate of 5.5% per annum. The loan matures August 1, 2015, In
March 2015 the Center refinanced this note with permanent financing,
The note is for $4,870,000 at 5.75% per annum and matures in 30 years.
The note is collateralized by the Center’s property and equipment.

In July 2013, the Center entered into a $260,000 note payable
agreement to refinance existing debt obligations. The note bears interest
at the rate of 4.95% per annum and the Center makes monthly payments
of $4,917.22. The note is collateralized by Center property and matures
August 5, 2018.

Total long-term debt

Less: current portion

2014 2013
$ 4609 § 19512
4,511,330 1,015,730

186,609 235,039

$ 4,702,748  $ 1,270,281

(55,310) (61,291)
$ 4647438 S 1,208,990

The agreed upon repayment schedules indicates future maturities of debt borrowings of $55,310 in 2015,

$53,286 in 2016, $56,042 in 2017; and $26,781 in 2018.

The Center was in compliance with all debt covenants as of December 31, 2014.

The Center has a $500,000 revolving credit line with River Vailey Community Bank which matures on
August 5, 2015. Accrued interest on the outstanding balance is due monthly, and the principal is due at
maturity. Interest incurs at a variable rate of 1% per annum over the bank’s index. The line of credit is
secured by the assets of the Center. There was a balance outstanding on the line-of-credit of $60,500 for

the year ending December 31, 2014.

11
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Western Sierra Medical Clinic, Inc.
Notes to the Financial Statements
For the years ended December 31, 2014 and 2013

Note 1 - Commitments and Contingencies

Deferred Revenue — The Center has received State and Federal funds in the form of grants, which are
subject to review and audit by the grantor agencies. Continuing program funding from federal and state
sources is contingent upon availability of funds and project performance. The funds are awarded on a
yearly basis upon receipt and approval of program applications. Additionally, funds received in advance
of their corresponding expenditure are considered to be refundable until such expenditure is incurred.
Revenue recognition is also deferred until expenditures are realized. Deferred revenues in this category
for the year December 31, 2014 and 2013 amounted to $61,269 and $12,424, respectively. There was no
deferred revenue related to Federal funds as of the year ended December 31, 2014,

Operating Leases - The Center leases certain facilities and equipment under operating leases expiring at
various times through 2016. Future minimum lease payments for the succeeding five years under these
committed lease arrangements is approximately: $1,481 in 2015, and $247 in 2016.

Medical Malpractice - The Center, including officers, governing board members, employces, and
contractors who are physicians or other licensed or certified healthcare practitioners, are covered by
professional and general liability insurance, The Center is deemed by the Federal Government and is
covered under the Federal Tort Claims Act ("FTCA") for malpractice insurance. The Center also has
supplemental professional liability coverage. There are no known claims or incidents that may result in
the assertion of additional claims as of the date of this report

Litigation - The Center may from time-to-time be involved in litigation and regulatory investigations,
which arise in the normal course of doing business. After consultation with legal counsel, management
estimates that matters existing as of December 31, 2014 will be resolved without material adverse affect
on the Center’s future financial position, results from operations or cash flows.

Retirement Plan - In 1989 the Center established an employee retirement plan pursuant to Internal
Revenue Code Section 403(b). The employees must be permanent full-time or part-time (at least 20
hours) and have at least one year of service with the Center to qualify for this benefit. Once qualified, the
Center contributes 2% of each of the employees’ annual wages into an annuity administered by Met-life.
In March of 2008 the plan was replaced with a 401(k) and the contribution amount was increased to 3%.
The employees may also contribute to the annuity through tax sheltered payroll deductions. The Center
contributed $97,967 during the year ended December 31, 2014.

Note J — Functional Expenses

The Center provides healthcare services primarily to residents within its geographic area. Expenses
related to providing these healthcare services are as follows:

2014 2013
Health care services $ 6,127,758 $ 5,251,486
General and administrative 1,913,773 1,588,364
Total $ 8,041,531 $ 6,839,850

12
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Western Sierra Medical Clinic, Inc.

Schedule of Expenditures of Federal Awards
For the Year Ended December 31, 2014

Federal Grant / Program Title

Federal
CFDA

Number

Expenditures

J.8. DEPARTMENT OF HEALTH AND HUMAN

SERVICES, PUBLIC HEALTH SERVICES:

Direct Programs:
Community Health Center Cluster, Section 330

Pass Through:

Lassen-Plumas-Sierra Community Action Agency:

Lassen-Plumas-Sierra Community Action Grant

Total federal financial assistance

* Denotes major program

14

03.224*

93.569

b 873,943

4,531

% 878,474
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Western Sierra Medical Clinie, Inc.
Notes to Schedule of Expenditures of Federal Awards
For the Year Ended December 31, 2014

Note A - Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the “Schedule’) summarizes the
expenditures of Western Sierra Medical Clinie, Inc. (the “Center’”) under programs of the federal
government for the year ended December 31, 2014. Because the Schedule presents only a selected portion
of the operations of the Center, it is not intended to, and does not, present the financial position, changes
in net assets, or cash flows for the Center.

