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FIRST ADDENDUM TO CONTRACT FOR SERVICES  

BY INDEPENDENT CONTRACTOR 
 

THIS FIRST ADDENDUM is to that Contract for Services entered into on August 9, 
2022 by and between the County of Siskiyou (“County”) and North American Mental Health 
Services, a Corporation (“Contractor”) and is entered into on the date when it has been 
both approved by the Board and signed by all other parties to it. 

 
WHEREAS, the Scope of Service, Exhibit A, needs to be revised to reflect  

additional duties. 

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS: 

Section 3.01 of the Contract, Scope of Services, Exhibit “A”, shall be deleted and 

replaced in its entirety with the new Exhibit “A”, Scope of Services, attached hereto and 

hereby incorporated by reference. 

All other terms and conditions of the Contract shall remain in full force and effect. 
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 IN WITNESS WHEREOF, County and Contractor have executed this FIRST 
addendum on the dates set forth below, each signatory represents that he/she has the 
authority to execute this agreement and to bind the Party on whose behalf his/her 
execution is made.   

COUNTY OF SISKIYOU 
 
 
Date:________________    __________________________ 
       BRANDON A. CRISS, CHAIR 
       Board of Supervisors 
       County of Siskiyou 
       State of California 
 
ATTEST: 
LAURA BYNUM 
Clerk, Board of Supervisors 
 
By: ___________________ 
 Deputy 
 

CONTRACTOR: North American Mental 
Health Services, a Corporation 

 
Date: _______________________  ________________________________ 

Thomas Andrews, MD (Owner/CEO) 
 

Date: _______________________  ________________________________ 
       Benton Kinney, PA-C (Owner/CFO) 
 
License No.: G79955   
     (Licensed in accordance with an act providing for the registration of contractors) 
 
Note to Contractor: For corporations, the contract must be signed by two officers.  The first signature must be that of 
the chairman of the board, president or vice-president; the second signature must be that of the secretary, assistant 
secretary, chief financial officer or assistant treasurer. (Civ. Code, Sec. 1189 & 1190 and Corps. Code, Sec. 313.) 

      
TAXPAYER I.D.  _On File___ 
 
ACCOUNTING: 
Fund      Organization      Account    
2122 401030 723015 
 
Encumbrance number: E2300281  
 
Not to exceed:  
FY 22/23 $0.01 (Rate) 
FY 23/24  $0.01 (Rate) 
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Exhibit “A” 

 

I. Scope of Services 

 
A. Definitions 

 

1) “Telepsychiatry” shall mean any mental health service provided remotely via the 
internet and any form of teleconferencing equipment and software that allows real-
time audio and visual communication between Contractor and County’s client and 
when permitted by law, also includes any and all telephone, fax, e-mail, and written 
communication necessary for Contractor to provide services to County’s clients 
identified. At no point shall Contractor be asked or expected by County to provide 
mental health services of any kind to a client in violation of the California Telehealth 
Advancement Act of 2011, Assembly Bill 415, or Business & Professions Code 
Sections 2242, 2242.1 and 2290.5. 

 
2) “Telepsychiatry Provider” shall mean Psychiatrists providing telepsychiatry services 

operating as subcontractors to Contractor. 
 

3) “Teletherapy” shall be defined as providing mental health Screening, Assessment, 
Individual Therapy, Collateral Services, participation in Team meetings, and Child 
and Family Team meetings. Services shall be provided remotely via the internet or 
any other form of electronic communication.  

 
4) “Telemedicine” shall be defined as providing Telemedicine Medical Assistant 

services. 
 
B. Telepsychiatry contractor shall provide all necessary psychiatric medication 

management care via telepsychiatry during hours mutually agreed upon by County and 
Contractor.  Should County and Contractor be unable to mutually agree on hours of 
service, this agreement shall be terminated by County immediately upon written notice to 
Contractor.  Contractor shall consult with County Behavioral Health staff.  During 
telepsychiatry sessions, time shall be scheduled for Contractor to provide medical 
consultation to County nursing staff to include, but not limited to, client/patient follow-up 
questions, medication side-effect issues, and medication changes and refills.  

 
Contractor agrees to provide teletherapy treatment for persons identified and scheduled 
by County.  Perform comprehensive assessments to determine medical necessity and 
level of service. Collaboratively create a treatment plan or problem list with the client and 
update it at least annually and as needed. Conduct ongoing individual therapeutic 
sessions, Collaborate with a team to identify appropriate ancillary services. Therapist is 
responsible for determining the appropriate level of service and making referrals to a 
lower level of care when appropriate.  
 
Contractor agrees to provide Telemedicine Medical Assistant services for persons 
identified and scheduled by County. Remote connection with County’s contracted 
Medical Provider and “sit in” on appointments as support staff, input notations into the 
Electronic Health Record (.EHR), insert Medication refill requests into .EHR, complete 
TAR/PA as needed, Coordinate with nursing support staff for Medication Consent and 
other forms to be signed by patient in office, Coordinate with Health Assistants (HA) for 
follow-up appointments, and obtain lab results, records, ROIs, and other Telemedicine 
Medical Assistant nursing support services as needed. 
 