For purposes of the Schedule, federal awards include all grants and contracts entered into directly
between the Center, agencies, and departments of the federal government. The awards are classified into
major program categories in accordance with the provisions of Office of Management and Budget (OMB)
Circular A-133, Audits of States, Local Government and Non-Profit Organizations.

Note B - Basis of Accounting

For purposes of the Schedule, expenditures for federal programs are recognized on the accrual basis of
accounting. Expenditures are determined using the cost accounting principles and procedures set forth in
OMB Circular A-122, Cost Principles for Non-Profit Organizations.

Note C - Relationship of Schedule of Expenditures of Federal Awards to Financial
Statements

Consistent with management’s policy, federal awards are recorded in various revenue categories. As a
result, the amount of total federal awards expended on the Schedule does not agree to total grant revenue
on the Statement of Operations and Changes in Net Assets as presented in the Center's Report on Audited
Financial Statements.

15
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7797 N. Furst Sueel #15, Fresno, Californin 93720
LLP Phene: 5595495400 Email: iafofchwiiporg

Healthcare Audit. Tax & Consulting Services

Report on Internal Control Over Financial Reporting and on
Complianee and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

Independent Auditor’s Report

Boeard of Directors
Western Sierra Medical Clinie, Inc.
Downieville, California

We have awdited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Westemn Sierra
Medical Clinig, Ine. (thz “Center”), which comprise the balance sheets as of December 31, 2014 and
2013 and the related statements ol operations and changes in net assets, and cash flows for the years then
ended, and the related noles 1o the financial statements, and have issued our report therson dated May 27,
2013

{nternal Control Over Financial Reporting

In planning and performing our audit, we considered Western Sierra Medical Clinie, Inc.’s internal
controt over financial reporting (internal control) to determine the audit procedures that are appropriate in
the circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the eftectiveness of Center’s internal control. Accordingly, we do not
express an opinien on the effectiveness of Center’s intemnal control.

A defieiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, missiatements on a timely basis. A material weakness 1s & deficiency, or a combination
of deficiencies, in inlernal control, such that there is a reasonable possibility that a material misstatement
ol the Center's financial staiements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency s a deficiency, or a combination of deficiencies, in intemnal control that is less
severc than a naterial weakness, yet importanl enough (o merit attention by those charged with
governance.

Cur consideralion of internal controb was for the limited purpose described in the first paragraph of this
seclion and was pot designed to identify all deficiencies in intemal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider fo be material weaknesses. However, material weaknesses
may exist that have not been identified.

16
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Western Sierra Medical Clinic, Inc.’s financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internai control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal
contro] or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity’s internal control and compliance. Accordingly,
this communication is not suitabie for any other purpose.

CAUW. LLP

Fresno, California J
May 27, 2015
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7797 N. First Streed #135, Fresno, Calitomia 93720
LLP Phoue: $59.549.5400 Email: info@chwlip.org

Healthcare Audit, Tax & Consulting Services

Report on Compliance For Each Major Federal Program; Report on
Internal Contrel Over Compliance; and Report on the Schedule of
Expenditures of Federal Awards Required by OMB Circular A-133

Independent Auditor’s Report

Board of Direclors
Western Sierra Medical Clinic, Inc,
Downieville, California

Report on Complinnce for Each Major Federal Program

We have audited Western Sierra Medical Clinic, lne. (the “Center”) compliance with the types of
compliance requircments described in the OMB Circular A-133 Compliance Supplement that could have a
direct and materia! effect on each of the Health Center’s major federal programs for the year ended
December 31, 2014. The Center’s major federal programs are identified in the swnmary of auditor’s
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility
g~

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Aunditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of the Center’s major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Goverament Auditing Standards, issued by the
Comptroller General of the United States; and OMB Circular A-133, Awdits of States, Local
Governments, and Non-Profit Organizations. Those standards and OMB Circular A-133 require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requireinents referred to above that could have a direct and material effect on a major federal
program occurred. An audil includes examining, on a test basis, evidence about the Center’s compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of the Center’s compliance.

L8
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Opinion on Each Major Federal Program

In our opinion, Western Sierra Medical Clinic, Inc. complied, in all material respects, with the
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended December 31, 2014.

Report on Internal Control Over Compliance

Management of Western Sierra Medical Clinic, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In planning and performing our audit of compliance, we considered the Center’s internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test ang report on
internal control over compliance in accordance with OMB Circular A-133, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of the Center’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a contro! over
compliance does not allow management or employees, in the norma!l course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance,

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in intermal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of intermal control over compliance and the results of that testing based on the requirements of
OMB Circular A-133. Accordingly, this report is not suitable for any other purpose.
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Report on Schedule of Expenditures of Federal Awards Required by OMB Circular A-133

We have audited the financial statements of the Center as of and for the year ended December 31, 2014,
and have issued our report thereon dated May 27, 2015, which contained an unmodified opinion on those
financial statements. Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards is presented for
purposes of additional analysis as required by OMB Circular A-133 and is not a required part of the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the schedule of expenditure of federal
awards is fairly stated in all material respects in relation to the financial statements as a whole.

CHW. LLP

Fresno California
May 27, 2015
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Western Sierra Medical Clinic, Inc.
Schedule of Findings and Questioned Costs
For the Year Ended December 31, 2014

I. Summary of Auditor’s Results

Financial Statements

Type of auditor’s report issued

Internal Control over financial reporting:
Material weakness identified?

Significant deficiency(ies) identified that are not
considered to be material weaknesses?

Noncompliance materiat to financial
statements noted?

Federal Awards

Internal control over major programs:
Material weakness identified?

Significant deficiency(ies) identified that are not
considered to be material weaknesses?

Type of auditor’s report issued on compliance
for major programs:

Any audit findings disclosed that are required to
be reported in accordance with Section 510(a)
of Circular A-133?

Identification of Major Program

CFDA Number
03.224

Dollar threshold used to distinguish
Types A and B programs

Auditee qualified as low-risk auditee?

21

Unqualified
yes X _no
yes X__ None Reported
yes X no
yes X _no
yes X _None Reported
Unqualified
yes X no

Name of Federal Program or Cluster

U.S. Department of Health and Human Services,
Public Health Services, Community Health Center

$300,000.00

X _ vyes no
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‘Western Sierra Medical Clinic, Inc.
Schedule of Findings and Questioned Costs
For the Year Ended December 31, 2014

11, Current Year Audit Findings and Questioned Costs
Financial Statement Findings
None Reported
Federal Award Findings And Questioned Costs

None Reported

IIL. Prior Year Audit Findings and Questioned Costs

None Reported
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REMARKS: (Other Terms and Conditions Attached [ X J[Yes []No)

L.
Etectronically signed by Helen Harpold , Grants Management Officer on : 03/117/2015
17. OBJ. CLASS: 41.51 [ 18. CRS-EIN: 1942279011A1]/18. FUTURE RECOMMENDED FUNDING: $0.00

i

Page |

A pralee vaeson dngumend coly  Tha focumend gy Comaut SOTE ACCASSNITY CANEngns for Ing soraen readter yser Tir AEGULS S0 RN, A fuity 006 COmpiant acoasnitie: AL sorsus s avalkable i e HESA Elucion:: H.m@q. #2”“ EECE el
mfrmaten, please contat! HASA cortact certor 3t 8174344770, d iir to 8 pnr BT warakdays



NOYPICE OF AW ARD {Continuation Sheet)

Prate Issued: 31720015 L3545 PM
Award Number: 3 FIRUCSOR234-048-00

suB
FY-CAN CFDA | DOCUMENT NO.| AMT.FIN. ASST. AMT.DIR. ASST. | PROGRAM | °UB égggum
cone
15- 3981180 93204 | 14HS0CS08232 $632.046.00 $0.00 CH HealthCareCanters_~4
15 - 3881680E G3.527 14HBOCS08234 $370,651.00 380.00 CH HealthCareCenlers_‘\ 4
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NOTHCE OF AW ARD (Contincativn Sheeth Date [ssued. 3172085 L3343 I'M
Avard Number: 5 HEECSIRI4-08-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Direcior of the grant (listed on this NoA) and the Autharizing Official of the grantee organization are required ta register (if not
atready registered) within HRSA’s Electronic Handbooks (EHBs). Registration within HRSA EHES is required only onee jor each user for each
organization they represant. To complete the registration quickly and efficizntly we recommend that you note the 10-digit grant number from box
4b of this NoA. Aftar yau have completed the initial registration steps {i.e.,created an individual account and asseciated it with the correct
grantee organizatien racord), bs sure to add this grant to your portfalio. This registration in HRSA EHBs 1s reguired for submission of
noncompeiing continuation applications. In addition, you can alse use HRSA EHBs to perform other activities such as updating addresses.
updating email addresses and submitting certain deliverables electronically. Visit

https #grants3.hrsa.gov/2010/WNebEPSExternalintarface/commontaccesstontrolfogin.aspx to use the system. Addibonat help s available enline
angfor from the HRSA Call Center at 877-God-HRSA/BTT-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a2 draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

4. Effective Decernber 26, 2014, all references to OME Circulars for the adruinistrative and audii reguirements end the cost principles that govern Federal toonies assacatad with

this award e supersedaed by the Unfiorm Guitlance 2 CFR 200 as codified by HHS a1 45 CFR 75,

2. The funds for this award are sub-accounted in the Paymeant Management System (PMS) and will be in a P type (suh accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
menitering the award. If your organization previcusly received a grant under this program, it was in a G type {cash pooled) account
designated by & PMS Account Number ending in G or G1. Mow that this grant is sub accounied the PMS Account Number will be changed
to reflect either P or P1. For example. if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the
prior year grant was in payee account 2AAG1, the grant will be in payes account 2AAFPT. The P sub account number and the sub account
code (provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may uze your exiskng PMS username and password o check your organtzalions P acceunt aceess. If you do not have access. comiplete a PME Access Fonm (PMS/FFR
Famn) found ab. N v 2000 nE0GEWETEN'reTipenki dntee [t 3any and send it 1o the fax number indicated on the botfom of the torm. If you have gty gueslions abuud

aceessing PMS. contagt Ine PMS Liaison Azcouniant as idenlifted at: nti s dper HIrah santanh DTS, f TR