DocuSign Envelope ID: 5FF62F21-CBFD-44D0-8F10-04CC2F65A493



4 
 

C. Contractor shall provide all client services documentation to County within three (3) 
business days. All documentation is to meet or exceed Medi-Cal standards.  

 
D. Medication support services are the only psychiatric services Contractor or telepsychiatry 

providers are authorized to provide.  
 
E. Contractor, telepsychiatry, teletherapy, and telemedicine providers may be asked to 

serve clients of any age, including children ranging in age from 5 years old to 18 years 
old. 

 
F. Contractor, telepsychiatrist, teletherapist, and telemedicine may be required to 

telephonically testify as a witness for cases that are court-involved.   
 
G. Contractor will not be required to provide any supervision and/or on-call duties.  
 
H. Contractor shall provide necessary telecommunication equipment for telepsychiatry, 

teletherapy, and telemedicine sessions at Contractor’s principal place of business.  
 
I. County shall provide necessary telecommunication equipment for all telehealth sessions 

at County’s facilities.  
 
J. County understands that by the nature of telehealth services, the interface between 

Contractor and the County and County’s clients is completely dependent upon the ability 
to connect through the internet and teleconferencing equipment and software, and 
County agrees to provide at no cost to Contractor, IT support staff able and willing to 
maintain the operational functionality of said internet connection and teleconferencing 
equipment and software on site at the County to ensure continuity of care and to 
minimize disruption in service delivery.  

 
K. County shall provide Contractor with the same active County employee staff that would 

be allotted to a mental health provider employed by the County, including, but not limited 
to clerical, receptionist, scheduling, nursing, records maintenance, and information 
technology.  

 
L. By virtue of its efforts over time, Contractor has developed networks of independently 

contracted behavioral healthcare providers, an innovative business model and 
innovative relationships and agreements with providers and organizations (Collectively 
referred to as Contractor’s “Proprietary Information and Trade Secrets”). Contractor’s 
Proprietary Information and Trade Secrets are seen as essential assets of Contractor’s 
telepsychiatry business model. For both parties to efficiently perform under this 
Agreement, Contractor must give County access to components of Contractor’s 
Proprietary Information and Trade Secrets. County recognizes the resources Contractor 
expends and the intrinsic risks Contractor incurs in developing its contracts to provide its 
services to County. County acknowledges that Contractor has a legitimate and legally-
protectable interest in all Proprietary Information and Trade Secrets owned by 
Contractor, and, thus, County agrees not to use any of Contractor’s Proprietary 
Information and Trade Secrets at any time except in the furtherance of Contractor’s sole 
interests and in accordance with the terms of this Agreement. 
 

M. Except as it may conflict with laws regarding continuity of care, patient abandonment or 
unfair competition, County agrees that, while County is in a relationship with Contractor 
and for a period of one (1) year immediately after termination of such relationship for any 
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reason, County will not, either directly or indirectly, for County or any other person or 
entity do any of the following: 

 
1) Do business with any of Contractor’s employees or independent contractors 

providing professional services on behalf of Contractor during said period. 
 

2) Employ, solicit for employment, or otherwise hire or engage, any employee or 
consultant of Contractor who is employed or engaged by Contractor at the time of 
County’s relationship with Contractor; or publish or cause to be published any 
statement or opinion to any representative of the media or press, relating to the 
business, affairs, finance, officers, director, employees, patients, or clients of 
Contractor without previously having obtained written authorization of Contractor’s 
executive management.  

 

II. Compensation 

 
A. Contractor shall be compensated only for services provided which are approved by the 

County.  
 

B. Claims for payment must be submitted within thirty (30) days after the month in which 
services were provided.  

 
C. County shall compensate Contractor at the following rates:  
 

Psychiatrist Services    $260.00 per hour 
Mid-Level Practitioner Services (Pas, NPs) $220.00 per hour 
Licensed Clinician     $150.00 per hour 
Telemedicine Medical Assistant   $40.00 to $60.00 per hour 
 
Reimbursement for travel will be paid at $110.00 per each half hour of travel to County’s 
Mt. Shasta or Yreka facilities. 
  

D. Service time for telepsychiatrists will include one extra hour per day added to each day of 
service to allow for documentation, prescriptions, refills, etc. Any services requested by 
County and scheduled by Contractor are payable as scheduled regardless of whether 
the patient subsequently cancels or does not show up for the appointment, unless 
Contractor is provided with due notice of the cancellation allowing Contractor, in good 
faith, to recoup the costs incurred in arranging for the initially requested services.  
 

E. Service time for teletherapist will include all direct service with clients and time spent on 
behalf of the client and may also include the time spent actively testifying or participating 
in any Court discussion regarding cases directly worked upon. The reimbursement rate 
for Court time will be $150.00 per hour. 

 
F. Service time for telemedicine will include all direct service with clients and time spent on 

behalf of the client and may also include the time spent actively testifying or participating 
in any Court discussion regarding cases directly worked upon. The reimbursement rate 
for Court time will be $60.00 per hour.   
 