3. This Notice of Award is 1ssued based on HRSA's approval of the Non-Cempeting Continuation (NCC} Progress Repart. All post-award
requests, such as significant budgst revisions or a change in scope, must be submitied as a Prior Approval action via the Electronic
Handtooks (EHBs) and approved by HRSA prior to implementaticn. Grantees under "Expanded Authority " as noted in the Ramarks

section of the Notice of Award, have different prior approval requirements. See "Prior-Approval Requirements” in the DHHS Grants Policy
Statement:

hittp:#www.hins.gov/asfriogapa/aboutog/hhsgps 107 pdf

4. This action approves the FY 2015 Budae! Pragress Reporl ar Service Area Compeliton application and awards full support tor the upcoming hudgel perion at (ne grantze's

cusrent target funding levei,

5. FY 2015 outreach and enroliment (O/E) funding has been incluged with the engoing level of funding to supporl continued O/E assislance aclivities funded inilially in FY 2013

The grantee will ke required 1o tonlinue to report on O/E progress via a quarterly progress report {QPR) to be submitted through the HRSA Electronic Handbook (EHB). HRSA

will provide additional guidance regarding future funding and reporling requirerments.

£, Health centers are expecied to recognize any same-sex marriage legally entered into in 2 U_S. junsdiction that recognizes their marriage, includ ng one of the 50 states, lhe
District of Cotumbia, or a U.S. territary, of in & foreign country so lang as that macriage would alse be recognized by a U.S. jurisdiction. This applies regardiess of whether or nat
the cougle lives in a jurisdiction that recoghizes same-sex marriage. However, this does pat apply to registered domestic pastnerships, civil unisns or similar formai
retationships recognized under the law af the jurisdiction of eelebration as semelhing ether than a mariage. Accardingaly, beallh centers must raview and revise, as needed,
internal haallh center policies and procedures That include relerences o familiad relationships. such as “spousa.” "nusband.” *wife.” “marrage ~ or other terms reiatad to the

recagrifion of a marnage and/ar farmily, to reflect (his recognition, In agdition. HRSA wilt apply pertinent Health Center Program reguirements. including those rajating lo stiding

fee scale and canfiict of interest. consistent with this interpretation,
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Program Specific Term(s)

1.

]

If Fedaral funds have baen usad toward the costs of acquiring a building, including the costs of amertizing the principal of. or paying intsrest
on mortgages. you must notify the HRSA Grants Management Contact lisiad on this Notice of Award for assislance regarding Fadaral
Intarast in thz property within 80 days of the issue date of this award.

. Al HRSA graniees that raceive discretionary funding issued under Section 330, Cormmunity Haalth Cluster Programs (H80]. must ensure

that all Fedaral funds usad in supoort of this project adhere to the applicable cost principles identifiable to your type of organization (1.€..
OMB Circular A-122. Cost Principles for Non-Profit Organizations and OMB Circular A-87. Cest Principles for State. Local and Indian Tribal
Governmeants). Special attantion is calied 1o Sections 11 and 15 within Attachment! B of bath OMB Circulars A-122 and A-87 regarding the
cost treatment of depreciation and equipment ancl other capital expanditures.

Be advised if Fedaral funds from this grant are used to pay for equipment which meets the Federal equipment definibon as defined in Title
45 CFR Parts 74.2 and 92.3 as appropriate, and i the applicabie cost principles. your organization will be required to provide z list of the
equipment item(s) that are to be purchased and the cost per item. This infarmation MUST be submitted to the Division of Grants
Management Operaticns (DGMO; within 30 days of receipt of this Notice of Award (NoA). If we do not receive th s information, our records
and your subsequent annual award will reflect that only non-Federal rescurces were uszd to suppor these costs. Should you have any
cancermns regarding the allowability of Federal costs please contact DGMO prior to expending funds on any guestionable items .

. Program income (item 15(d)) - Non-grant funds (State, local, and other cperafional funding and feas. premiums, and third-pary

reimbursemants which the preject may reasonably be expected to receive, including any such funds in excess of those originally expectad).
shall be used as permitted under the law and may be used for such other purposes as are not specifically prohibited under the law i such
use further the objectives of the project.

- Anindependent annual financial audit of any books. accounts, financial records. files. and other papers and property which relats to the

disposition or use of the funds received under this grant and such other funds raceived by or aliocated to the project for which such grant
was made is required by the authorizing legistation, The due date for all audits is within 30 days of receipt of the audit from the auditer or
within @ manths of the end of the corporate fiscal year, whichever is earlier. OMB Circular A-133 requires that an A-133 audit {total Federal
funds expended in the corporate frscal year must be $500,000 ar more} must be conducted for the entity named in block & of this Nofice of
Award and that a copy of the audit must be sent to the Federal Audit Clearinghouse designated by OMB (Federal Audit Clearinghouse
Bureau of the Census, 1201 East 10th Street Jefferson, IN 47132, PHONE: (310) 457-1551, (800}253-06496 {toll free). email:
http:/fharvester.census . govisac/facconta hirm.

In addition. section 330(q) of the Public Health Service Act alsc requires that entities funded under section 330 be audited. For this reason.
a copy of the A-133 audit must also be submitted to the HRSA through the electronic handbooks. The A-133 audit reporting package
submitted to HRSA must include:

Evidence that the audit included a reviesw and opinion on the compliance standards far the Health Centers program {CFDA 93.224)
contained in the applicable A-133 Compliance Supplement. If not required by OMB Circular A-133 (Total Expenditurs of Federal funds is
less than $500.000). per section 330{g) of the Public Health Service Act, the audit. must be complsted in accordance with generally
accepted accounting principles and must evaluate:

A. The enlity's implemantation of cost accounting requirements,

B. The procasses used by the entity to meet the financial and program reperting requirements; and,

C. The billing and collection pracedures of the entity and the relation of the procedures to its fee schedule and schedule of discounts and to
the availability of health insurance and pubhic programs to pay for the health services it provides.

D. The audit must include the Auditar's report (including the auditor opinion, financial staternents, auditor's noles and required
communication from the auditor. In addition, the audit must include any management letters issued by ihe auditor. The nen-A133 audit must
be submitted ta the HRSA through the electronic handbooks.

. Consistenl with Departmental guidance, HRSA grantees that purchase, are refmbursed or provide reimbursemeant to othet enlities for oulpalien! prescnption drugs are expecled

to secure the basl prices availahle for such products and to maximize results for the grantee organization and its patients. Eligible heallh care sroanizalions/covered entities that
enrol! in the 3408 Program must comply with all 3408 Program requirements and will be subjecl to audit regarding 3408 Program compliance, 3408 Program requirements.

including eliaibifity. can be found at vy hesa.uaviopa.

Uniform Data System (UDS) report is due in accordance with specific ingtructions from the Program Office

. Pursuant to existing faw, and consistent with Executive Order 13535 (75 FR 15599}, health centers are prohibited from using Federal funds

to provide ahortion services (except in cases of rape or incest. or when the life of the woman would be endangerad),

. Grantees are reminded that separate Medicare enroliment applications must be sutmitted far each “permanent unit” at which they provide

services. This includes units considerad both "permanent sites" and "seasonal sites” under their HRSA scape of projest. (For the definition
of permanent and seasonal sites under the scope of project, see Section I of Program infarmation Notice 2008-01, Defining Scope of
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Project and Policy for Requesting Changes at nur.2opna.nmsz onepolioyiinIED S ueltnidenons . mr) Therefore. for Medicare purposes, a

single health center arganization may consist of two or more FQHCs. each of which must be separately nrolled in Medicare and submit

bills using its unique Medicare Billing Number,

The Medicare enroliment appiication can be tacated at 1t v 275z 5l To kentify the address
LEren e Er_bnons The

where the package shouid be mailed, please refer to b e o,
approgriate Medicare contracior is fisted next to "Fiscat Intermediary "

Successful enrollmant in Medicare as an FOHC does not automaiically qualify a healih center for payment as an FQHC under its State
Medicaid program. Health centers should contact their State Medicaid office directly to determine the process and timeling for bacoming
eligible for payment as an FQHC under Medicaid.

Standard Term(s)

1. Recipients must cornply with all terms and conditions outlined in their grant award. including grant policy terms and conditions outlined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant administration regulations, as applicable; as well as any reguirements or imitations in any applicable
appropriations acts.

2. All discretionary awards issued by HRSA on or after Ociober 1, 2006, are subject to the HHS Grants Palicy Statement (HHS GPS) unless
otherwisa noted in the Notice of Award (NoA). Paris | thraugh [l of the HHS GPS are currently available at
hitp:/vww . hhs.goviasfriogapalaboutog/hhsgps 107.pdf, Please nale that the Terms and Conditions explicilly noted in the award and the
HHS GPS are in effect.

3. HRSA requires granteas lo use the tollowmg acknowledgement and disclaimer an all products produced by HRSA mant funds
“Tivs project isiwas suppored by the Hea'th Resources and Services Administralion (HRSA) of the £/ § Depadmean: of Health and Human Senvices (HHS5) under grant aumoes
and titie for gront amount (spacify oran' aumber. tille, tota! avrard amount asd percemags financed vtk pongivernmental sources! Tis iofarmaton or corient and conghisions
are Mose of the author and should not D construed as the offcial Lasiton o pobgy of. nor snould any eadorsements be inferred by HRSA HES artre U § Governmen!
Grantass are required 1o use this language when issuing siatements, press releases, requests for proposals. bid solicilalions. and other HRSA suppoited pubhcations and
larums describing orojects o programs funded  whole or in part wilth HRSA funding. Examptes of HR3A-supported publicatans inclutde. but are aot hmited 1o, manuals

toofkits, resource guidss, case siudies and isues briefs,

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid ant-kickback statute (42 U.5.C.
1320a - 7h{b) and should be cognizant of the risk of criminal and administrative liability under this statute. specifically under 42 U.S.C. 1320
7o(b) lliegal remunerations which states, in part, that whoever knowingly and willfully: (A} Sclicits or receives (or offers or pays) any
remuneration (including kickback, bribe, or rebate} directly or indirectly, overtly or coverily, in cash ar in kind, in return for referring (or to
induce such person to refer) an individual to a person for the furnishing or arranging for the furnishing of any item or service, OR (B) In retumn
for purchasing. leasing, ordering, or recommending purchasing, leasing, or ordering. ar to purchase, lgase, or order, any goods, facility,
services, aritem ....For which payment may be made in whole or in part under subchapter XKl of this chapter or a State health care program,
shall be guilty of a felony and upon conviction thereof, shall be fined not mare than $25,000 or imprisoned for not more than five years, or
both.

5. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related
or administrative prior approvals for recipients uniess specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted in
writing to the Grants Management Officer (GMO}. Only responses to prior approval requests signed by the GMO are considered vaiid.
Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be considered
hinding by or upon the HRSA,

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs, Significant rebudgeting occurs when, under a grant whare the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current bucdget pericd exceed 25 percent of the tatal approved budget (inclusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period ar $250.000, whichaver is Jass.
For example, undar 2 grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300.008, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Pari 75 s
requirement is in lieu of that in 45 CFR 75 which parmits an agency lo require prior approval for specified cumulative transfers within a
grantee's approved budget. {Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope. a
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11.

12,

13

proposed purchass of a unit of equipment exceeding $25,000 (if not includad in the approved application) or other prior approval action
idantifiad in Part 75 unless HRSA has specifically exempted the granize from the requiremeni(s) ]

. Payments under this award will be made available through the DHHS Paymeant Management System (PRS). PMS 1s administered by the

Division of Paymant Managamert, Financial Management Services. Program Support Centar, which will forward instructions for obtaining
payments. Inquiries regarding payrmients should be diracled to: ONE-DHHS Help Dask for PMS Support at 1-§77-514-5533 or
PMSSupport@psc.hhs gov. For addiiianal information please visit the Division of Payment Managemeni Wabsite at www. DPM.PSC. GOV

. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and

cooperative agreements. Such reports are kept confidential and callers may decline to give their names if thay choose to remain
anaonymous, Contact Office of Inspecior Ganaral, Departmant of Health and Human Sarvices, Attenbion: HOTLINE, 330 Independance
Avenue Southwest Cohen Building. Room 5140, Washington, . C. 20201, Email: Hiips@os.dhhs.gov or Telaphone. 1-800-447-8477 (1-
800-HHS-TIPS),

. Submit audits. if required, in accordancs with 45 CFR Part 75, to: Federal Audit Clearinghouse Burzau of the Census 1201 East 10th

Street Jefierson, IN 47132 PHONE: (310) 457-1551({310) 457-1551. (800,253-0696(800)253-0686 1ol free
hitp:ffharvaster.census govisacfiacconia. him

. EQ 13188, August 11, 2000. requires racipients receiving Federal financial assistance to take steps to ensure that people with limited

E nglish proficiency can meaningfully access health and social services. A program of fanguage assistance should provide for efiective
communicatien between the service provider and the person with limited English proficiency to facilitate participation in. and meaningful
access to, services. The obligations of recipients are explained on the OCR website at hitp:/Awww. hhs.gov/oorllep/revisediep.htrml.

. This award i subject to the requirements of Section 106 (g) of the Trafficking Victims Protaction Act of 2000,as amended (22 U.5.C.

7104). For the full text of the award term, go to hitp:/iwww . hrsa.gov/grants/rafficking.htm. If you are unable to access this fink. please
centact tha Grants Management Specialist identified in this Notice of Award to obtain a copy of the Term.

Tha Consalidated Appropriations and Further Continuing Appropriations 2015 {P.L. 113-225) enacted December 16, 2014, limits he salary amount that may be awaided and
chargec o HRSA grants and cooperalive agreements. HRSA funds may noi be used to pay the salary of an individual at a rale in excess of $123.300 - The Execulive Leved Il cf
the: Fedzral Executive Pay Scale salary iz currently set al $182.300, eficclive January 11. 2015. This amaunl reflects an mdividual's base satary exclusive of ingy and any
incoms that an indiwidual may be permitled o earm outside of the dules ic lhe applicant erganizaton, This salary kmitalion also apphes to subaviards/subcontracts for
subslantive wark under a HRSA arant or cooperalive agreement. The salary imitation does net apply Io payments made to consullants undger this award allhough. as with all
costs . these payiments must meet the 1est of reasonableness and be consislent with institutional paficy, Yeur award amoun! will nol necessarily be recalculared to adjust for
ngcessary reductions in salaries incjuded in your pruposal. However, none of the funds in s award shall be usew to pay the salary of an individal at a rale 1t excess of the
salary limiialion. {If is important to note that an individual's base salary, per se. is NOT conslrained by Ihe Jegislative provision for a smitation of salary The rale limiation

simply bmits the amount that may be awarded and charged to HRSA grants and cooparative agreements. ]