G. The rate paid by County to Contractor is inclusive of all expenses incurred by Contractor 
while providing services pursuant to this agreement. County is not obligated to pay 
Contractor any additional sums for any expenses incurred by Contractor during the term 
of this agreement.  
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H. Teletherapist contractor is required to provide evidence of annual completion for all 

Compliance requirements requested of them and three Cultural Competence trainings.   
 

I. Contractor is not expected to bill any third-party payers, including Medicare, before 
requesting payment from the County. Contractor shall not seek payment from any other 
source and shall not seek compensation directly from County’s clients.  

 
J. Upon request, Contractor shall provide County with required records for billing 

verification purposes as provided by this agreement, and all records shall provide all 
information necessary for County to receive payment or reimbursement from Medi-Cal.  

 
K. Contractor shall submit completed claims to County within thirty (30) days after the 

month in which services were provided. For purposes of this section, a valid claim 
means one submitted in the format of HCFA 1500 or a County acceptable format, 
containing correctly entered information, sufficient to document that an authorized 
service was provided to an authorized client by Contractor.  

 
L. County is responsible for billing Medi-Cal and collecting from Medi-Cal or any other 

appropriate entity. In the event that Contractor is set up to bill directly through the 
County’s Anasazi system, County will no longer require Medi-Cal detail to accompany 
invoices.  

 

III. Compliance and Audits 
 

Contractor shall ensure that all services and documentation shall comply with all applicable 
requirements in the DHCS-MHP Contract No. 17-94617 located at: 
http://www.co.siskiyou.ca.us/content/behavioral-health-services-division. 

 
A. Contractor shall comply with all applicable Medicaid laws, regulations, and contract 

provisions, including the terms of the 1915(b) Waiver and any Special Terms and 
Conditions.  
 

B. Contractor shall be subject to audit, evaluation, and inspection of any books, records, 
contracts, computer or electronic systems that pertain to any aspect of the services and 
activities performed, in accordance with 42 CFR §§ 438.3(h) and 438.230(c)(3).  

 
C. Contractor shall make available, for the purposes of an audit, evaluation, or inspection, 

its premises, physical facilities, equipment, books, records, contracts, computer or other 
electronic systems relating to Medi-Cal beneficiaries.  

 
D. Should the State, CMS, or the HHS Inspector General determine that there is a 

reasonable possibility of fraud or similar risk, the State, CMS, or the HHS Inspector 
General may inspect, evaluate, and audit the Contractor at any time.  

 
E. County will monitor performance of Contractor on an ongoing basis for compliance with 

the terms of the DHCS-MHP Contract. Contractor’s performance shall be subject to 
periodic formal review by County. 

 
F.  Contractor and any of its officers, agents, employees, volunteers, contractors, or 

subcontractors agree to consent to criminal background checks including fingerprinting 
when required to do so by DHCS or by the level of screening based on risk of fraud, 
waste, or abuse as determined for that category of provider.  
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G. Contractor shall allow inspection, evaluation, and audit of its records, documents, and 

facilities, and those of its subcontractors, for 10 years from the term end date of this 
Contract or in the event the Contractor has been notified that an audit or investigation of 
this Contract has been commenced, until such time as the matter under audit or 
investigation has been resolved, including the exhaustion of all legal remedies, 
whichever is later. 

 
H. Should Contractor create a Federal or State audit exception during the course of the 

provision of services under this agreement, due to an error or errors of omission or 
commission, Contractor shall be responsible for the audit exception and any associated 
recoupment. Should a Contractor-caused audit exception result in financial recoupment, 
County shall invoice Contractor for the associated amount and Contractor shall 
reimburse County the full amount within 30 days. The County will not offset future billings 
for repayment under this agreement. 

 
I. All provisions in this section shall survive the termination, expiration, or cancellation of 

this agreement.  
 

IV. Contract Amendments 

 
Contractor and County may mutually agree to amend the rates and/or services in this 
contract during the term of this contract. Contractor must submit in writing the proposed new 
rates and/or services. 
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Shaw Insurance Services
P O Box 729
2275 North Street
Anderson CA 96007

Melissa Fredrickson-Grace
(530)365-2576 (530)365-8529

missy@shawinsservices.com

Native American Mental Health
Dba North American Mental Health Services Corp
1742 Oregon St, Ste A
Redding CA 96001

Travelers C&S of Illinois 19046
Markel Insurance Company 38970F
Admiral Insurance Company
Certain Underwriters at Lloyd's

CL222106886

A

X

X

X

6805F7093592242 2/10/2022 2/10/2023

2,000,000

300,000

5,000

2,000,000

4,000,000

4,000,000

A

X X
BA3L8027442242 2/10/2022 2/10/2023

1,000,000

B
Y

MWC0122238-05 1/26/2022 1/26/2023

X

1,000,000

1,000,000

1,000,000

C Professional Liability EO000056038-01 1/1/2022 1/1/2023 SEE POLICY LIMITS

D Cyber Liability ESK0138327324 1/26/2022 1/26/2023 SEE POLICY LIMITS

PROOF OF INSURANCE

tfaulk@namhs.com

M Fredrickson-Grace/M

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)
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