To serve persons most in need and to comply with Federal law, services must be widely accessible. Services must not discriminate on the basts of age,
disability, sex, race, color, natienal origin or refigion. The HHS Office for Civi Rights provides guidance to grant and cooperasive agreement recipients on
complying with civil rights laws that prohibit discrimination on these bases. Please see hri 3z /fwavs ning govioor/civilngnts/undersianang/indas e,
HHS also provides specific guidance for racipients on meeting their legal obligation under Title VI of the Civil Rights Act of 1964, which prahibits
discrimination on the tasis of race, tolor or rational onigin in programs and activities that receive Federat financial sssistance {P. L. 88-352, as amended
and 45 CFR Part 75). In sorne instances a recipient’s failure to pravide language assistance services may have the effect of discriminating egainst persons
on the basis of their national origin. Please see bitp://www hs.govioc/avlingnts/rescurces/laws/revisadlen itml to learn more about the Title W
requirement for grant and cosperative agreement recipients to take reasonable steps to orovide meaningful access to thewr pragrams and activities by
persons with limited English proficiency,

Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administraticn has moved the CCR to
the System for Award Management (SAM) on July 30, 201Z. To learm more about SAM please visit https:fiwww . sam.gov,

Itis incumbent that you, as the recipient, maintain the accuracy/curmency of your information in the SAM at all times during which your entity
has an active award or an application or pian under consideration by HRSA, unless your entity is exempt from this requirement under 2
CFR 25.110. Additionally, this term reguires your entity to review and update the infermation at least annually after the initial registration,
and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must
be updated at least every 12 morths to remain active (for both grantees and sub-recipients). Grants.gov wili reject submissions from
applicants with expired registrations. It is advisable that you do not wail urtil the last minute to register in SAM or update your information.
Accerding to the SAM Quick Guide for Grantees {https://www.sam.gov/isamitranscript SAM_Quick_Guide_Grants_Registrations-v1.6.pdf),
an entity’s registration will become active after 3-5 days. Therefare, check for active registration well before the application deadiing.
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Reporting Reguirement{s)

1.

2

Due Date: Annually {Calendar Year} Beginning: 01/01/2015 Ending: 12/31/2015, due 75 days after end of reporting period.

Ine Urndlorm Data Systerm (UDS) 18 a core s8¢ of intormalion appraprale tor revieving the operahon and perfonnance of beailn centars The UDS tracks a varety of mformatior
including pateni demograghics. servicas provided, stafiing, chnical indicators, utilizabion rates costs, and revenues. ILiS rvipwat 10 ensure compliance with legislative and
regulatory requirements Improve health center perormance and operalion s, and ieport overall program accomplishments, The dala help Jo idenlity treads aver Lme, enabiing
H# 5 (o eslablish or expane 1argetet! programs and wenlify effective seoickes and interventions 10 mormue e ealir of underserved communities and vuinerable populations
NS daie are compared with nabonal déta 1o review difisrences betaeen the U8 population at large and trose individuais and families who rely on the heallh care sajety net
for primary care, DS data alse miorm Health Genites programs, pariners and communities about the palisnis served by Health Centers Health ceniers maust repart annually
tne frst quanar of the year The UD% submizsion deadhng is February 10 every yvear. Plzase consul the Program Office for addional mstruchont. Reperimy lechnical

ass:slance can be found a4 hitp //hpha hrea govihealthcenlerdataslatstics/reporungimtes, 11imi,

. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due Quarter End Date after 90

days of reporting period.
The grantes must submit an annual Federal ¥inancial Reporl {(FFR). The reporl should reflect cumulative repoding willie ihe project periog anet mus! be submilled using the
Electronic Handbooks (EHBS). The FFR dug dales have been alighed with Ihe Payment Managemenl System guarerly reporl due dates. and will be due 50 120, or 150 days
after the hudget pericd end date. Please refer to the chart below for the specific due date for your FFR

* Budgel Period ends Auvgust - Oclozer: FFR due January 30

» Budge! Period ends Novembar « January FFR due April 30

+ Eudgat Period ends Fabruary — April: FFR dus July 30

» HBudget Penod ends May — July: FFR due Oclober 30

Failure to comply with these reporting requirements witl result in deferral or additional restrictions of future funding decisions.

Contacis

NoA Email Address(es):

Name Role jEmail

Scolt Mcfarland Program Director ﬁscmt@wsmcmed org

Note: NoA emailed to these addrass(es)

Program Contact:

Fer assistance on programmatic issuss, please contact Tanya Cepero-Chapman at:
MailStop Code: 16-105

BPHC/HRSA/Scuthwest Division/North Pacific Branch

5600 Fishers Ln

Rockville. MD, 20852-1750

Email: TGepero-Chapman@hrsa.gov

Phone; {301) 443-7439

Fax {301) 59446583

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Christie Walker at:
MailStop Code: 10SWHO03

QFAM/DGIOHTB

5600 Fishers Ln

Rockville, MD, 20852-1750

Email: cwaker@hrsa.gov

Phone: {301) 443-7742

Fax: {301) 443-8810
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TAB E: Required Statements

By signature on the cover letter of this submittal and by including this proposal, the undersigned.,
as a duly authorized officer of and on behalf of Western Sierra Medical Clinic, Inc. (“WSMC™).
attests and agrees to the following:

A. Scope of Work and Addenda

WSMC will perform the services and adhere to the requirements described in RFP No. 10541,
including the following addenda issued by the County: Addendum No. 1 dated December 11,
2015, Addendum No. 2 dated December 17. 2015, Addendum No. 3 dated December 18, 2015,
and Addendum No. 4 dated January 13, 2016.

B. Public Records Act

WSMC acknowledges that subsequent to award of RFP 10541, all of part of this submittal may
be released to any person or firm who may request it. as prescribed by the State of Californma
Public Records Act (Govt. Code 6250 et seq.), and that:

The portions of this submittal identified below are proprietary and/or confidential for the reasons
stated:

None.

WSMC acknowledges that the above statements may be subject to legal review and challenge.

C. Non-Substitution of Designated Staff

WSMC assures that the designated project team, including sub-consultants (if any), is used for
this project and that departure or reassignment of, or substitution for, any member of the
designated project team or sub-consultant(s) shall not be made without the prior written approval
of the County.

D. Non-Conflict of Interest

WSMC warrants that no official or employee of the County has an interest; has been employed
or retained to solicit or aid in the procuring of the resulting contract, nor that any such person
will be employed in the performance of such contract without immediate divulgence of such fact
to the County.

E. Non-Collusion

WSMC warrants that this proposal is made without any previous understanding, agreement or
connection with any person, finm or corporation submitting a separate proposal for the same

project and is in al} respects fair, without outside control, collusion, fraud, or otherwise illegal
action.
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F. Insurance Reguirements

WSMC agrees to the indemnitication and insurance requirements provided in the draft contract
atiached to the original RFP No. 10541 and that the cost of complying with the insurance
requirements is included in the submitted pricing. The undersigned agrees to provide complete
and valid insurance certificates within ten (10} days of the County’s written request and
acknowledges that failure to provide the documents within the time stated may result in rejection
of this proposal.

G. Debarment and Suspension Certification (Title 49, Code of Federal Repulations, Part 29)

The undersigned. under penalty of perjury, certifies that he or any other person associated with
the undersigned and WSMC in the capacity as director or officer:

¢ Is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency;

e Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
Federal agency within the past 3 years;

e Does not have a proposed disbarment pending; and

¢ Has not been indicted, convicted, or had a civil judgment rendered against him, her or it
by a court of competent jurisdiction in any manner involving fraud or official misconduct
within the past 3 years.

WESTERN SIERRA MEDICAL CLINIC, INC.

B»'S:/‘ %.7/

Scott McFarland, CEQO
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TAB R: Exceptions

WSMC proposes changes to the form of agreement attached to the RFP as Aftachment B:

Section 1: Changes may be required to the extent WSMC's proposal that Placer County Health
and Human Services operate the Auburn and Kings Beach clinics until a transition pointis
accepted. Moreover, none of the exhibits to the agreement are attached and will have to be
negotiated.

Section B: Changes may be required to the extent WSMC’s proposal s accepted with respect to
Placer County Health and Human Services operating the Aubumn and Kings Beach clinics until a
transition point at which time WSMC takes responsibility for care of the transitioned patients.
Moreover, none of the exhibits to the agreement are attached and wilt have to be negotiated.

Section 3: Changes may be required to the extent WSMC’s proposal is accepted with respect to
Placer County Health and Human Services operating the Auburn and Kings Beach clinies until a
transition point at which time WSMC takes responsibility for care of the transitioned paticnts.
Moreover. none of the exhibits to the agreement are attached and will have to be negotiated.

Section 4: None of the exhibits to the agreement are attached and will have to be negotiated.

Section 5: Changes may be required to the extent WSMC’s proposal 1s accepted with respect to
Placer County Health and Human Services operating the Auburm and Kings Beach clinics until a
transition point at which time WSMC takes responsibility for care of the transitioned patients.
Moreover, none of the exhibits to the agreement are attached and will have fo be negotiated.

Section 6; WSMC proposes changes to reflect that once the agreement is awarded to WSMC,
WSMC will begin to make tenant improvements and interview and hire providers, at which point
the agreement should become terminable only in the event of a breach by WSMC upon writien
notice of the breach with a minimum of fifteen days to cure. Additionally, all records, or at a
minimum copies of records, for patients transitioned to WSMC should become the property of
WSMC for purposes of patient care and legal compliance. All writings and other proprietary
information belonging to WSMC as of the date of the contract (and not relating to the RFP,
agreement and transition of patients) must remain the property of WSMC and shall not be
transferred to Placer County without WSMC’s consent.

Section 15(A) (3} In the last line, insert “and/or Contractor” in the last line after, “which
County”.

Section 19; All records, or at a minimum copies of records, relative to patients transitioned to
WSMC should become the property of WSMC for purposes of patient care and legal
compliance. Moreover, all writings and other proprietary information belonging to WSMC as of
the date of the contract (and not relating to the RFP, agreement and transition of patients) must
remain the property of WSMC and shall not be transferred to Placer County without WSM(C’s
consent.
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